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This consent form is recommended by the Australian Psychological Society in response to the Privacy Amendment 

(Private Sector) Act 2000.  

 

 

 

Consent Form 

 Consent Form  

As a client in psychotherapy, you have certain rights that are important for you to understand because this is your 

therapy, whose goal is your wellbeing. This document is designed to inform you about the management of information 

that you disclose to your psychologist. Therapy addresses issues of a highly personal nature, and it is important for the 

success of treatment that you have confidence in your psychologist ability to manage your records responsibly.  

 

 

Primary Psychological Service  

As part of providing a psychological service to you, your psychologist will need to collect and record personal 

information that is relevant to your current situation. Collection of personal information is a necessary part of 

assessment and therapy. 

 

 

Purpose of Collecting and Retaining Information 

Information is gathered as part of the assessment, diagnosis, and treatment of a client's condition, and is seen only by 

the psychologist. The information is retained in order to document what happens during sessions and enables the 

psychologist to provide a relevant and informed psychological service.  

 

 

Confidentiality 

With the exception of certain specific exceptions described below, you have the absolute right to confidentiality of 

your information. You are assured that all personal information gathered by the psychologist during the provision of 

the psychological service will remain confidential and secure. However, it is important to know there are exceptions in 

which all psychologists are mandated (by law) to break confidentiality. This can occur when:  

1. The information you have given to your psychologist is subpoenaed (officially requested) by a court of law  

2. Current child abuse or neglect  

3. Past or current criminal activity  

4. Failure to disclose the information would place you or another person at serious risk of harm  

5. Your prior approval has been obtained to a) provide a written report to another professional or agency, e.g., a GP or 

a lawyer; or b) discuss the material with another person, e.g., a parent or employer 

 

 

Clinical Supervision 

As part of maintaining high professional standards and ensuring you receive safe, ethical, and effective psychological 

care, your psychologist may participate in clinical supervision. 

Clinical supervision is a professional process in which a psychologist discusses aspects of their clinical work with a 

qualified and experienced supervisor for the purposes of professional development, accountability, and quality 

assurance. 

 

What information may be shared 

Your psychologist may discuss relevant aspects of your case for supervision purposes. This may include: 

• Assessment information 

• Case formulation 

• Treatment planning 

• Progress in therapy 

• Clinical decision-making 

Wherever possible, information will be de-identified to protect your privacy. 



 

ABN: 46623863614  

 

 

______________________________________________________________________________________________
Address: 122 Kelly St, Scone NSW 2337                             Ph: (02) 6545 9212                             ABN: 41 163 168 849 
Postal Address: PO Box 686, Scone NSW 2337     Email: admin@sharonwellspsychology.com.au 

Sharon Wells Psychology  

Counse l l ing  and  Psycho logical  Serv ices  PO BOX 686, 
Scone NSW 2337 

admin@sharonwellspsychology.com.au 

ABN: 41 163 168 849 

 

 

Confidentiality in Supervision 

Supervisors are bound by the same professional and legal obligations of confidentiality as your psychologist. Any 

information discussed in supervision remains confidential and is used solely for professional and clinical purposes. 

 

Your Consent 

Your consent for your information to be used in supervision is: 

• Voluntary 

• Specific to supervision purposes 

• Able to be withdrawn at any time without affecting your access to psychological services 

 

 

FEES  

The Australian Psychological Society in 2026-2027 Recommended Schedule of fees has set the standard 46 to 

60minute consultation fee at $330.00 for Psychologists. Our fee of $261.55 per 50min consultation is considerably 

lower, which is payable at the end of the session. Following payment, you will receive a receipt. 

 

If you have been referred by a GP and they have created a Mental Health Care Plan you can claim a rebate of $101.55 

at the end of the session using EFTPOS. The GAP FEE is $160.00. 

 

We may be able to charge a lower fee for some clients that are unemployed or receiving some sort of support pension. 

Those with Private Health Insurance may be entitled to a rebate; though this is an alternative to Medicare (i.e., can’t 

claim both Medicare and Health Insurer rebate). 

 

 

Cancellation Policy 

If for some reason you may need to cancel or postpone your appointment, please give at least 48 hours’ notice. 

 

Cancellation fees apply: 0 – 24 hours’ notice: $110 

 

If you decide to cancel your appointment within the 24 hours the above cancellation fees apply. If you decide not to 

attend your appointment without any notification you will be charged $110 for your missed appointment, and this 

cannot be claimed through Medicare. 

All cancellation or non-attendance must be paid for prior to the following appointment.  

 

 

Discontinuation of Service 

If for some reason you fail to attend 2 sessions without sufficient notice no future sessions will be allocated, any 

session booked will be cancelled, and Sharon Well Psychology will not contact you to inform of this. If you call to 

make an appointment you will be placed at the end of the waiting list, and this could take some time. All accounts 

(i.e., cancellation fees) must be paid in full prior to attending more sessions. 

 

 

Confirmation of Informed Consent 

I, (print name in Block Capitals) ………………………………………………………………………, have read and 

understood the above Consent Form. 

 

 I agree to these conditions for the psychological service provided by Sharon Well Psychology  

 

 Signature ……………………………………………… Date ……………………...  

 

Please Note: If, after reading this page you are unsure of what is written, please discuss it with your psychologist 

before signing. 

 

 Psychologist Signature ……………………………………………… Date ……………………. 


