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Client Rights & Responsibilities 

 
As a client at Healing Happens, you have the right to be fully informed and supported in your therapy 

experience. We encourage you to read each of the following rights carefully. Please initial each item to 

indicate you have read and understood it. 

____   I have the right to be treated with dignity, compassion, and respect, regardless of race, ethnicity,  
gender, age, religion, disability, sexual orientation, or socioeconomic status. 

 
____  I have the right to a safe and supportive environment for therapy, free from physical, emotional,  

or verbal abuse. 
 
____  I have the right to receive services from a licensed provider (LPC, LCMHC, or LPC-MHSP) who  

adheres to the ethics and guidelines set forth by licensing boards in Georgia, South Carolina,  
Tennessee, and North Carolina. 

 
____ I have the right to ask questions about my treatment plan and participate actively in the  

development of therapeutic goals. 
 
____   I have the right to decline treatment recommendations and to be informed of any risks  

associated with this decision. 
 
____   I have the right to confidentiality and privacy, except in situations where disclosure is legally or 

ethically required (e.g., risk of harm to self or others, court order, suspected abuse). 
 
____    I have the right to access and review my clinical records, within the limits of the law and clinical  

judgment. 
 
____    I have the right to end therapy at any time and to be informed about any potential consequences  

of early termination. 
 
____   I have the right to request referrals for additional or alternative services, as needed. 
 
____   I have the right to file a grievance or complaint without fear of retaliation, and to receive  

information on how to do so. 
 
 

By signing below, I acknowledge that I have read, understood, and had the opportunity to ask 

questions about each of the rights listed above. 

 

Client Name (Printed): _____________________________________  Date: _____________________ 

Client Signature: __________________________________________ 


