
    

 Information discussed in the counselling setting is held confidential and will not 
be shared without written permission except in the following conditions: 

1) The client(s) threatens suicide. 

2)
The client(s) threatens harms to another person(s), 
including murder, assault or other physical harm. 

3) The client(s) report the abuse of a child.

4)
The client(s) reports the abuse of an elderly or dependent 
adult.

5)
The client(s) reports sexual exploitation by a 
professional.

 The law mandates that the Counsellor may need to report these situations to the appropriate persons 
and/or agencies. 

 Having read and understood the above, I agree to these limits of confidentiality. 

 __________________________________________ _________________________________________

Name of  Client(s) or Guardian Signature of Client(s) or Guardian

 __________________________________________ _________________________________________

Name of Client(s) or Guardian Signature of Client(s) or Guardian

 __________________________________________ _________________________________________

Signature of DCSC Employee Date


