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Consent to Psychological Counseling
1. Service tenet: Psychological counseling is a process to help you understand and explore yourself and find solutions to your problems through cooperation with psychologists. Meanwhile, you are also willing to change yourself and grow. You will be the protagonist in the counseling process and have the right to select the priority of solving the issues, the action plan, and the depth of conversation. However, your sincere and open attitude is an essential factor in the success of counseling. 
2. Free service: The counseling service of this Center shall not charge any fees. 
3. Counseling method: Counselors shall provide conversation services in the Center's counseling room to maintain confidentiality regarding conversational content. Students involved in counseling shall not be allowed to make audio or video recordings of conversations privately or have others look on or broadcast live over the Internet or in other situations; this protects the privacy of both parties. If any relevant situations arise, the Center shall have the right to terminate counseling services and seek legal approaches. 
4. Counseling duration: 
(1) Each counseling session is 50 minutes. The frequency is once a week, at most, six times per semester. This must be adjusted if any particular situations arise. 
(2) If you ask for leave twice or are absent twice for no reason, the Center has the right to cancel your counseling service. You will have to schedule another appointment. 
5. Canceling counseling: If you cannot come to your counseling session for any reason, please request the Center to cancel the counseling session or adjust the session time. Communication counseling may be influenced by the signal strength of communication equipment or network, and as a result, counseling cannot run smoothly. In case of the above situations, please call the Center at (049) 2910960 extension 2390, 2392, 2393, 2331, 2333, or 2334 or e-mail psyguide@ncnu.edu.tw. 
6. Confidentiality principle: Your counseling materials shall be disposed of and kept confidential for ten years according to the stipulations of the Psychologist Act. Partial counseling content can be disclosed to necessary subjects only with your consent. The following situations are exceptions to this confidentiality principle: 
(1) It is found that you are endangering the life, freedom, property, or safety of yourself or others.    
(2) The counseling content is involved with legal responsibility and legally notified matters, such as the Genetic Health Act, Suicide Prevention Act, Sexual Assault Crime Prevention Act, and Domestic Violence Prevention Act, etc. 
(3) If a situation regarding your issues requires a referral to a medical institution or related unit according to the assessment of the psychologist, your information shall be provided to the relevant authorities to provide professional and effective service. 
7. Referral counseling: For referral counseling proposed by teachers or parents, counseling content shall not be disclosed without your consent except in the above situations. However, it is necessary to inform referral counselors if counseling shall be continued and the number of counseling shall be determined. 
8. Termination: You have the right to terminate counseling. It is suggested that you discuss this with your psychologist first. 
9. Supervisory system: Psychologists shall accept regular supervision to improve your counseling welfare. It is possible to make video (audio) recordings for discussing the counseling process and professional treatment. However, your consent shall be sought, and you have the right to refuse or accept. 
10. If you seek a counseling service provider based on course learning or wish to experience counseling, please inform the Center in advance. 
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----------------------------------------------------------------------------------

I have read this consent carefully and precisely understand the aforesaid content. I agree to accept psychological counseling services. 








Signature of counselee: ______________ Department /Unit: ______________ Date: ______________


Signature of psychologist: ______________　　　　　　　　　　　　　  Date: ______________
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