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GROUP INFORMED CONSENT 
 

I understand that I am committing to the 10-week group “Overcoming Anxiety – For Good!” led by Stacy 

Feinsot, MS, LPC.  Group is held at the above address every Wednesday evening at 8:00pm beginning 

January 4th, 2017. 

Confidentiality 

I understand that all information disclosed during group sessions is confidential, and may not be 

discussed outside of group hours.  While Stacy Feinsot will protect my confidentiality, and refrain from 

releasing any information without my written consent, she cannot guarantee the adherence to 

confidentiality rules by group members.  I understand that, by law, Stacy Feinsot is required to break 

confidentiality in the following cases: 

 

1) There is good reason to believe I am a danger to myself.  Stacy Feinsot has the right to call for 
emergency services if I am unable to contract for safety after alternative options have been 
explored. 

2) There is good reason to believe I am a danger to someone else.  Stacy Feinsot must take steps to 
warn the other party of my intentions, and to take measures that will ensure their safety. 

3) There is good reason to believe that I am abusing or neglecting a child or vulnerable adult, or if I 
provide information about someone else who is doing so.  Stacy Feinsot must inform Child or 
Adult Protective Services. 

4) If my records are subpoenaed in a court of law. 
 

What to Expect 

The purpose of “Overcoming Anxiety – For Good!” is as follows: 

1.) To learn helpful Cognitive Behavioral Therapy (CBT) strategies to overcome anxiety. 

2.) To provide a supportive environment to share personal experiences and receive feedback. 

3.) To relate to others experiencing similar feelings and obstacles. 

4.) To discuss my progress towards reducing my anxiety, using the strategies discussed in sessions. 

Each group will have a teaching and processing component.  Teaching includes learning specific 

Cognitive Behavioral Therapy (CBT) strategies, while processing may revolve around a specific, relevant 

struggle one member of the group is working through, or a more general topic that has all members 

verbally engaged.  I understand that the group dynamic offers a place to provide and receive supportive 

feedback, as well as examine my own beliefs about myself and the world around me.  I understand that 

the more I give of myself during sessions, the more I will receive. The more honest and open I am, the 

more room for insight and growth. 

I understand that the group experience is not a replacement for individual therapy. If issues arise that 
are not suitable for the group to process, I agree to discuss these difficulties with my individual 
therapist.  If I do not have an individual therapist, I can ask Stacy Feinsot for a referral. 



 
Availability 
 
 

I understand that I am free to leave Stacy Feinsot a voicemail message at any time.  While every effort 
will be made to return my calls within 24 hours, I understand there is no guarantee that my call will be 
returned immediately.  I understand that Stacy Feinsot does not provide 24-hour crisis service, and that I 
am urged to call 911, or go to the nearest emergency room, in the event I feel unsafe or require 
immediate medical or psychiatric assistance.   

 
Communication 
 
 

The best way to communicate with Stacy Feinsot is by phone.  E-mail and text message communication 
is NOT considered secure.  Should I choose to communicate via these methods, I fully understand that 
all information I communicate, as well as the response I receive, is NOT protected, and my 
confidentiality is at risk with an unwanted third party viewer and disseminator.  I also understand that E-
mail and text messages are not to be used to communicate urgent matters or emergencies.   
 
 
 
 

Fees and Payment  
 
 

I understand that the fee for each 1 hour group session is $40, and that payment is due on the day of 
service. I understand that if Stacy Feinsot is in-network with my insurance plan, I may use my insurance 
to cover the cost.  However, I understand I will be responsible for all copayment and coinsurance fees, 
and agree to pay by cash or credit card on the day of service.  I understand that if Stacy Feinsot does not 
accept my insurance, I am responsible for the full $40 fee.  Stacy Feinsot can submit an out-of-network 
claim to my insurance carrier for possible reimbursement of fees already paid.  

 
Cancellation and Lateness 
 
 

I understand that my group attendance is important, and will help to create a group dynamic that 

fosters growth and change.  If I am absent, I realize that I will disrupt this group dynamic, and affect the 

overall group experience.  If I must cancel one week, I agree to do so at least 24 hours in advance.   If I 

miss a session with no advanced notice, or do not call to cancel at least 24 hours before a scheduled 

appointment, I understand I will be responsible for the full group session fee of $40, and that insurance 

cannot be used to cover the cost.  I understand that if I am late for a session, the time missed will not be 

made up during that session, and I am responsible for the full session fee or copay. 

 
 
Finally, I understand that while every effort will be made to promote successful changes, I recognize that 
counseling is not an exact science, and that no guarantees can be made with respect to treatment 
outcome.   
 
 
My signature below indicates that I, ______________________________ , understand and agree with 
all statements made above, and agree to allow Stacy Feinsot to provide me with group counseling 
services. 
 
 
_____________________________________________________________________________________ 
                        Name (print)                                  Signature        Date 


