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Confidentiality Statement 
 
 
 
What we discuss in therapy is confidential.  This means that what you say will not be 
talked about with anyone else.  There are three exceptions to this: 1) if you are in danger 
to yourself or others (e.g. suicidal or homicidal), I will take steps to ensure your safety 
and the safety of others. 2) if you disclose the identity of a minor or elder who has been 
neglected or abused physically, sexually, or mentally, I am legally bound to disclose this 
information to the Department of Family and Children’s Services (DFACS), and 3) if you 
are using some types of insurance, details of your treatment may be required for their 
internal review. 
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