THE GROUP THERAPY CENTER

Confidentiality Agreement

I, _________________________, agree to allow _________________________ to participate in activities understanding that other youth receiving services from the GROUP THERAPY CENTER may also participate in the same activity. I also understand that in order for group to be effective, and for the group goals to be met, it is critical that my confidentiality and the confidentiality of other participants is assured.  
I agree to keep all the personal details discussed in the activity in which they participate in the strictest of confidence.  I understand that group members are also bound by confidentiality and have agreed not to share any personal information outside the bounds of the group. A violation of confidentiality could result in an unsuccessful discharge from the group, without payment being refunded.
______________________________________
_____________________

Client Signature




Date

______________________________________         ______________________

Parent/Guardian




Date

