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Informed Consent
Thank you for coming to The Collaborative. Counseling – Consultation – Resources. We are here to walk with you on your journey.
I am a Licensed Professional Counseling (LPC) and a National Certified Counselor (NCC) and a Registered Play Therapist (RPT). I have taught public school and currently teach at Lindenwood University. Currently I am a Doctoral student in the Division of Counseling and Family Therapy at the University of Missouri – St. Louis, writing my dissertation. I have facilitated counseling and supervision in public schools, universities, churches, and non-profit organizations. 
I offer counseling to families, couples, children, adolescence, and groups. My approach is strengths-based with an Adlerian theoretical foundation. I believe that all people are striving and need encouragement on their journey in life. I am here to walk with you and respect the decisions that you choose to make for your life.
If I am working with your child, I will consult with you, the guardian, on a regular basis. I do respect the confidentiality of all of my clients. The goal for therapy is to help relationships become stronger and to assist in working on issues shared by clients in therapy.
There are always risks as well as benefits to therapy.  Therapy can open up old wounds and elicit emotions, memories, and feelings that can be painful to work through. The benefit is that you are working with a therapist who will give you support and encouragement, while helping you find new ways to work through issues.
Confidentiality is very important and will always be a priority except in the incidents where someone may be in imminent danger, when there is cause to believe that a child is being sexually or physically abused, or when there is a valid court order issued for health records.

I will be photographing sand scenes and art work to use in professional training. There will not be any identifying information shared. 
Ms. Brenda Bryant, M.Ed., LPC, NCC, RPT
I/We understand the above statements and we give our consent for _____________________________to participate in therapy.

Adult Signature:________________________________________________________Date:____________


Adult Signature:________________________________________________________Date:____________


