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Therapy Services 

Policy & Disclosure Statement 

Welcome to Rebuilding Hope! The Sexual Assault Center for Pierce County. We would like you 
to be knowledgeable about our agency and your rights as a client. Your signature on this form 
acknowledges that you have read and understand the provided information. 

Services: We provide a range of services for adolescents and adults, including individual, 
couples, family, and group therapy. Therapy services are available for survivors, their friends, 
partners, and families. Therapy may be used to address imminent and critical concerns or it may 
focus on more long term adjustment. 

You have the right to be treated with dignity and respect, and the right to care that does 
not discriminate and is sensitive to gender, ethnicity, sexual orientation, age, creed, and 
economic status. Under specific conditions, you have the right to review your case record. You 
have the right to receive written information about your therapist's training and experience. You 
have the right to review your treatment plan. 

Your participation is voluntary. You have the right to request referral to a different 
therapist, either within the agency or elsewhere. You have the right to conclude counseling at 
any time. 

We will not provide therapy services in the following situations: custody evaluations, 
psychiatric evaluations, medication monitoring, expert witness capacity, sex offender treatment, 
or for children under the age of 13 years. We do not undertake therapy for the sole purpose of 
retrieving "lost" memories. Additional assessment to determine appropriateness of service will 
be made regarding alcohol/substance use, eating disorders, particular psychiatric conditions and 
the vulnerability to self harm. 

Confidentiality: Your treatment here is confidential. Information about you (including the fact 
that you have been seen here) will not be released unless you give us written permission to do so. 
If we have reason to believe that you may be a danger to yourself and to others, that you are 
unable to care for your basic needs, that you may be abusing a child or adult dependent, or that 
you are HIV positive and may be engaging in behavior that could infect others, we are required 
by law to release that information. 

Clients that are age 13-17 and are responsible for their own fees do not need parental 
consent for therapy services at Rebuilding Hope. Parents/guardians that are responsible for 
Rebuilding Hope fees for their 13-18 year-old children do need to sign a parental consent form. 
Regardless of parental consent, parents of clients age 13-18 may be notified if the client is 
indicating suicidal risk or serious ideation. 
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