Client Information

1.
Confidentiality


You have the right to confidentiality regarding any information obtained or discussed 


within the counselor-client relationship.  No information will be released without signed 


consent from the client specifying what information will be released and to whom.  


However, there are limits to this confidentiality.  Confidentiality is not the same as 


privileged information.  Under a court order from a judge, I may be required to release 
information or client records.  Texas state law requires that any sexual or physical abuse, 


or suspected abuse of a minor, elder, or disabled person be reported to the Department of 


Family and Protective Services.  Other possible exceptions to confidentiality include fee 
disputes, a negligence suit against the therapist, or the filing of a complaint with the 
licensing board.
2.
Client Rights


You have the right to ask questions about any therapy procedures.  If I see a child under 


the age of 18, all custodial parents have the right to information shared in the session


unless I determine that the sharing of such information would harm the child.  If I 


determine this to be the case, I would share my concerns with you and outline our legal


options.

You have the right to decide not to receive counseling services from me.  If you wish, I will 


provide you with the names of other professionals.

You have the right to end therapy at any time.  I ask that you contact me by phone if you 


make this decision without discussing it with me.

If you threaten bodily harm or death to yourself or another person, I may choose to 


inform others, including (but not limited to) appropriate law enforcement and or medical


agencies.


Complaints may be filed against a Licensed Professional Counselor in writing to:


Complaints Management and Investigation Section


P.O. Box 141369       Austin, TX 78714-1369


Or call 1-800-942-5540
3.
Benefits and Risks

Counseling may lead to a better understanding of problems resulting in reduced distress


and an increased ability to handle these problems.  Counseling may lead to more 


satisfactory relationships in many areas of your life.


Counseling may not by itself resolve your problem or concern.  There may be discomfort 



associated with the discussion of difficult issues and with change.  We will work together 


for a desirable outcome: however, there is a possibility that the goals of therapy will 


not be met.  We will review your progress at regular intervals and modify our treatment 


plan as needed.  If progress does not occur in an agreeable manner, I may suggest a 


referral to a physician for a medical evaluation or to a different therapist.
4.
Ethical Considerations

I have an ethical obligation to balance the interests of all clients who are part of therapy.


If you inform me of a situation that, in my opinion, is blatantly harmful, unfair, or illegal, I 


may, at my discretion, give you the choice of correcting the situation when that is 


possible, informing other family members of the situation, having me tell them, or


terminating therapy.


I also have an ethical obligation to terminate services when it becomes reasonably clear


that you are not benefiting from therapy.  If therapy is still needed, I will, in


writing, refer you to further appropriate services. 
5.
Therapy Relationship

My relationship with you is professional.  In order to preserve this relationship, it is 
imperative that we do not have a friendship or social relationship outside the counseling 
relationship.  The exchanging of gifts or bartering for services is not appropriate.  If we 
have contact in a public setting, I will not acknowledge you in any way that would 
jeopardize your confidentiality.
6.
Appointments and Cancellations
You are responsible for attending each scheduled appointment.  If you are prevented 
from keeping a scheduled appointment, I ask that you notify me 24 hours in advance so 
that another client may use that time. If I do not receive 24 advance notice, you will 
responsible for paying the full fee for the session missed. If I am prevented from 


keeping an appointment due to sickness, emergency, etc., I will notify you as soon as


possible. Similarly, if I am prevented from keeping an appointment and am unable to 
notify you 24 
hours in advance, there will be no charge for the next session.


Therapist's Incapacity or Death:


In the event of my death or incapacity, the following has been designated to contact you, 


have custody and control of your case file, and handle all communications regarding our 


counseling relationship.  


Monica Murillo, MS, LMFT


972-838-7896

7.
Fees


The charge for a 50 minute session is $140.00.  Payment is due at the time of the 
session in the form of exact-amount cash, check, or credit card.  Insufficient-funds checks 
will be returned upon full payment of the original amount plus $25.00.  I also charge 
$30.00 per 15-minute increment for phone calls over 10 minutes in length, due at the 
next scheduled session.  In the event that you miss your scheduled appointment, you will 
need to pay the remaining balance at the beginning of your next session.  In the event that 
you miss two scheduled appointments in a row, another appointment will not be 
scheduled until you have paid your remaining balance.  I reserve the right to terminate our 
counseling relationship if more than two sessions are missed without the above 
referenced notification.  


I do not accept insurance coverage, but, if requested, I can provide a monthly statement


of payments made if you wish to file for insurance reimbursement. 
8. Phone Contacts and Emergencies
My phone is answered by voice mail 24 hours a day.  Please do not leave clinical 

information on my voice mail.  I will return all non-emergency messages by the end of 
the next business day.  In order to maintain your privacy, do not send text messages.  In emergency situations, you can access emergency assistance by calling Tarrant County MHMR Crisis Hotline at 817-335-3022, Suicide Crisis Center (Dallas) at 214-828-1000, CONTACT at 972-233-2233, or dial 911 if either you or someone else is in danger of being harmed.  
Information re: Therapist and Therapy

My Qualifications

I received my PhD in Family Therapy from Texas Woman's University in 1994.  I have a 
Master's in Counseling Psychology (1989) and a B.A. in Education.  I am licensed in Texas 
as a Licensed Marriage and Family Therapist (LMFT) and a Licensed Professional 
Counselor (LPC).  I am a Board-approved Supervisor for both licenses.  Both licenses have 
met state qualifications for treating individuals, couples, and families.  I am also a 
Clinical 
Member of the American Association for Marriage and Family Therapy (AAMFT).


I worked for the Salesmanship Club Youth & Family Centers for 22 years as a senior 
therapist and clinical supervisor.  During my first 12 years, I was a family therapist and 
supervisor for families with an adolescent in residential treatment.

I have taught psychology undergraduate courses and a family therapy graduate course.  I 
have also taught solution-focused therapy in didactic training of graduate students and post-graduates.


Therapeutic Process

Therapy is focused on change, both interpersonally and in relationships.  I typically use a 
competency-based approach known as Solution-Focused Therapy.  In solution-focused 
work, I believe you are competent and possess the strengths and resources needed to find 
solutions to the problems that brought you to therapy.  Although the past may influence 
the present, I focus on the present and future.  My job will be to facilitate and help you 
make the changes you want and your job will be to actively work toward your goals.  There 
will be
ongoing evaluations of progress using a simple research-based questionnaire.


I respect and want questions and feedback on how therapy is progressing.

Length of Therapy

Therapy sessions are usually 50 minutes and, depending on your preference and 
presenting problems, are scheduled weekly or biweekly.  Other appointment schedules 
can be negotiated. The number of sessions needed is unpredictable; however, my 
approach tends to be briefer, requiring fewer sessions compared to other therapy models.

CONSENT to TREATMENT

1. I have read and understand the information contained in the consent forms.  I have discussed any questions I have regarding this information with Dr. Swint.  My signature below indicates that I give my full and informed consent to receive counseling services.  I voluntarily agree to receive counseling and authorize Judy A. Swint, PhD to provide counseling services that are considered necessary and advisable.
2. I agree to enter into therapy with Judy A. Swint, PhD.  I agree to pay $140.00 for each 50 minute session.  I also agree to pay $30 per 15-minute increment for a phone consultation.  Payment is due at the end of each appointment and no balance will be carried.  
3. I understand that I can leave therapy at any time and that I have no legal or financial obligation to complete a particular number of sessions.
4. Twenty-four hours' notice is required for cancellation of a scheduled session.  If I do not contact Dr. Swint at her business number, I agree to pay the full session fee.
5. Consent to Treatment of Minor Children  (if applicable)
I certify that I have the legal right to consent to counseling services for minors in my custody and give permission to Judy A. Swint to provide treatment to my minor children.  I understand that although I have a right to my child's records, I will waive my right to any records or disclosures if, in the opinion of Dr. Swint, such disclosure could negatively impact my child or my child's treatment.  I hereby release Dr. Swint from any and all liability for good-faith refusal to disclose to me information about my child or my child's records.  I understand that except in rare circumstances, it is important for both parents to give consent for treatment.
If you are seeking services for a minor(s) under the age of 18, you must have legal custody to sign consent for treatment. If this minor(s) is from a previous marriage or you have received guardianship, you must provide a copy of the most recent custody orders before the minor(s) can be seen in therapy. 
Signatures of Adults below indicate Consent to Treatment
Client Signature__________________________________________Date_______________________
Client Signature__________________________________________Date_______________________
Client Signature__________________________________________Date_______________________
Client Signature__________________________________________Date_______________________
Client Signature__________________________________________Date_______________________
I have been given a copy of this document for my records(Initial)____________________________

COPY
CONSENT to TREATMENT

1. I have read and understand the information contained in the consent forms.  I have discussed any questions I have regarding this information with Dr. Swint.  My signature below indicates that I give my full and informed consent to receive counseling services.  I voluntarily agree to receive counseling and authorize Judy A. Swint, PhD to provide counseling services that are considered necessary and advisable.
2. I agree to enter into therapy with Judy A. Swint, PhD.  I agree to pay $140.00 for each 50 minute session.  I also agree to pay $30 per 15-minute increment for a phone consultation.  Payment is due at the end of each appointment and no balance will be carried.  
3. I understand that I can leave therapy at any time and that I have no legal or financial obligation to complete a particular number of sessions.
4. Twenty-four hours' notice is required for cancellation of a scheduled session.  If I do not contact Dr. Swint at her business number, I agree to pay the full session fee.
5. Consent to Treatment of Minor Children (if applicable)
I certify that I have the legal right to consent to counseling services for minors in my custody and give permission to Judy A. Swint to provide treatment to my minor children.  I understand that although I have a right to my child's records, I will waive my right to any records or disclosures if, in the opinion of Dr. Swint, such disclosure could negatively impact my child or my child's treatment.  I hereby release Dr. Swint from any and all liability for good-faith refusal to disclose to me information about my child or my child's records.  I understand that except in rare circumstances, it is important for both parents to give consent for treatment.
If you are seeking services for a minor(s) under the age of 18, you must have legal custody to sign consent for treatment. If this minor(s) is from a previous marriage or you have received guardianship, you must provide a copy of the most recent custody orders before the minor(s) can be seen in therapy.

Signatures of Adults below indicate Consent to Treatment
Client Signature ___________________________________________Date_____________________
Client Signature___________________________________________Date______________________
Client Signature___________________________________________Date______________________
Client Signature___________________________________________Date_____________________
Client Signature___________________________________________Date______________________
I have been given a copy of this document for my records(Initial)____________________________

