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Informed Consent for Counseling with a Master’s Level Intern
Purpose of Services
You are about to receive counseling services from a Master’s level mental health intern at Rooted & Rising Therapy. This intern is currently completing internship hours as part of their Master’s degree program in counseling/mental health. All services provided by the intern are under the supervision of a licensed mental health professional.
Session Fee and Discount
Because services are provided by an intern, sessions are offered at a discounted rate of $40 per session. This discounted rate will be honored only for as long as the intern remains at Rooted & Rising Therapy in their internship role.
Once the intern’s placement at the practice is complete, the discounted rate will no longer be available. At that time, you will have the option to:
· Continue counseling with another clinician at Rooted & Rising Therapy at that clinician’s standard rate; or
· Receive referrals to providers outside of Rooted & Rising Therapy to support continuity of care.
Confidentiality and Supervision
Your sessions will remain confidential in accordance with state and federal laws. The intern will discuss your case with their supervising clinician to ensure you receive quality care. The supervisor will review case notes. 
Benefits and Risks
Counseling with an intern may provide you with a high level of personalized attention and care, as interns are eager to learn and grow in their skills. However, as they are still in training, their clinical experience is limited compared to fully licensed clinicians.
Acknowledgment and Consent
By providing an electronic signature, you acknowledge that you:
· Understand you will be working with a Master’s level mental health intern.
· Understand the discounted session rate is temporary and tied to the intern’s placement at Rooted & Rising Therapy.
· Understand that upon completion of the internship, you may transition to another provider either within or outside the practice.
· Consent to the intern discussing your case with their supervisor for training and quality assurance purposes.
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