
Informed Consent Form (Counselling) 

This is regarding the counselling sessions that I will attend with Annina Schmid, M.A., 
Addiction Careworker Diploma candidate at McMaster University and professional 
student member of the CACCF, OACCPP and CCPA.  
 
The hourly counselling rate is $85 per 50mins session.  
 
Appointments must be cancelled with more than 24 hours notice. I agree to pay the 
full regular hourly fee of $85 if I do not show up for an appointment, arrive late to an 
appointment, or cancel an appointment with less than 24 hours notice, unless in case 
of emergency. Payment is due before each session via interac or credit card. 
 
The purpose of my meetings is to help me achieve the following goals:  
 
1) _________________________________________________________________ 

2) _________________________________________________________________ 

3) _________________________________________________________________ 

I understand that I have rights and duties in the context of my sessions:  
 
I understand that what is said in the room, stays in the room. I understand that 
the counsellor is required by law to make an exception to this rule when I pose 
a danger to myself or others, abuse of a minor is suspected, or a respective court 
order has been issued.  
 
Counsellor name: Annina Schmid (M.A., CACCF, CCPA, OACCPP)   
Counsellor phone: 647-997-6062 
Counsellor email: annina.schmid@gmail.com 
(Please be advised that the confidentiality of communication through electronic media cannot be 
ensured. Any email sent via a computer in a workplace environment is legally accessible by an 
employer.) 
 
I understand that while there are many benefits associated with counselling, it can be 
difficult, too. I understand that the life changes that can come from participating in 
counselling can pose a psychological risk.  
 
I agree to calling a distress line at +1-416 408 4357 if I feel acutely suicidal or in 
need of immediate mental health support. I understand that I am responsible 
for all actions I take as a result of counselling.  
 
 
Client Name:  ____________________________________________________ 

Client Phone:  ____________________________________________________ 

Client Email:  ____________________________________________________ 

Date:    ____________________________________________________ 

Client Signature: ____________________________________________________ 


