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Relationship & Couples Counsellor 
ukrcp registered psychotherapist

7 BEAUMONT FEE, LINCOLN  LN1 1UH 
TELEPHONE- 01522 518 689   VOICEMAIL- 07985 941 056

EMAIL- DENISEPICKUP@LINEONE.NET
MEMBER OF THE BRITISH ASSOCIATION FOR COUNSELLING & PSYCHOTHERAPY 

CLIENT AGREEMENT 
TERMS AND CONDITIONS 

 
Confidentiality and Conditions of  Working 
Everything in the session is confidential.  If  you are considered to be at risk of  harming 
someone or harming yourself  you will be encouraged to seek appropriate help.   
Exceptions: If  a child is considered at risk the matter has to be reported.  If  you disclose 
that you are involved in acts of  terrorism, major crime or drug trafficking I am not 
bound by confidentiality.  
Any request from you to break confidentiality  would require your written permission 
first, i.e. referral to specialist services/GP. 
Where couple work is undertaken, any reply to correspondence from either party will be 
copied to both parties by letter, email or text if  the addresses are supplied. 
 
Code of  Ethics 
All work is undertaken under the framework of  the BACP Code of  Ethics and Practice 
including their Professional Conduct Procedure.  For full details please see 
www.bacp.co.uk/ethicalframework . 
 
Supervision 
As a member of  BACP, casework is discussed with a qualified supervisor to maintain a 
high standard of  work.  Cases issues are explored but identities of  clients are not 
disclosed. 
 
Health & Safety 
Counselling cannot take place if  you have been drinking alcohol, are under the influence 
of  drugs or threaten violence, during or after the session.   
 
Domestic Violence:  Full disclosure is necessary, and any further incidents of  violence 
undertaken once work has started will bring the contract to work together to an 
immediate end. 
 
Cancellation 
Two full days (Monday to Friday) are required to cancel a session.  
 
Missed appointments are charged at £35 per session. 
 
Please note that in signing this form you agree to the above conditions. 
 
 
 
 
Signature………………………………..      Signature………………………….. 
 
 
Date………………………….. 


