
      1 
 

 
Informed Consent and Practice Policies 

Push Counseling and Coaching, PLLC 
4811 Broadway St Addison, TX 75001 

214-596-8318 — pushpostpartum@gmail.com 
 

Tiffany Wicks, MS, LPC 
 

QUALIFICATIONS 
 
EDUCATION 
I am a Licensed Professional Counselor (LPC) and founder of Push Counseling and Coaching, PLLC. My 
formal education includes a Master of Science degree in Counseling from SMU and extensive experience 
counseling children, adolescents, and adults.   
 
EXPERIENCE 
I have served the community as a professional counselor and school counselor in both private and public 
settings. I have worked with all types of individuals from pre-teens and adolescents to adult individuals, 
couples, families and groups. I have also worked in a variety of environments including community mental 
healthcare, educational and private practice. During this time I have supported clients with severe trauma, 
maternal mental health issues, and professionals with secondary trauma.  

My diverse clinical and educational experience has provided me with an extensive knowledge-base 
and skill-set in a wide range of areas including: trauma, perinatal mental health, religious 
abuse/discrimination, and biracial identity issues.  
 
NATURE OF COUNSELING 
My therapeutic orientation is eclectic which means I use a variety of theoretical approaches and 
interventions that are evidence-based and tailored to the needs of my clients. I support clients using 
Cognitive Behavioral Therapy and Mindfulness to heal from their past, engage with the present, and work 
toward a healthy future. I also utilize and teach coping skills and practices to help clients create realistic 
steps to attain their life goals.  

These therapeutic approaches I utilize is therefore a holistic and humanistic one that focuses on the client's 
mind, body and spirit. The goal is to help my clients gain a deeper understanding of who they are, where 
they come from, what they want or need, and where they are going in life. The idea is for the client, with the 
support and guidance of the counselor, to become more in control of their life so that they determine their 
own destiny. When we have greater knowledge of ourselves, including our thoughts, patterns of behavior 
and relationships, we are better able to gain a greater sense of belonging and significance that will often lead 
to healing and personal growth.  

Counseling is an opportunity for you to work on specific issues you want to address in your life. As needed, 
we will explore areas such as your early life experiences, belief system, personality styles, relationships, and 
coping mechanisms to identify and understand what exactly is not working for you anymore. We may focus 
upon thoughts, feelings, and behaviors whereby a variety of techniques including homework, acting, 
awareness, and dream analysis may be introduced. Based on your priorities, we will work together to 
identify an active approach for you to achieve your goals. 
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PRACTICE POLICIES 
 

 
TELEPHONE ACCESSIBILITY 
If you need to contact me between sessions, feel free to text me or leave me a voicemail. I am often not 
immediately available; however, I will attempt to return your call within 24 hours. Please note that Face- to-
face sessions are highly preferable to phone sessions. However, in the event that you are out of town, sick or 
need additional support, phone sessions are available. If a true emergency situation arises, please call 911 or 
any local emergency room. 
 
SOCIAL MEDIA AND TELECOMMUNICATION 
Due to the importance of your confidentiality and the importance of minimizing dual relationships, I do not 
accept friend or contact requests from current or former clients on any social networking site (Facebook, 
LinkedIn, etc). I believe that adding clients as friends or contacts on these sites can compromise your 
confidentiality and our respective privacy. It may also blur the boundaries of our therapeutic relationship. If 
you have questions about this, please bring them up when we meet and we can talk more about it. 
 
ELECTRONIC COMMUNICATION 
I cannot ensure the confidentiality of any form of communication through electronic media, including text 
messages. If you prefer to communicate via email or text messaging for issues regarding scheduling or 
cancellations, I will do so. While I may try to return messages in a timely manner, I cannot guarantee 
immediate response and request that you do not use these methods of communication to discuss 
therapeutic content and/or request assistance for emergencies. 
 
RISKS AND BENEFITS 
The results of counseling/coaching are not guaranteed. Counseling is beneficial, but as with any treatment, 
there are inherent risks.  During this process, you will have discussions about personal issues that may bring 
to the surface uncomfortable emotions such as anger, guilt, and sadness.  Counseling is a process of 
personal exploration and may lead to major changes in your life perspectives and decisions. These changes 
may affect significant relationships, your job, and/or your understanding of yourself. Some of these life 
changes could be temporarily distressing. The exact nature of these changes cannot be predicted. Together 
we will work to achieve the best possible results for you.  

At any time, you may initiate a discussion of possible positive or negative effects of entering, not entering, 
continuing, or discontinuing counseling. The benefits of counseling can far outweigh any discomfort 
encountered during the process, however. While benefits are expected from counseling, specific results are 
not guaranteed. Some of the possible benefits are improved personal relationships, reduced feelings of 
emotional distress, and specific problem solving. I cannot guarantee these benefits, of course.  It is our 
desire, however, to work with you to attain your personal goals for counseling or coaching. 
 
CLIENT RIGHTS 
The goal of Push Counseling and Coaching, PLLC is to provide the most effective therapeutic/coaching 
experience available to you.  Some clients need only a few counseling sessions to achieve their goals; others 
may require months or even years of counseling. As a client, you are in complete control and may end our 
counseling relationship at any time though it is requested that you participate in a termination session. You 
also have the right to refuse or discuss modification of any of my counseling techniques or suggestions that 
you believe might be harmful.  

If at any time you feel that you and your current therapist/coach is not a good fit, please discuss this matter 
with your therapist to determine if transferring to a more suitable therapist is right for you.  If you and your 
therapist decide that other services would be more appropriate, we will assist you in finding a provider to 
meet your needs. 
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Push Counseling and Coaching, PLLC assures you that our counseling services will be rendered in a 
professional manner consistent with the current ethical practices promulgated by the Ethical Codes of the 
Texas State Boards of Examiners of Licensed Professional Counselors and the HIPAA security and privacy 
rules. If at any time for any reason you are dissatisfied with our services or the services of your 
therapist/coach, please us know so that existing issues can be worked through. If we are not able to resolve 
your concerns, you may report your complaints to: 

 
Texas State Board of Examiners of Licensed Professional Counselors 

Complaints Management and Investigative Section  
P.O. Box 141369  

Austin, Texas 78714-1369 
1-800-942-5540 

 
 
APPOINTMENTS AND CANCELLATION 
Appointments are typically scheduled on a weekly or bi-monthly basis and are approximately 55 minutes 
long.  More frequent sessions or an intensive outpatient schedule are available if determined appropriate by 
your therapist.  If you must cancel or reschedule your appointment, please call Push Counseling and 
Coaching, PLLC at 214-596-8318 at least 24 hours in advance, whenever possible.  This will free your 
appointment time for another client.  

Failure to notify Push Counseling and Coaching, PLLC of appointment cancellation or desire to 
reschedule, at least 24 hours before the scheduled appointment the second time, will result in a fee of $35 
charged to your account. The only main exceptions to no-show or appointment cancelled less than 24 
hours include the client in labor and a doula called to meet a client in active labor.  

 
FEE SCHEDULE AND PAYMENT:  
The standard fee for an individual counseling session with Push Counseling and Coaching, PLLC is $100, 
but a sliding scale can be provided on an individual basis. Fees for the session will be rendered at the end of 
each session. Acceptable form of payment is check, credit card on file with the permission of the client, or 
Paypal invoice. A copy of a receipt for your records will be given to you at the time of payment. 
 
COURT HEARINGS/PROCEEDINGS:  
It is NOT my policy or the policy of Push Counseling and Coaching, PLLC to testify in court custody or 
divorce hearings or to serve as an expert/forensic witness. If you are coming to counseling for help during 
this stressful time your family’s life, then my work is directed toward helping you through the process. 
Participating in any court proceedings is counterproductive to the therapy process. By setting this policy at 
the beginning of therapy, your rights are being protected as well as keeping the therapy room a safe place 
for you to work through emotions.  

By signing this informed consent, you agree not to subpoena or ask for copies of your records, or ask for 
court testimony/evaluations from me. You also agree to instruct your attorneys not to subpoena me or refer 
to me in a court filing. If you or another party do issue me a subpoena without my approval, please note 
that your subpoena will be directly turned over to my attorney, unless I feel prudent to disclose certain 
confidential information on the stand that could protect a child, elder, or handicapped person.  

Should you subpoena me as a factual case witness or an expert witness or involve me in any court-related 
process in any way for any reason, please know that my retainer fee is $1,000 at the time the subpoena is 
served, with an additional $300 for every hour involved including case preparation, travel, witness time, and 
any wait time related to a court-related process. A bill will be rendered to you for immediate payment when 
a subpoena is issued. Please let me know before establishing a counseling relationship if you are attending 
counseling for court or court-related purposes/motivation. 
 
RECORDS AND RECORD KEEPING  
I use an Electronic Health Record (EMR) (Simple Practice) for all services rendered, which includes: health 
information, counseling treatment, progress notes, and appointment and billing history. Your confidential 
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file is the sole property of Push Counseling and Coaching, PLLC and Tiffany Wicks, MS, LPC. You may 
request a copy of our records in writing. We reserve the right to refuse to produce a copy of the record 
under certain circumstances. Records are typically maintained for ten years following termination of 
therapy. After ten years, your records will be destroyed in a manner that preserves your confidentiality.  

Under the provisions of HIPAA your Protected Health Information (PHI) is kept in two separate sets of 
records (see HIPAA Disclosure and Authorization for more information): 

• Your Clinical Record includes information about your reasons for seeking treatment, your 
diagnosis, your treatment plan, treatment reviews and summaries, progress notes for each visit, your 
medical and social history, your history of previous mental health treatment, records received from 
other providers, reports of colleague consultations, your billing records, reports or letters that have 
been sent to anyone about you including reports to your insurance carrier, your Therapist-Client 
Services Agreement, any authorizations which you have signed, and a form accounting for any 
disclosures made about you either with your authorization or as otherwise required by law. 

• Counseling Session Notes may include the contents of conversations with your Therapist, the 
analysis of those conversations by your Therapist, informal notes that your Therapist may make 
during our meetings, reminders of matters that the Therapist may wish to pursue with you at a later 
date, or personal information about you that is not clinical information, for example an 
announcement about you that appears in the newspaper. These notes may also contain sensitive 
information that you reveal to the therapist that is not required to be in your Clinical Record. These 
Counseling Session Notes are kept separate from your Clinical Record.  

Note: Counseling session Notes are not available to you and normally are not sent to anyone else, 
including your insurance companies. In the unusual event that your Therapist is ordered by law to 
disclose Counseling session Notes, your written, signed authorization would be required.  

 
EMERGENCIES/CRISIS 
Should you encounter a life-threatening emergency/crisis or one necessitating immediate mental health 
attention, immediately call 9-1-1 or go to the nearest emergency room for help. Please know that I do not 
provide a 24-hour crisis counseling service.  

Following any emergency or crisis, please contact our office regarding the nature and urgency of the 
circumstances once you have sought emergency help.  I will make every attempt to schedule you as soon as 
possible or to offer other options for continued care. Because clients may be scheduled back-to-back, it is 
not always possible to return a call immediately.  However, I will make every effort to follow up with you 
regarding your emergency or crisis in a timely manner. Please be aware that when I am out of town there is 
no on-call backup for my practice. 
 
CONFIDENTIALITY 
Push Counseling and Coaching, PLLC follows all ethical standards prescribed by state and federal law.  I 
am required by practice guidelines and standards of care to keep records of your counseling.  These 
records are confidential with the exceptions noted below and in the Notice of Privacy Practices provided to 
you. 

Discussions between a Therapist and a client are confidential.  No information will be released without the 
client’s written consent unless mandated by law.  Possible exceptions to confidentiality include but are not 
limited to the following situations:   

• Situations where the Therapist has a duty to disclose, or where, in the Therapist’s judgment, it is 
necessary to warn or disclose: 

o Child abuse, abuse of the elderly or disabled, abuse of patients in mental health facilities, 
or neglect of children, the elderly or patients in mental health facilities; 

o Sexual exploitation, or AIDS/HIV infection and possible transmission to others; 
o Potential harm to self or others (including self-harm, suicide, or homicide); 
o Criminal prosecutions, child custody cases, suits in which the mental health of a party is in 

issue; 
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o Fee disputes between the Therapist and the client, a negligence suit brought by the client 
against the Therapist, or the filing of a complaint with the licensing or certifying board.   

If you have any questions regarding confidentiality, you should bring them to the attention of the therapist 
when you and the therapist discuss this matter further.  By signing this Information and Consent Form, you 
are giving consent to the undersigned therapist to share confidential information with all persons mandated 
by law and/or with the agency that referred you and the insurance carrier responsible for providing your 
mental health care services and payment for those services, and you are also releasing and holding harmless 
the undersigned therapist from any departure from your right of confidentiality that may result. 
 
DUTY TO WARN/DUTY TO PROTECT 
If my therapist believes that I am in any physical or emotional danger to myself or another human being, I 
hereby specifically give consent to my therapist to contact any person who is in a position to prevent harm 
to me or another, including, but not limited to, the person in danger.  I also give consent to my therapist to 
contact the following person(s) in addition to any medical or law enforcement personnel deemed 
appropriate: 
 
_________________________________________      _________________      _________________ 
Name                Telephone Number        Relationship 
 
_________________________________________      _________________      _________________ 
Name                Telephone Number        Relationship  
 
_________________________________________      _________________      _________________ 
Name                Telephone Number        Relationship  
 
INCAPACITY OR DEATH 
I understand that, in the event of the death or incapacitation of the undersigned therapist, it will be 
necessary to assign my case to another therapist and for that therapist to have possession of my treatment 
records.  By my signature on this form, I hereby consent to another licensed mental health professional, 
selected by the undersigned therapist, to take possession of my records and provide me copies at my 
request, and/or to deliver those records to another therapist of my choosing. 
 
CONSENT TO TREATMENT 
By signing this Client Information and Consent Form as the Client or Guardian of said client, I 
acknowledge that I have read, understand, and agree to the terms and conditions contained in this form. I 
affirm that I was furnished a copy of this document and acknowledge my commitment to comply with all of 
its terms and requirements.  

Furthermore, I acknowledge that I have been given appropriate opportunity to address any questions or 
request clarification for anything that is unclear to me. I voluntarily agree and give consent for Push 
Counseling and Coaching, PLLC and Tiffany Wicks, MS, LPC (therapist) to provide mental health 
assessments, treatment and services for me (or my child if said child is the client; clients over the age of 12 
must also sign) as outlined in this form. I acknowledge understanding of agreement with my financial 
obligations for treatment or services provided, out-of-network insurance procedures, and that I may stop 
such treatment or services at any time.   

NOTE:  If you are consenting to treatment of a minor child, if a court order has been entered with respect 
to the conservatorship of said child, or impacting your rights with respect to consent to the child’s mental 
health care and treatment, Push Counseling and Coaching, PLLC will not render services to your child until 
the therapist has received and reviewed a copy of the most recent applicable court order. 
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CLIENT CONFIRMATION OF RECIEPT OF INFORMATION AND CONSENT TO 
TREATMENT AND SERVICES 

 
 

_______________________________________                  _________________ 
Signature- Client      Date 

_______________________________________  __________________ 
Signature- Spouse/Partner/Parent (if applicable)  Date 

_______________________________________  __________________ 
Therapist/Coach Signature    Date 
 
I hereby authorize the release of necessary medical information for insurance reimbursement purposes. 
 
 
_______________________________________  __________________ 
Client/Parent/Guardian     Date 
 
I authorize the payment of medical benefits to the provider of services.  
 
 
_______________________________________  __________________ 
Client/Parent/Guardian     Date 
 
I acknowledge that I received a copy of this signed Client Information and Consent form. 
 
 
________________________________________  ___________________ 
Client/Parent/Guardian     Date  
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FINANCIAL AND ATTENDANCE POLICY 
 

It is the goal of Push Counseling and Coaching, PLLC to help you avoid any misunderstandings about 
attendance, fees and payment. In order to ensure the very best of care for you, it important that you read 
and follow the policies listed below: 

Payment is always expected and required at the time of your visit. You may pay by cash or credit card 
(VISA, MasterCard, American Express or Discover). Please be sure to keep your account up-to-date by 
paying all fees on time.  

If you are not able to keep a scheduled appointment and need to cancel or reschedule, please provide at 
least 24 hours notice by calling 972-957-7251. Failure to call Push Counseling and Coaching, PLLC at least 
24 hours prior to the scheduled appointment time, will result in a full session fee of $35 being charged to 
the client’s account if the appointment is missed ( major exceptions include the client is going into labor, or 
a doula has a client in labor). If you are a member of a therapy group, you will be billed for every session 
the group convenes whether you attend or not, unless you have provided the appropriate 24 hour notice. 
Please note: insurance companies do not typically reimburse for missed appointments. 

I would like to take the opportunity to welcome you and assure you that I will do my very best to provide 
you with the best care possible. 
 
I have read and understand the Financial and Attendance Policy and acknowledge that I am responsible for 

all fees assessed to my account according to the policy. 
 
 

Client Name (Printed): __________________________________________________________________ 
 
 
Client Signature: ____________________________________________ Date Signed: _______________ 
 
Credit Card Number___________________________ Exp______________CVV__________________ 
 
Payor/Cardholder Name (If other than the client): ____________________________________________ 
 
 
Payor/Cardholder Signature:___________________________________ Date Signed: ______________ 
 
 
Therapist/Coaching Signature:__________________________________ Date Signed: _______________ 


