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For those of you seeking support as a couple, it is important that you keep in mind 
the following: 

• The work we do together is in service of your relationship, and not to either individual 
alone; therefore, all information I receive from either member of the couple is thought of 
as belonging to our work together. I will not keep any secrets, and if either member of the 
relationship should disclose something not known by the other, it will be important for 
us to find a way to work towards inclusion of the other. 

• In the spirit of the shared journey, I request that in any emailed communication, the other 
party is always cc’d. If you should happen to neglect to do so and I recognize the 
omission, I will not read the communication, but will respond with a request that you 
send the communication with the other cc’d. If somehow information reaches me that has 
not yet reached the other partner, we will work together for the sake of shared 
communication. 

Your signature below indicates acknowledgement and agreement to these commitments. 

  
___________________________________          ___________________________________  
Client Signature                        Date                           Therapist Signature                Date 
 
_______________________________  
 Client Signature                        Date 
 
_______________________  
Home Phone  
 
_______________________  
Cell/ Other Phone  
	


