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Avers & Biddle Counseling Associates LLC
1681 Crown Avenue Suite 10 Lancaster, PA 17601
PHONE (717) 208-6686 FAX (717) 208-6687

Client Bill of Rights

At Avers & Biddle Counseling Associates LLC, we are committed to providing ethical,
professional, and supportive care. As our client, you have certain rights to help ensure that you
feel safe, respected, and informed throughout the therapeutic process.

You have the right to:

o Receive respectful and professional treatment designed to help you.

e Be treated in a safe and supportive environment, free from sexual, physical, or emotional
abuse.

e Report any unethical, immoral, or illegal behavior by a therapist.

e Request and receive information about your therapist’s qualifications, including license,
education, training, experience, membership in professional organizations, areas of
specialization, and any limits on their practice.

e Be provided, before beginning therapy, with written information about fees, payment
methods, insurance coverage, estimated number of sessions, substitute therapist
arrangements (for vacations or emergencies), and cancellation policies.

e Refuse to answer any question or share any information you choose not to disclose.

e Be informed if your therapist consults with others (such as supervisors, consultants, or
students) about your case.

e Request updates on your progress in therapy.

Questions or Concerns

If you have any questions about your rights or concerns about your care, please contact us at
hannah@aversbiddlecounseling.com.

Your signature below indicates understanding and or agreement with the above terms and
conditions.

Client Name - Relationship to Client Client Signature Date

Witness Name Witness Signature Date
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