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Genesis Family Foundation, LLC Informed Consent 

Genesis Family Foundation LLC (hereinafter abbreviated to “GFF” for the remainder of this document) was founded
in 2023 with the mission of providing resources and support to restore the family unit. GFF therapists are all trained
and licensed through the Texas state board and pledge to help all clients reach their treatment goals, achieve
optimum mental health and have successful relationships. 
The goal of therapy is to help you resolve the problems for which you come to therapy. While no specific result or
outcome can be guaranteed, GFF therapists are committed to achieving your specific therapy goals. The following
therapy modalities and frameworks are commonly used with our clients, where your specific therapist can further
elaborate on specific modalities that he/she may utilize: a) general systems theory; b) cognitive behavioral therapy;
c) solution focused therapy; d) narrative therapy; and e) trust-based relational intervention. In addition, evidence -
based practices are used when available and appropriate for various presenting problems. 
The following document outlines our informed consent and client rights. After reviewing these documents, please
feel free to ask your therapist or our staff should you have any questions or comments. If at any moment you are
dissatisfied with our services, please let us know and we will collaborate with you to find a better suited treatment
option or provide a list of referrals.

Confidentiality
Your privacy is important and the information you share in therapy is confidential and will not be shared without your
written consent as prescribed by law. However, there are times when therapists are required by law and
professional ethics to break confidentiality, including:
Suspicion of child, elder, or dependent adult abuse or neglect; concern of imminent harm to yourself (suicide) or
others (homicide);
Order for release of records by a judge or district attorney; Litigation brought against me or the organization by the
client; Requirement for mental health services from disability, insurance, etc.; Necessity for collection of any
outstanding balance; or Any other situation required by law.

Confidentiality: Insurance
For those who use an EAP or insurance to pay for all or part of treatment, information regarding diagnosis and
treatment must be shared with their representative. By signing this agreement, you are giving permission for GFF to
release medical billing data related to claims. You will be responsible to pay your co-pay per session, at the time of
each session. 

Communication and Scheduling Sessions 
Although sessions with your therapist may feel psychologically intimate, it is important to recognize that the
relationship is professional and not social. Therefore, other than chance meetings, our contact will be limited to
scheduled appointments in GFF offices or through a telehealth platform. To protect your confidentiality, GFF
requests clients use the secure online portal for scheduling purposes. Please wait until your next session with your
therapist to share any personal and confidential information. 
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Coverage / Emergency Situations
Genesis Family Foundation LLC is not a crisis counseling center. If you are experiencing danger or a life-
threatening emergency, call 911 or go to your nearest emergency room immediately. 

Fees for Service
Graduate level Therapist fees are set at: 
Individual session: $60 per 55-minute session
Family/Multi-individual session: $70 per 55-minute session.
Associate-level therapist fees are set at:
Individual therapy: $110 per 55-minute session
Couples and family therapy: $125 per 55-minute session
Fully licensed therapist fees are set at:
Individual therapy: $130 per 55-minute session
Couples and family therapy: $150 per 55-minute session
Extended sessions will be charged per additional 15-minutes at the proportion of the clinician's hourly rate.
Requested copies of client records or letters will be charged at $50 each.
Note: Therapists are legally required to keep notes on all sessions and keep such documentation in a HIPAA-
compliant environment; therefore, each session also includes a 5-minute documentation period that is included in
the set price.
Electronic payments, such as through credit cards, will have an additional processing fee.

Cancellation and No-Show Fees
For cancellations less than 24 hours prior to the session and for no shows, GFF will charge the full session rate to
the client using a credit card on file. Repeated cancellations and/or no shows may be grounds to terminate therapy.

Client Rights and Records
As a client at GFF, you have rights during the course of your therapy, such as:
Under Texas law, a therapy client has the right to access his or her own psychotherapy notes, however the therapist
has the right to deny such a request. The client must provide a written and signed HIPAA Authorization for
Psychotherapy Notes. Any client request to access his or her own psychotherapy notes must be reviewed by the
mental health professional that created the psychotherapy notes and who shall either approve or deny the request
to access the psychotherapy notes. 
Access to psychotherapy notes may be denied if the mental health professional determines that release of the
psychotherapy notes is reasonably likely to endanger the life or physical safety of the client or another person. If
access is denied, the mental health professional shall: 
Provide the client with a signed and dated written statement that states access to the psychotherapy notes would
likely endanger the life or physical safety of the client or another person, which shall also be included in the client’s
record. 
The statement must specify the portion of the record to which access is denied, the reason for denial and the
duration of the denial. 
Please note: Requested copies of client records or letters will be charged at $50 each.
In the event the therapist becomes incapacitated or dies, it will become necessary for another therapist to take
possession of client records. By signing this document, you give your consent to another licensed mental health
therapist or supervisor at Genesis Family Foundation LLC to take possession of your files and records and deliver
them to a therapist of your choice.

Restrictions on a Therapist’s license
The Texas Behavioral Health Executive Council (BHEC) requires by law that Licensed Marriage and Family
Therapist Associates (LMFT-Associates) and Licensed Professional Counselor Associates (LPC-Associates) be
supervised in their work by a licensed supervisor. All of our associate licensed therapists have their own personal



supervisor. Please find each associate’s name and their respective supervisor below: 
Hayley Viter is a Licensed Professional Counselor Associate (LPC-A) supervised by Rhonda Kay Velders,
LPC-S (TX #69038).
Hannah Crawford is a Graduate Level Therapist supervised my Tanya de Koning, LMFT.

Client Consent
I acknowledge that I have received, read, understood, and consent to the following Genesis Family Foundation LLC
documents: 
(1) General Terms, Conditions and HIPAA Notice of Privacy Practices and 
(2) this Client Consent. If I am concerned about any ethical impropriety, I understand that I have a right to contact
the Texas Behavioral Health Executive Council at: 
Address: George H.W. Bush State Office Building, 1801 Congress Ave., Ste. 7.300 
Austin, Texas 78701	
Phone: (800) 821-3205
I also understand that I may choose to voice my concerns to Rens de Koning, Executive Director of The Genesis
Family Foundation LLC, as well. I further acknowledge that I seek and consent to therapy with the therapist. I agree
to comply with all of the policies and procedures of Genesis Family Foundation, LLC. If I am signing consent for a
minor (17 years and under), I have authority to give consent and will provide legal documentation as proof.

I acknowledge that I have received, read, understood, and consent to this Genesis Family Foundation LLC
document.

Client Full Name: 

Electronic Signature (If client is a minor, parent must sign the name of the parent)::

 


