Mariah Jennifer Tailleur, PLLC, LPC &% =~
Keller Child & Family Therapy = = =%
Play Therapy Consent AL e
Dear Parent/Guardian,

My name is Mariah J. Tailleur, M.Ed., Counseling, LPC (Licensed Professional
Counselor) for Keller Counseling and Family Therapy. Play Therapy is a type of counseling for
young children. Play is children’s natural language. In play therapy, I will meet with your child
weekly and facilitate your child’s play for the purpose of engaging in greater emotional and/or
behavioral functioning. The counseling relationship is considered confidential so information
that your child shares with me is kept in confidence. There are rare cases, however, in which |
might have to divulge information regarding your child, specifically if there is threat of harm to
self or others, or if required by law.

In my pursuit with becoming the best play therapist for your child and community I will
be receiving clinical supervision. This means from time to time your sessions and their contents
including files and or video taping may be discussed with my supervisor, Dr. Kelly Reed, PhD.,
LPC-S, NCC, RPT-S. As a Licensed Professional Counselor and Play Therapist | have an ethical
duty to have consent from the legal guardian before discussing your file. Both myself and Dr.
Kelly Reed are ethically bound to preserve your confidentiality in keeping with the laws of the
State of Texas.

I am happy to talk with you at any time regarding your child’s participation in play
therapy or further details about supervision.

If you would like to discuss the nature of counseling or have any further questions you
may contact me at 817.243.8777. If you would like to discuss the nature of supervision or have
further questions you may contact my supervisor, Dr. Kelly Reed at 817.915.6653.

I have read and | understand this counseling consent form, and I agree to allow my child to
participate in counseling with Mariah J. Tailleur and from time to time discuss contents of a
session with supervisor Dr. Kelly Reed.

1 agree to have my child’s session video taped and viewed during clinical supervision.
01 do not agree with having my child’s session video taped for clinical supervision

Mariah J. Tailleur, LPC Dr. Kelly Reed, Ph.D, LPC-S, NCC, RPT-S
817.243.8777 817.915.6653
mariah@kellerfamilytherapy.com Kelly.Reed@tcu.edu
Parent/Guardian Signature Date
Parent/Guardian Signature Date

Mariah J. Tailleur, LPC Signature Date



