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Informed Consent and Disclosure Statement 

What is art therapy? 
Art therapy is literally the amalgam of art and psychology. Art is innately therapeutic. The 
creation of artwork can be an emotional release or a mode of communication. The process of 
creating art yields self-expression which in turn helps people resolve conflicts and problems, 
develop interpersonal skills, manage behavior, reduce stress, increase self-esteem, foster self-
awareness, and achieve insight. Dialogue may occur in regard to actual product made or the 
process of creating discussed. In this way, the art itself becomes a springboard for further 
conversation.  
Art therapy is not just for children. Adults, groups, and families can benefit from art therapy to 
treat anxiety, depression, and other mental and emotional problems and disorders; mental 
illness; and an unhealthy relationship with substance, or other maladaptive coping. Family and 
relationship issues can be addressed as well as social and emotional difficulties related to 
disability, trauma, and illness. 
 
Risks 
Because art transcends words, triggering different parts of the brain and subconscious, you may 
find that you are able to reach a new depth of understanding never before experienced, even if 
you’ve tried years of talk therapy in the past. Please notify me if you experience any discomfort 
with the materials or process. The art you make might surprise you or cause you to see things 
differently. 
  
Benefits 
You are likely to enjoy your participation. You will have an opportunity to engage in the process 
of art making, which many people find pleasurable. You will have an opportunity to spend some 
time discussing your artwork if you wish. 
 
Confidentiality 
The information in your records will be kept confidential. I keep progress and process notes 
about each client as a way to further my understanding of the issues addressed in therapy and 
our therapeutic relationship. This data and artwork made will be stored securely. At times I will 
share aspects of our sessions with my supervisor and other colleagues for educational 
purposes. In these instances, your name and other identifying characteristics will remain private. 
With very few exceptions, the information discussed during your therapy session and all 
documentation (written or in any other medium) is kept private and confidential. Some very 
important exceptions to this rule are: 

1. If there is a court order for the therapist to appear, or to produce the client’s chart. 
2. If the therapist learns that there exists a serious threat to any person.  
3. If there is evidence of child, dependent adult or elder abuse. 

 
 
 
 
 



 

 

 
Consideration for Minors 
Minors (under the age of 13) should understand that their parents/guardians have a legal right to 
know what goes on in therapy. I feel it is integral for a child to feel like what she or he says will 
be kept private, thus instilling a safe environment to foster a beneficial therapeutic experience. If 
asked about what has occurred in a therapy session, I will focus on how things are going rather 
than reporting back exactly what is said. 
 
Termination of Therapy 
Although termination is usually a collaborative decision between therapist and client, you have 
the right to terminate therapy at any time. Termination usually occurs when the initial reason for 
therapeutic intervention, which brought you into therapy, has been thoroughly addressed; or you 
have gained all that can be gained from your therapeutic growth process. If termination is self-
initiated before your therapist deems safe or healthy, referral services will be offered to ensure 
that continued support and healing are considered.  
 
48-Hour Cancellation Policy 
If you should need to cancel a scheduled session, I request you give me at least 48-hour notice. 
I will require payment for sessions cancelled in less than a 48-hour time frame. 
 
Emergencies 
For after-hour emergencies or if you need immediate assistance, call the 24 Hour Crisis Line at 
1-800 LIFENET (1-800-543-3638). 
 
Signature of Consent 
I, __________________________________________________________, 

(print name above)  
have read and understand this Informed Consent regarding confidentiality and the rights and 
limitations of Maggie M. Ritnour as my therapist. I hereby acknowledge receiving a copy of this 
disclosure and information form and agree to the content wherein.  
 
 
 
 
 
Client Signature (parent or guardian if client is a minor)             Date 
 
 
 
 
 
 
Maggie M. Ritnour, LMHC, LCAT, ATR-BC      Date 


