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Statement Regarding Ethics, Child Welfare, and Safety 
 
Northeast GA Counseling assures you that our services will be rendered in a professional manner consistent 
with the National Association of Social Workers, the American Counseling Association, and the American 
Association of Marriage and Family Therapists. If at any time you have any concerns, we ask that you 
discuss it with your therapist. If further assistance is needed, you may also express your concerns to Lisa 
Campbell, LCSW, Director of NEGAC. 
 
Due to the nature of psychotherapy, we cannot guarantee specific results regarding your therapeutic goals. 
Of course, with your participation, we will strive to achieve the very best outcome for you. As indicated in 
the section labeled “Client Participation,” changes made in therapy, may affect other areas of your life. In 
addition, at times clients find that symptoms may initially worsen as they begin to discuss sensitive areas in 
their life. Usually sensitive topics are the very things needing attention; therefore, dealing with discomfort 
usually means success in therapy. Once you and your therapist identify your needs, establish goals, and 
target the best modalities to work for you, improvement is on the way. 
 
We really are glad you have chosen us for your counseling needs, and we sincerely look forward to helping 
you resolve your problems. 
 
Please print and sign your name below, indicating you have read and understand the information provided, 
agree to the policies of NEGAC, and are authorizing us to begin treatment with you. 
 
 
___________________________________________________________ / ____________________ 
Client Name (please print) / Date 
 
 
____________________________________________________________ 
Client Signature 
 
 
If applicable: 
 
Parent’s or Legal Guardian’s Signature date 
 
The signature below indicates that a NEGAC therapist has discussed this form with you and has answered 
any further questions. 
 
 
_____________________________________________________________ 
Client Signature 


