
 

 
Welcome
is an intr
informat
 
WHAT T
with you
brings yo
process i
 
SERVICES
solving, 
your aca
career a
outside t
term, int
mental h
 
If you ha
feel free
counselo
being me
 
STAFF: 
counselo
to staff w
needs an
 
AVAILAB
hours in 
in the s
emergen
campus a
988-4888
Crisis Lin
with a P
option of
 
CONFIDE
guideline
confiden
your cou
without 
confiden

e to the Cou
roduction to
ion, please 

O EXPECT: 
u to discuss 
ou to couns
s confidenti

S: PCC Cou
adjustment 

ademic succ
ssessment a
the scope o
tensive, or s
health provid

ave any que
e to discuss
or at any ti
et or you are

 The couns
ors, Masters-
will be base

nd preferenc

BILITY OF SE
Fall, Winter

summer ter
cy situation
are not avai
8 or 1-800-7
ne 503-291-
CC counselo
f requesting

ENTIALITY:  
es establish
tial records 
nselor in his
written re
tiality: 

Pers

nseling Dep
o our depart
discuss them

 During you
 the nature
seling in ord
ial as outline

nseling prov
 issues, and

cess at PCC
and some lim
f assistance
specialized c
der in the co

estions abou
s them with
me about y
e dissatisfied

seling staff 
-level couns
ed on your 
ces.  

ERVICE:  Per
r, and Spring
m.  The d

ns.  If a stud
ilable they 

716-9769, Cl
9111, or go
or, if s/he i
 to meet wi

 In accordan
hed for psy
 of personal
s/her office
quest for s

Confi
Updat

22

sonal Co

artment at 
ment and p
m with your 

r initial con
e of your co
der to dete
ed below. 

vides assista
d other mat
.  We offer
mited psych

e provided b
care or hosp
ommunity.  

ut experienc
h your coun
your workin
d with our s

is compose
elors, couns
counselor’s 

rsonal couns
g terms.  We
epartment 

dent require
are advised 
lackamas Co
o to a hospi
s not availa
th another c

nce with sta
ychologists 
l counseling 
e will not be
such disclo

Counselin
   P.O.

Portland, 

idential Record
ted: 10/20/201
2465 1/2011 

 

 
 

unseling

Portland Co
rocedures.  
 counselor. 

ntact with t
oncerns.  Yo
rmine appro

ance in the
tters of per
r short-term
hological tes
by our depa
pitalization,

ce, credent
nselor.  You
g relationsh
ervices.  

ed of licens
seling intern
 professiona

seling servic
e also provid
works on a
s emergency
 to contact 

ounty Crisis 
ital emerge
able and you
counselor. 

ate and fede
and couns

 sessions.  T
 disclosed to
sure.  The

ng Departme
. Box 19000 
OR 97280-09

d  
11 

g Service

mmunity Co
 If you have 

the departm
ou will be a
opriate opti

e areas of c
rsonal conce
m individual
sting.  If yo

artment and
 you may be

tials, or the
u are also e
hip, particu

sed professi
ns and licen
al judgment

ces are avail
de limited a
an appointm
y services w
 the Multno
 Line 503-65
ncy room.  
u are in nee

eral law, as 
selors, the 
This means t
o parties ou

ere may be

 
ent  

990 

es 

ollege (PCC)
 questions a

ment, a cou
asked quest
ions availab

crisis interv
ern that ma
l counseling
ou require s
/or that inv
e referred t

eoretical ori
encouraged 
larly if you

ional couns
nsed psychol
t as well as 

lable during
access to co
ment only b
when PCC co
mah County
55-8585, Wa
 Once you 
ed of suppo

 well as pro
 PCC coun
that informa
utside of the
e some exc

.  This docu
after reading

nselor will 
tions about 
ble to you. 

vention, pro
ay interfere 
g (1-8 sessio
services tha
volve more 
o an approp

entation, p
 to talk to 

ur needs are

elors, PhD 
logists.  Ref
 on your spe

 regular bus
unseling ser
basis, exce

ounselors on
y Crisis Line
ashington Co
begin couns
rt, you have

ofessional et
nselors mai
ation shared
e counseling 
ceptions to

ment 
g this 

meet 
what 
 The 

oblem 
 with 
ons*), 
at are 
long-

priate 

lease 
 your 
e not 

level 
ferral 
ecific 

siness 
rvices 
pt in 
 your 
 503-
ounty 
seling 
e the 

thical 
ntain 
 with 
 staff 
 this 



Confidential Record  
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22465 1/2011 

1. You give your written permission to share information with specific others. 
2. Reporting suspected child, elder and vulnerable-adult abuse. 
3. Reporting imminent danger to self or others. 
4. In the event of a health or medical emergency. 
5. The department’s computerized scheduling system identifies students as receiving 

counseling, but does not disclose records/content of the personal counseling session.  
College personnel have access to this system. 

6. Situations where disclosure may be required by state or federal law. 
Counselors may also provide academic advising, which may become part of your educational 
record. This is distinct from personal counseling which is strictly confidential (as outlined 
above.  
 
YOUR BASIC RIGHTS AND RESPONSIBLITIES AS A CLIENT: 

 You have a right to confidentiality (except in the situations outlined under 
“confidentiality”).  If you decide to release information to any party external to the 
department, you will be asked to sign a “Release of Information” form. 

 If dissatisfied with your counselor, you have the right to request a different one.  We 
encourage you to discuss this with your initial counselor, if possible. 

 You have a responsibility to keep your appointments or to call and cancel them as soon 
as you know you cannot keep them. 

 It is your responsibility to inform your counselor of address, phone number, or 
emergency contact information in order to facilitate communication as necessary. 

 You have the responsibility to follow through with referrals and for alerting your 
counselor if any referrals are not viable.   

 You have a right to be free from being the object of discrimination on the basis of 
race, religion, gender, sexual orientation, gender identity, or other unlawful category 
while receiving services.  

 
Please sign below to indicate that you understand the information presented in this 
document and you consent to receiving services through the PCC Counseling Department.  
 
Signature:                                                            Date: 
 
Print Name:                      
 
Student I.D. #: G              Phone: 
 
May we contact you at this # ?  Yes  No       May we leave a message?  Yes   No  
 
PCC Email: 
 
Address:  
 
Emergency Contact:  Name________________________________  Phone 
   

   Relationship _________________________ 
*Counseling sessions may extend beyond 8 sessions given the nature of the concern and at the discretion of the counselor. 
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