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Consent for Psychological Testing 
Clients have the right to be to be informed of certain policies and procedures before giving their 

consent for psychological assessment.  Please read the following information carefully. 

 

Psychological Testing: 

 

• Psychological assessment can take from 1-12 hours across 1-4 sessions.  More sessions 

may be required. 

• A cancellation with less than 24 hours notice will be charged to the client. 

 

Confidentiality: 

All information disclosed within sessions is confidential and may not be revealed to anyone 

without the client or guardian’s written permission, except where disclosure is prohibited by law.  

These situations may include: 

 

1. The therapist believes that a client may be a danger to oneself, another, or another’s 

property, and that disclosure is necessary to prevent that danger.  In the case of danger to 

another, the counselor is require to notify the police and take reasonable steps to warn the 

intended victim. 

2. There is reasonable suspicion of actual or potential child abuse (emotional, physical, 

sexual) or neglect involving the client or other known by the client. 

3. There is reasonable suspicion of neglect or abuse of a dependent adult or elderly person. 

4. A client is “gravely disabled” (i.e. is unable to take care of basic needs such as feeding, 

self-grooming, getting home safely). 

5. A valid court order (e.g., legal subpoena) is issued for a client’s files. 

 

Clinical Files: 

 

The law requires that written records of services be maintained to help assure that clients are 

receiving a consistent quality of care.  A confidential file will be maintained to provide a written 

record of services.  All raw test data will be kept for a minimum of 7 years. 

 

Your signature below indicates: 

• You have read and fully understand all of the policies and procedures described above. 

• You understand that violation of any of these policies may result in the termination of 

services. 

• You understand that ___________________ is a psychological assistant directly under 

the supervision of Mark L. Stein, Ph.D. a licensed psychologist.  

• You are voluntarily consenting to and authorizing ______________________to provide 

psychological testing services. 

 

________________________________________________ _______________ 

Client/Responsible Adult            Date 

 

 

________________________________________________ _______________ 

Witness               Date 



        

    

    

 

 

16001 Ventura Boulevard    |    Suite 125    |    Encino, CA 91436 

office:  818.789.5035         |         website:  steinpsych.com 

  

 

 

 

 

  

 


