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Client Confidentiality Rights 
 

Your therapy sessions with Iristela Rodriguez, LMFT are strictly confidential.  This means your 
therapist cannot share any information regarding your treatment with anyone (except in 
supervisory situations, colleague consultations, and the utilization review process) unless you 
agree to sign a release of information form. 

There are, however, three situations where your therapist must, by law, break this rule of 
confidentiality: 

 

1. If you are in danger of hurting yourself and you refuse to accept appropriate 
treatment, your therapist will have to notify appropriate authorities and possibly your 
family member to protect your safety. 

 

2. If you are threatening to harm someone else and your therapist believes this person is        
in danger, your therapist will have to notify appropriate authorities and the person 
being threatened.  

 
3. Under the Texas Mandated Reporting Law, your therapist must report to the 

Department of Social Services, the Disabled Persons Protective Commission, or the 
Department of Elder Affairs, any disclosures of physical or sexual abuse or neglect of 
a minor, a disabled person, or an elder.   

 

              
If you have any questions about your confidentiality rights, please feel free to ask Iristela 
Rodriguez, LMFT for further clarification.  

 

I have read these rights and understand how they relate to my treatment.  

 

Patient’s Signature:_______________________________________________    Date:_______________ 

Print Patient’s Name:_____________________________________________ 

Parent/Guardian’s Signature:_______________________________________     Date:_______________ 

 


