Counselor: Caitlin Matsche
Phone number: 314-384-9960
Email: cma866@lindenwood.edu
Caitlin Matsche is under the supervision of William Collins, MA, LPC. Caitlin Matsche is currently working on her Master of Arts degree in Clinical Mental Health Counseling from Lindenwood University. I am looking forward to working with you. Interns are required to record some of their session, so you may be asked if your session can be recorded. I would appreciate your helping me by agreeing to record the session, but I understand if you decline the request.
I plan to be at Walter’s Walk until August 2025.  At the end of my internship, I may stay at Walter’s Walk, or if I am not continuing at Walter’s Walk, another therapist will be introduced to you several weeks before my internship ends so there will not be a disruption in your therapy.
I will be sharing your information with William Collins every week; he will be reviewing your new client forms.  You will have the opportunity to meet one of them at one of our counseling sessions. 
We encourage all clients to participate in any group that is being held at Walter’s Walk and attend any fundraising event that is being held. You are welcome to invite others to these events as well.
William Collins is a licensed professional counselor. He has received a Master of Arts degree in counseling (MAC), as well as a Master of Arts degree in Christian Ministry (MACM). He is trained in basic Eye Movement Desensitization Reprocessing (EMDR) therapy. 
The Mission Statement for Walter’s Walk: Walter’s Walk is a non-profit organization that supports the community by providing behavioral health services to children and adults who have experienced trauma, depression and anxiety regardless of their ability to pay.
 
Intern Informed Consent Summary
I, __________________, (client/parent/legal Guardian) understand that this form is intended to help explain the process of receiving counseling services at Walter’s Walk.  I understand that Caitlin Matsche, a counseling student at Lindenwood University is a counselor in training (CIT). She is working under the direct supervision of William Collins.  Interns are required to record some of their sessions, so you may be asked if your session can be recorded. I would appreciate you helping me by agreeing to record your session, but I understand if you decline the request.
It has been explained to me that counseling services and psychotherapy have benefits and risks.  Research has shown that received counseling services in times of emotional distress is more beneficial than receiving no counseling at all. Yet, there are no guarantees regarding treatment outcomes.
I understand that if I find myself in an emergency emotional situation (I feel like hurting myself or others) I agree to contact 988, 911, my psychiatrist or nearest hospital. Caitlin Matsche, or any other Walter’s Walk Counselor, is NOT available to accept emergency phone calls 24 hours a day.
I understand that Caitlin Matsche and/or a supervisor is legally obligated to take action to protect myself or others from harm if it is suspected that
·  A child or a vulnerable adult is being neglected and/or abused
·  If I present a clear and substantial danger to myself or others
Resulting actions may include contacting family members, seeking hospitalization, notifying potential targets, and notifying the police.
I understand these counseling sessions may be terminated by myself, by the CIT.  I may request to be referred to another counselor. My counselor, Caitlin Matsche, anticipates she will complete the school obligation in August 2025.  If I wish to be transferred to another counselor at Walter’s Walk, I will have the opportunity to meet with a new therapist prior to her leaving and all records will be automatically transferred to the new counselor.
By signing this form, I agree to these stipulations and will complete the entire intake forms.
________________________	_________________________  	_______ 
Client/Parent/Legal Guardian		Printed Name			Date
