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Group Therapy Participation Agreement and Policies 

Please note the following policies and procedures regarding group participation. If you have 

questions about any of the following information, feel free to ask for clarification at your intake 

appointment. Please initial next to the arrows. 

 

Informed Consent 

Group therapy is beneficial for exploring and learning about a variety of issues including 

relationships, confidence, assertiveness, loneliness, depression, anxiety, grief/loss, and low self-

esteem. People who participate in groups have the opportunity to benefit from sharing personal 

experiences, giving and receiving support/constructive feedback, and experimenting with new 

interpersonal behaviors. In order for group to work, a safe environment must be created by 

understanding the expectations all involved.   

 

I agree to be treated by the provider listed above. I understand that my participation in group 

treatment is voluntary and that I can terminate services at any moment. I also understand that if I 

am court-mandated to engage in services, my termination of services can affect my legal case.  
 

________ I understand and agree to the information above. 

 

Confidentiality 

We ask that you keep all information discussed in groups confidential. Confidentiality within a 

group is the shared responsibility of all group members and their leaders. Although a group 

leader will not disclose client communications or information except as provided by law or in 

other limited circumstances, group members’ communications and information are not protected.   

Thus, this agreement is an attempt to provide you and your fellow members with as much 

confidentiality protection as possible. You are required to agree to the terms below: 

 

You Should NOT: You CAN:  

• Disclose to anyone outside of the 

group any information that may 

help to identify another group 

member. This includes but is not 

limited to names, physical 

description, biographical 

information, and specifics of 

content of interactions with other 

group members. 

• Disclose to people the fact that you are a group 

member and attending this group. 

• You may disclose personal information about 

yourself with respect to your group experience. This 

includes your personal reactions (feelings and 

thoughts) to your group experience, feedback from 

other members concerning yourself, and any 

personal information about yourself such as new 

skills you have learned and changes you have made. 

 

________ I understand and agree to the information above. 
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Attendance 

Group members are expected to make a commitment to attend group the entire term, although we 

understand that making this commitment may be difficult. Members also agree to come on time 

every week. If you are running late or have an emergency/illness that prohibits you from coming 

to group, we ask that you contact your therapist. If you do not show up for group or do not give 

24 hours notice you will be charged the full fee for that group appointment. If you know ahead of 

time that you will miss a later group session, we ask that you share the date of your absence with 

the group beforehand. Group will always end on time, no matter what is being discussed. 

Coming back the next week will allow you to continue the discussion. 

 

We ask that you attend at least three group sessions (for long-term groups) before making a 

decision to discontinue attending group. If you decide to do so and have explored your concerns 

with the leaders and other members, we ask that you come back to the group to say good-bye.  

Members will begin to care about one another and though this may feel hard to imagine now, 

members will feel unresolved if you leave without any explanation. 

 

________ I understand and agree to the information above. 

 

Relationships with Other Group Members 

Group is not necessarily a place to make social friends. Group provides an opportunity to have 

therapeutic relationships in which you learn more about yourself and the ways in which you 

relate to others. If you do have contact with someone outside of group (e.g. see someone at the 

mall, etc.), we ask that you share that contact with the group at the next meeting. We also ask 

that you do not create romantic relationships with other group members while the group is active. 

 

 ________ I understand and agree to the information above. 

 

Active Participation 

Members are not required to talk in group, but we know that the more you share in the group, the 

more benefits you will receive. The only time that we ask that you do speak is when a new 

member is added to the group and introductions and goals for group are shared. You may also 

need to share homework, events, feelings, and thoughts with other group members, depending on 

the type of group you will be attending.  

 

________ I understand and agree to the information above. 
 

 

I understand and agree to the information provided in this document: 
 

___________________________________    ___________________________      ___________ 

Printed name of client                                      Signature of client                               Date 

 

Group Attending: ___________________________________ 

 

Clinician: Luis R. Alvarez-Hernandez, LCSW, CAMS-II 

 

_____________________________________       __________________ 

Signature of clinician                                               Date 


