
 

 

 
CLIENT WAIVER FORM 

 

The WPO Affiliate Counsellor’s original contract with a client is for short term 

focused counselling of up to __ sessions.  This is the contract WPO holds with the 

employing organisations. 

 

If on-going counselling is required, WPO needs to be certain that the client has 

been offered appropriate alternative resources for this work and that if they choose 

to stay with the WPO counsellor that they understand the following: 

 

1. That they are freely entering into a separate on-going contract with the 

counsellor. 

 

2. That they are responsible for paying the fees. 

 

3. The counsellor has offered alternative counsellors and/or referral sources as 

applicable 

 

4. WPO will not accept responsibility for the ongoing work. 
   

The client is required to sign and return this form to the counsellor who will then forward 
it to WPO. 

 

 

I   .........................…………………...........................agree to the above. 

   (Please print) 

 

Signature   ...................…………................................................ 

 

Date   .........................................………….................................. 

 

Name of Counsellor   .........………....................... 

 

Signature of Counsellor   .....................................………........... 

 

Reference Number   ............................................……….. 


