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Valdosta State University is an equal opportunity educational institution. It is not the intent of the 
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About This Handbook 
 

Graduate school represents a new educational experience where you are faced with a large 
quantity of complex information. The MFT Program Handbook serves as a resource to help 
guide you through this experience. It is written for the students and faculty who, along with 
clients, bring life to the clinic. It describes the details of the daily operations of the clinic, 
delineates the policies and procedures to which all who use the clinic adhere, and it describes 
expectations from the point of admission to degree completion. You are responsible for 
familiarizing yourself with the contents of this Handbook. Access is available as an electronic 
pdf version on the program’s website and server. 
 
The manual is organized to provide quick and easy access to most operational aspects of the 
MFT Program and FamilyWorks. It attempts to provide answers to the questions that students 
and faculty may have as they work in the clinic. Nonetheless, unique situations pertaining to 
internships, clinic operations, or clinical situations may arise that are not addressed in this 
manual. In such situations, the Clinical Coordinator and other MFT faculty are able to answer 
questions concerning practicum, internship, or clinic operations. 
 
If you notice that this manual is missing something that would be helpful to students, please 
inform me. While a formal and comprehensive review and revision of the handbook occurs every 
three years, students’ insightful and useful comments are often the impetus of frequent “as 
necessary” revisions that occur year-round.  

 

I encourage you to refer to it whenever you have questions about clinic procedure or program 
policy. I hope your time at FamilyWorks is rewarding and full of good learning. 
 
Jessica Millican, LMFT  
Clinical Coordinator 
Family Therapy Program 
Valdosta State University 
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About the MFT Program and Faculty 
 

Welcome to the MFT Program and FamilyWorks at Valdosta State University. FamilyWorks is 
the university-based family therapy clinic for the Marriage and Family Therapy Program. The 
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Getting Started at FamilyWorks 
 
Therapeutic services at FamilyWorks are provided primarily by student therapists currently 
enrolled in Practicum, MFTH 7600 or Internship, MFTH 7980 and under faculty supervision. 
Student therapists must have the permission of a faculty supervisor—usually the student’s first or 
second practicum instructor—before they can see clients in the clinic on their own (outside of the 
practicum setting). When a faculty supervisor deems a student ready to see clients on his or her 
own, the supervisor will notify (verbally or by email) the Clinical Coordinator. The Clinical 
Coordinator will place the student on the rotation list. The student is responsible for submitting a 
Therapist Availability Sheet to the Clinical Coordinator for inclusion in the Therapist 
Availability binder. 
 
FamilyWorks Definition of Family 
FamilyWorks holds an inclusive definition of family and couple, providing services to a variety 
of family configurations including but not limited to single-parent families, same-sex parent 
families, and any group of people who define themselves as a family though not related by blood 
or legal ties. Services are provided regardless of sex, race, religion, sexual orientation, color, 
political affiliation, national origin, income level, or mental or physical disability. 
 
Professional Liability Insurance 
All faculty and students must have liability insurance coverage. At the beginning of every 
semester, faculty supervisors will be responsible for ensuring that each of their practicum 
students has a professional liability insurance policy and has submitted proof of his or her 
coverage to the Clinical Coordinator. During the start of Fall semester each year, incoming 
students are instructed on how to purchase AAMFT student membership, through which they get 
liability insurance. 
 
Safety and Security 
While Valdosta is considered by many to be safer than many major metropolises, students are 
urged to “think safety.” If working alone in the clinic, particularly after hours, students are 
advised to lock themselves in. If, for some reason, you feel unsafe moving from building to car 
late at night, you are encouraged to call VSU Pubcd to-4 (ubbc)4 (d to-7 (e)4 (e)4 (l)-2 ( uns)(r)3 kn)-2 ()3 [7d�C 
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https://www.valdosta.edu/administration/finance-admin/auxiliary-services/1-card-services/obtaining-a-vsu-1card.php
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students need emergency advice or supervision. Between semesters, faculty supervisors are 
available for case consultation and supervision as arranged between faculty member and student. 
 
Opening FamilyWorks 

1. The university clock automatically unlocks the MFT doors at 7:30am. If you arrive 
before 7:30am, use your ID card and pin number in the slider box attached to the outside 
wall of the building facing the parking lot to get into the breezeway. Your pin number can 
be found on Banner via “View Persona Pin.” 

2. Once inside the breezeway, use your slider key again to unlock the door leading into 
FamilyWorks. 
a. Using the code that you will receive during service-learning training, open the 

lockbox that hangs on the door of Room 157. Use the key inside to unlock the intake 
office. 

b. The key inside the lockbox opens the classroom, all therapy and observations rooms, 
the graduate assistant office, and the clinic filing room. Use this key to unlock all 
rooms. On occasion, someone sets the key down, then can’t remember where it is. 
Once all doors are open, immediately put the key back into the lock box. 

3. Turn on clinic lights. 
4. Tidy lobby area and therapy rooms, as needed.  

 
Closing FamilyWorks 
If you are the last to leave the clinic—if there are no further sessions on the book for the rest of 
the day, if no therapists or clients remain in the clinic, if no one is coming in immediately behind 
you to do service learning—then do the following:  

1. tidy the front lobby area (i.e. straighten pillows, magazines, pick up toys etc.) 
2. turn off all lights in the classroom and lock all doors—intake, all therapy and observation 

room doors, classroom, the file room, the student work room, and the door leading out to 
continuing education. Make sure the PP light is off in the classroom. 

3. close email and log off of the intake computer 
4. shut and lock the intake door as you go out. 
5. Make sure the glass door between the waiting room and the breezeway is locked 
6. Lock the outer glass door that leads from the breezeway to the parking lot: In the 

morning, the push-bar on this door is locked down, so that the door is not capable of 
locking itself. In short, the glass door is locked into an “open” position. To make this 
door lockable, you are going to unlock the push-bar so that it pops out, which releases the 
door lock, making it capable of locking again.  
a. To do this: insert the Allen wrench into the small hole in the front of the metal push-

bar and push it down toward the floor, which will release the lock and let the bar pop 
out. The door will now automatically lock behind you when you leave the clinic. (So, 
make sure you have everything before you leave the building!).  
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b. The Allen wrench is kept in a white envelope in the bottom left drawer of the intake 
office desk. 

 
Shift Management 

Shift Management Procedures 
• If you are the first shift manager of the day, please follow the procedures for opening 

FamilyWorks. 
• If you are the first shift manager of the day, please follow the procedures for opening 

FamilyWorks (see previous page). 
• Log into the intake computer: You will use your active directory login information.  
• Log into the FamilyWorks email account by doing the following: 
• Sign into your personal VSU email 
• Click on the person icon located of the far-right side 
• Click on “open other mailbox” 
• Type in "FamilyWorks" 
• Check messages on telephone answering machine. NOTE: If clients are in the waiting room, 

shut the intake door before listening to messages.  
Here is how to access telephone messages or view call history via telephone 
• Press the “Messages” button on the phone and enter the code 1281#, to listen to recorded 

messages 
• For call history: Select “Directories” (far right side of phone), which will prompt missed, 

received, and placed calls. 
• With arrows in the middle of the phone, scroll down to click on the option you need. 
• Push “select.” The phone numbers will show along with the date/ time the call came in. 
• Be sure to call and email any therapists whose clients have left messages. Do not just save 

the message and hope that another person in the clinic will rely the message.  
• Open the scheduling book and review any appointments for the day so that you know who 

you might be expecting to walk in the door while you are at the desk.  
• Review the Shift Notes binder for any outstanding messages, items left unfinished from the 

previous shift manager, etc. 
• Open the template for the Daily Message Log, which is on the A. MFT OneDrive. Download 

the DML from OneDrive. Do not enter it directly into the template.  
• As your shift unfolds, track any 
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ethical questions: What are your liabilities if a suicidal client sends you an e-mail that you don't 
see or can’t answer for 12 hours because you’re in the air? Or the client who writes long, detailed 
personal emails and thus extends the time of his session by half an hour? What about the client 
who wants a "short" answer right away to a therapy question? Since the social expectation is that 
emails are answered quite rapidly, how long are you “allowed” to not respond to your clients’ 
emails? Since you have an email relationship with them, can you have a period of time (a week? 
a month?) during which you are not obligated to respond? The list could go on.  
 
As the above questions indicate, these are complicated questions. It is for these reasons and more 
that we continue to write our case notes on paper and do not communicate with clients using the 
Internet. Thus, it is the current policy that under no circumstances are FamilyWorks therapists to 
engage with clients by email, text, Facebook, Instagram, Twitter, or any form of social media. 
These types of media are public and not in any way secure. 
 
Email messages can be used to communicate with other GA/shift managers/therapists about 
client appointments, telephone calls, and other administrative tasks. However, under no 
circumstance are clients’ names, addresses or phone numbers to be fully or directly used in 
email exchanges. All references to clients must be oblique and/or coded and should never include 
therapeutic content. References to clients must be by some means other than names or 
descriptions that could identify a client. Appointment date and time are often used. An email 
from a GA/shift manager to a therapist might read, for example, “Hello, [MFT Student]. The 
client that you have scheduled for tomorrow, Jan. 6, Monday, at 7pm called to cancel.” If you are 
unable to compose an email that is both clear and excludes client name or identifying 
information, then you must use the telephone or other means of communicating with the 
GA/shift managers. 
 
Additionally, it is clinic policy that your cell phone is never to be used as a means of 
communicating with clients. Once a client has your cell phone, the law considers it part of your 
usual means of communicating with clients. If you ever ignore or miss a client call, you can be 
liable, should that client commit  aa  ide.004 T10 (e)4 ( )]d th4u10 (e)4 ( )]5C 
ET
BT
/P <</MC>BDC 
0 -1.,uers.
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the following: 
• Discusses the way FamilyWorks therapists work, including digital recording and consultation 

teams 
• Sets the fee with the client based on the sliding Fee Schedule (see Appendix A). 
• Gives the caller the name of the student who will be the caller’s therapist (will see the 

rotation list for this information). 
 
When a prospective client calls for therapeutic services, a GA or shift manager documents the 
following information on the Intake Form: 
 
1. Demographic information (client name, address, phone number, etc.) 
2. 
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he has been assigned a new client. 
 
The Rotation List 
Client appointments are assigned according to a rotating list of student therapists. Once a student 
has been released by her supervisor to see clients at the clinic on her own, they will go onto the 
rotation list, beginning at the bottom. When the student at the top of the rotation list gets a new 
client, their name is rotated to the bottom of the list, and the next name on the list rises to the top. 
(The student does not go on the rotation list if released to do co-therapy only. Rather, the student 
can make it known to other therapists that she is available to do co-therapy.) The therapist who is 
assigned the case will select his or her own co-therapist. Only the therapist to whom the case is 
assigned moves down the rotation list. The co-therapist does NOT move on the rotation list. If a 
student receives a personal referral (a client calls in and asks for a therapist by name), regardless 
of her place on the rotation list, she is assigned that case, and rotates to the bottom of the list. A 
student can receive an unlimited number of personal referrals. 
 
When a client makes a call for therapy, he or she is mostly likely at the peak of their desire and 
willingness to speak with a therapist. We want to capture that point of readiness. The more 
quickly clients can be seen after they call the clinic, the less likely they are to no-show or cancel. 
Working hard to accommodate clients' scheduling needs is one of the ways that FamilyWorks 
prides itself on being client centered. When a client wants an appointment the same day, the next 
day, or within two days of the call, it is the policy of the clinic to comply with these requests to 
the extent possible. 
 
Here is how the rotation list works: 

• After you’ve completed the intake, make sure you’ve signed the intake 
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rotation list. From that position, she can, and probably will, continue to get referrals from 
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Hendricks EF 1hr X    X 5:00p         

        5:15p         

        5:30p         

        5:45p         

        6:00p Walker MJ 1hr x    x 
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Therapy Agreement and Informed Consent 
It is therapists’ responsibility to review with clients the forms that they will be signing. At the 
first session, the therapist reviews the Therapy Agreement & Informed Consent, obtains required 
signature(s), and answers any questions and concerns the client may have. Assure that the 
following are reviewed: 
• confidentiality and its limits 
• the fee 
• the no show policy 
• the cancellation policy 
• the process of therapy at a university training clinic—the team, videotaping procedures, the 

intercom telephone, consultation breaks, etc. 
 

MIDS Transportation for a Client 
You can arrange 
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corner of the one-story part of the L-shaped building, between Creative Services and the 
Continuing Education Building. 

 

 
Clinical Procedure and Professional Conduct 

Abuse Reporting 
In accordance with Georgia State law, if a therapist has reasonable cause to believe a child or an 
elder might be abused or neglected, he or she is obligated (mandated) to make a report. All 
suspected or known incidents of abuse or neglect that have not already been reported are 
reported, by either the client or the therapist, to Lowndes County Department of Family and 
Children’s Services (DFCS) at 333-5202 (from a VSU phone, dial 9-333-5202). When making 
this call, be prepared to provide demographic information (parent(s) name, home address, 
telephone number(s), age of child(ren) and so on) as well as a description of the abuse event(s). 
The following guidelines are written to facilitate therapists’ compliance with the law and their 
responsibility to maintain confidentiality and the best interests of the client: 
 

1. It is not your responsibility to investigate or prove your suspicions. If your suspicions 
occur during a session, discuss with your client your legal responsibility to report. 
Encourage the client to file the report him or herself. If the parent(s) agrees, accompany 
them to a telephone located in a private area of FamilyWorks. Develop a follow-up plan 
with the parent(s). 
 

2. Before or after you notify DFCS, notify your faculty supervisor and the Clinical 
Coordinator that you 



https://www.aamft.org/Legal_Ethics/Code_of_Ethics.aspx
https://rules.sos.ga.gov/GAC/135
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More About Confidentiality 
All communications that you have with your clients are confidential. Failure to protect your 
clients’ privilege to have their communications held in confidence can result in any or all the 
following: expulsion from membership in AAMFT, expulsion from your state professional 
organization, expulsion from Valdosta State University and the MFT program, a lawsuit against 
you, and loss of professional license or the ability to seek licensure. 
 
Confidential information will be carefully safeguarded. Only under specific legal circumstances 
can you divulge information about the therapeutic work that you are doing with your clients. 
There are as follows: 

• When clients give you written permission to talk to someone else about them 
• When the client tells you things that the law requires you to divulge, such as child or elder 

abuse, intention to harm another person or him or herself. 
• When a court order, signed by a judge, orders you to divulge information. 
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taken from one place to another—say to court or to your supervisor’s office for supervision— 
they must be transported according to the specific guidelines in the section below, Transporting 
Confidential Material. 
 
Always review a request for the release of information. Make sure that the proper signatures, 
dates, and parameters are in place. Sometimes you may have a release of information but still be 
uncertain or have a question about confidentiality. Before you act, consult with your supervisor 
or a faculty member. 
 
It is important to maintain an atmosphere of professionalism at FamilyWorks. This means that 
while you are bound by formal ethics and laws of confidentiality, more informal constraints 
should guide your beh
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Research 
Research opportunities are available for faculty and students of the Family Therapy Program. 
Following IRB approval of any and all research proposals, assessment instruments can be 
administered to selected clients for clinical and research purposes, or clients can be interviewed 
with the appropriate consent forms in place. Assuming that the proper client signatures have been 
secured on the Use of Digital Recordings for Educational Purposes form, recordings produced at 
the clinic can be used for clinical research and scholarly presentations. Students are encouraged 
to participate in faculty or classmates research projects. 
 
Release and Permission to Use Digital Recordings for Research Purposes 
If a faculty member or a student wants to use recorded material (DVD, audio- or videotapes) 
outside of the MFT program for research or instructional purposes (conferences, etc.), all 
persons, 18 or older who participated in therapy and/or who appear in the videotape of the 
session must sign the Release and Permission to Use Recorded Material for Research or 
Instructional Purposes form. The client/family must be fully informed about how the tapes will 
be used. If a tape is to be used as part of a research study, approval by VSU Internal Review 
Board (IRB) must be obtained and all appropriate IRB protocols followed. 
 
Relinquishing Privileged Information 
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which information is released to clients themselves or someone else is as follows: 
• When a client wants us to send written or give verbal information to someone else or release 

it to him- or herself, they grant us permission by signing a Release of Information (ROI) 
form. Verbal permission is meaningless and unacceptable. 

• An ROI must be signed by all adult members (18 or over) attending therapy. The ROI must 
be signed before any exchange of information (either verbal or written) takes place. 
Whenever you obtain a signed Release of Information, write a note in the case file 
documenting this fact. 

• If a current client (someone who has a current, open file) asks for a copy of his or her file, tell 
the client that you’ll inform the therapist of the client’s request. The therapist, who knows the 
identity of the client, will take responsibility for securing a signature on an ROI. 

• If a client who is not current (the file is closed and the therapist has graduated) requests a 
release of information, whether to him or herself or to someone else, tell the person to come 
to the clinic with a photo ID (passport, driver’s license). Make a copy of the photo ID, and 
give the client an ROI to sign, make sure you have the client’s correct name and contact 
phone number, and let the client know that you will pass the request on to the Clinical 
Coordinator. Make sure that the Clinical Coordinator gets the ROI that you had the client 
sign (i.e., put it in her mailbox with a note or email saying what the signed ROI is about, or 
hand it directly to her). She will pull the client’s file, put the signed request inside, review the 
file, and contact the client to make sure that he or she gets the requested copies. 

 
Client Request for Written Information 
Clients sometimes request a letter stating that they are getting services at FamilyWorks. Obtain 
the appropriate signatures from all relevant clients on a Release of Information form. Your 
supervisor should review the letter/report that you draft prior to mailing. All written information 
originating from FamilyWorks must be typed on FamilyWorks letterhead and a copy placed in 
the client file. 

 
Subpoena of Therapeutic Information and Records 
A subpoena is a legal document or order that requires the therapist to appear and testify in court 
and/or to produce documents. Subpoena duces tecum is an order requiring the therapist appear in 
person and to bring specific documents, reports, tapes or any other specified records that are in 



 
Updated August 2023 

26  

• A subpoena issued by an attorney looks very much like an official judicial subpoena. 
Upon receipt of a judicial subpoena, notify your supervisor to review the subpoena, 
discuss any questions or concerns, and determine a course of action. Record any 
action taken in the case file. 

• Never acknowledge to the subpoena server that you know or treated the client whose 
records are being subpoenaed.  

• Never, under any circumstances, ignore a subpoena of any sort. You must respond, 
one way or another.  
 Once you receive the subpoena, make an appointment with your supervisor and 

study subpoena: Who initiated the subpoena? A judge/court or an attorney? Does 
releasing information compromise your client’s welfare or the welfare of other 
people? What state and federal laws (e.g., HIPAA, Patriot Act, copyright laws) 
impact how you respond to the subpoena? What does the codes of ethics tell you 
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arranged, kitchen counters and the microwave are wiped clean. 
 

Observation of Therapy Sessions by Non-MFT Program Members 
Team members are generally limited to faculty and MFT program students. Permission for non- 
program observers to view therapy sessions must be granted beforehand by the faculty 
supervisor responsible for the practicum or the case. If granted, non-program observers must sign 
the Guest 
Agreement to Maintain Client Privacy and Confidentiality (see the Clinical Coordinator for this 
form). 
 
Building Maintenance & Work Orders 
FamilyWorks building and all interior equipment and structures are to be maintained in proper 
working condition so that the Clinic remains safe and comfortable for all. Faculty members or a 
designee can call VSU’s Plant Operations for minor requests for repairs (i.e., leaks, air 
conditioning, plumbing or electrical problems, changing light bulbs, etc.). Major problems must 
be brought to the attention of a faculty member. 
 
• If you are requested by faculty to call in a work order of any kind, please be sure to include 

the Clinical Coordinator’s name, especially for IT work orders (this ensures that he/she can 
log onto the IT webpage and check on the progress of these work orders). 

• If a worker comes to fulfill a work order, direct them to the Clinical Coordinator or the 
Program Director. 

Case Files 
When a Client Is Assigned 
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time is entered into the Scheduling Book. This confirmation can be accomplished by calling a 
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guides for transportation of confidential material found on page 27. Each client record file will 
be retained for a period of seven years from the time of the initial session at the Clinic. After 
seven years, each client record file will be shredded or destroyed in a manner that completely 
eradicates all client information. 
 
Fee and Contact History Sheet 
Everything that you do concerning a client must be documented. This means that if, for instance, 
you see a client once, then he doesn’t show up for subsequent scheduled sessions—your Fee and 
Contact Sheet should show not only entries for the dates of the no-show sessions, it should also 
show the dates of every single attempted and successful telephone call that you made to the 
family/client. This sheet should show a history, so that someone reading the file should be able to 
track every single contact that you had with the client. Your Fee and Contact Sheet might look 
like this: 
 

Date Session # Description of Contact 
(Session type, phone calls, hours, etc.) 

Previous 
Balance 

Paid 
Today 

Unpaid 
Balance 

2/3/2016 1 Family Session, 1hr $0 $2.00 $0 

2/9/2016  Phone call, T → C, .25hrs $0 $0 $0 

2/10/2016  No Show – Family Session $0 $0 $0 

2/20/2016  Phone call, T → C; No answer $0 $0 $0 

2/23/2016  Phone call, T → C; No answer $0 $0 $0 
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and Fee & Contact Record phone call entries. So, if, over the course of working with a client, 
you placed 25 phone calls, that client file will have 25 case note telephone-related entries, and 
your F & C sheet will have 25 telephone-related lines. 
 
Collecting and Documenting Fees 
FamilyWorks is not a free clinic. Your orientation toward fees should be that everybody pays 
something, even if it is only a dollar or two. We are not a donation-only clinic. FW does charge 
fees to the general public. Although FamilyWorks has a policy that no one is turned away based 
on inability, a fee of $0 should be a last, not a first, resort. Pull out the sliding fee schedule, tell 
the client what he or she will be paying based on the scale and, if necessary, go down from there. 
FamilyWorks has established specific guidelines for the payment and collection of client fees. 
They are as follows: 
1.
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8. Faculty members often carry a small caseload. If a fee is collected from clients seen by 
faculty members, the fee is collected and deposited in the same manner as clients seen by 
student therapists. 

 
Documenting Fee Payments 
FamilyWorks therapists will keep a record of any payment made for therapeutic services. The 
procedure for ensuring that the payment of fees is properly documented is as follows: 
1. A receipt from the carbon copy receipt book is to be filled out for all monies accepted from 

clients. The amount paid (and any balance due) is recorded on the appropriate line, and the 
therapist signs the receipt. 
 

2. Make sure a receipt is written in the receipt book. 
• White copy - goes to the client 
• Yellow copy – fold with money and put in payment box 
• Pink copy – stays in receipt book 

 
3. Document the amount paid on the Fee and Contact History sheet, which is the top-most form 

on the right-hand side of each client file. Documentation will include sessions where no 
money was received (indicate a payment of $0.00), cancellations, rescheduled appointments, 
and no-shows (clients failed to appear for a scheduled appointment). Carry forward any 
remaining balance. Please note: Clients are charged for their session if they fail to give 
advance notice that they are unable to attend. 
 

If a therapist closes a file while a balance remains due, a letter is to be sent to the family. (See 
(Appendix B for example letters.) 
 
Depositing Fees 
FamilyWorks strives for accurate documentation of all monetary transactions. Receipts and cash 
payments are reconciled once a month. The Clinical Coordinator or designee is assigned the task 
of taking checks, cash, and receipts from the money box, investigating and correcting any 
discrepancies, and depositing the money into the Family Therapy Foundation fund. A record of 
all client monies are retained by both the Clinical Coordinator or GA and the Director of Clinical 
Training. 
 
Cancellation and No-Show Policies 
A cancellation is when the client calls to cancel an appointment by leaving a message or talking 
directly to someone (the therapist, or a GA/shift manager). A no-show is when clients do not 
show up for their appointments without any notification that they will not be attending. The 
following guidelines constitute the procedure that therapists are to follow when clients cancel or 
do not show up for their appointments. If you feel that your client warrants special consideration 
in the case of cancellations and no-shows, discuss your concerns with your supervisor. 
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Date Session 
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2. In the Scheduling Book, a red “C” over the client’s appointment time  
Writing Case Notes 

All therapeutic activity must be clearly noted in case notes. At the end of every therapy or 
consultation session, whether conducted at the client’s home or at the Clinic, and for each 
phone call that is therapeutic in nature, therapists are required to write a case note. 
Case notes forms can be found in the clinic filing room (which is located in a room at the back 
of the break room) in a filing cabinet labeled forms. Case notes and all client-related material 
are 
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return to the FamilyWorks if he wishes at any time in the future to do further therapeutic work. 
Case closed. Then, document the case closure on the Contact and Fee Record. 

 
Closing Case Files 
When a case file is closed, a graduate assistant checks the file to ensure that accurate and 
complete clinical and financial records have been maintained. If deficiencies remain, the file will 
be returned to the student for correction and completion. MFT faculty/staff will not sign off on 
the client contact portion of a student’s Graduation Checklist until his or her files are complete 
and up to date. 
 
The end of treatment is defined as the point at which the therapist is certain that the client will no 
longer be returning to therapy. Most often, this is the date of the client’s last scheduled 
appointment. However, there are cir
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Step 1 – Therapist Checks File 
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Step 7 – The Therapist Fails to Make Corrections Within the 3 Days 
The File Master turns the matter over to the therapist’s immediate supervisor, who may consult 
with the director of clinical training and/or other faculty. The inability to demonstrate that he or 
she is able to follow clinic policy in a timely manner will be noted on the student’s practicum 
evaluation (see Practicum I criteria, Follow clinic policy (paperwork, follow-up, confidentiality, 
legal, and/or referral issues, etc.). 
 

Notice of Deficiency 
Subject: Client File Deficiency Dear Therapist, 

A review of your case file(s), completed on [insert some date], found that some corrections are 
necessary. I’ve placed the file(s) back in your student mailbox. Please re-check the file(s) 
before [insert some date], which is 5 working days from the review date, and return the file to 
the Newly Closed—Need to Transfer cabinet (Cabinet #6). Then please send me an email 
letting me know that you re-reviewed the file and that it is ready for my re-review. 

Thank You for your expeditious attention to this matter, Your Ever Loving Colleague and File 

Master, 
Anthony Potter 
 
Case File Deficiencies That Remain Outstanding After 5 Days 
Subject: Email Informing Therapist that Case File Deficiencies Remain Outstanding Dear 

Therapist: 

This email is a friendly reminder that you have one or more case file deficiencies that remain 
outstanding. The 5 day window within which the file(s) needed to be corrected has expired. 
With this email, you have an additional 3 days to complete the file(s) after which the policy 
dictates that I turn the matter is turned over to faculty. 
Thank you again for attending to this important matter, Your friendly and Ever-Hopeful File 
Master, 

 
Transferring Cases to a New Therapist 
The program maintains a written policy that outlines the transfer of cases from one therapist to 
another. Please see the section “Transferring Clients” in the Policy on Practicum and Internship 
located on the MFT website. 
 
Reopening Cases 
When a family, couple, or individual who has seen a FamilyWorks therapist at a previous time 
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and wishes to return to the FamilyWorks, the following procedure will be followed: 
• The return will be treated as if it is a completely new record. 
• The GA/shift manager will complete another intake with the client, filling out a new Intake 

Sheet. 
• A new file will be generated, and a new case number will be assigned. 
• Clients must fill out a new Background Information Sheet. 

• All participating clients (over 18 years of age) must read and sign a new Therapy 
Agreement & Informed Consent as well as any necessary ROI’s 

• Pull the client’s original file from the Closed Files drawer in the filing cabinet located in the 
Clinical Filing Room and review it. 

• Note in the first case note that the client is returning. Indicate the name and case number of 
the original file. 
 

Case File Security 
To ensure file security and maintain confidentiality, all case files are to be stored in the client file 
room at FamilyWorks Clinic. Interns are not to take client files out of FamilyWorks Clinic for 
any reason other than court appearances. 

 
Digital Recording Security 
Endura, the FamilyWorks video recording system, is compliant with HIPAA Privacy and HIPAA 
Security Rules, which require covered entities to maintain reasonable and appropriate 
administrative, technical, and physical safeguards for protecting electronic personal health 
information (ePHI). The only ePHI that is electronic are our actual sessions, which are 
temporarily recorded and electronically viewed. Specifically, the Endura system accomplishes 
what HIPAA Covered Entities are required to do, which are: 
• ensure the confidentiality, integrity of all ePHI that is created 
• identify and protect against reasonably anticipated threats to the security or integrity of the 

information; 
• protect against reasonably anticipated, impermissible uses or disclosures; and 
• ensure student compliance 

 
Students have 24/7/365 access to Endura, which allows secure observation of live sessions from 
FamilyWorks computers only, which are located in private areas within the clinic. Students 
cannot download sessions without faculty permission and oversight. 
 
The Program neither bills insurance nor keeps client case notes on computers—all are written by 
hand. No client information is transmitted electronically. We only keep an electronic scheduling 
book on the shared OneDrive, but this book does not include identifying client information. 
Client initials are used in the scheduling book and all communications about clients. We do not 
use email as a routine means of conversing with or informing clients.  
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go out of parameters, the tracking device notifies the trackers on the computer, and the child is 
picked up and sent to jail. 
 
How long do they have to attend therapy?  
Some clients want to know the length of time they are required to attend therapy. The answer: 
“That will be a decision that you and your therapist make together.” Judges do pay attention to 
therapists’ recommendations. The kids are strongly advised by the court not to miss any 
appointments that they schedule. Remember, these issues didn’t happen overnight and they 
cannot be fixed overnight. 
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Letter Writing 
You may need to write a letter to the court or an attorney. GET A RELEASE OF 
INFORMATION. Always inform and/or work with your supervisor when you write a letter for 
or about a client. 

 
Subpoenas 
Students are rarely subpoenaed, but it does happen. There is always the possibility. If you get a 
subpoena, tell your supervisor immediately and work with her/him to contact the attorney and 
prepare to go to court. 
 
How the DJJ Process works 

1. When a minor commits a crime, he/she is detained, finger printed, etc. and usually released. 
Sometime after the release, the minor will receive a letter in the mail telling her the name 
of her probation officer. When they meet their probation officer for the first time, they are 
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Child Custody Law In Georgia 
 
Introduction 
You may find yourself working with a child whose parents are involved with the courts around 
child custody or perhaps a divorced parent who brings the child in for therapy. A child under the 
age of 18 cannot receive services without the informed consent of the parent or guardian (as 
appointed by the courts). If a divorced or separated parent asks for therapy for his or her child, 
the therapist must ask questions about legal custody. Before therapy can begin, the therapist 
must have confidence that he or she knows who has legal custody of the child. If the therapist is 
unsure or unable to know, he or she must ask the parent to provide a copy of the divorce decree 
or the court order awarding custody. If the parent requesting therapeutic services has sole 
custody, the therapist may proceed with therapy. However, if the parent requesting therapy has 
no custody rights, as determined by a judge, he or she must secure the signature of the sole, legal 
custodial parent on the Therapy Agreement & Informed Consent before therapy can begin. 
Whenever possible, the involvement of both parents is encouraged for therapy with a child or 
children. Custody issues are often complex and close supervision is important. Keep your 
supervisor informed about cases where child custody is involved. Parents who seek 
FamilyWorks services for reasons of custody evaluation must be informed that FamilyWorks 
does not have evaluators on staff and that clinic therapists do not perform custody evaluations. 
 

Here is what you need to know. In Georgia, there are two types of custody: legal custody and 
physical custody. In almost all cases, both of the custody types are shared between the parents. In 
awarding joint custody, the court may order joint legal custody, joint physical custody, or both. 
Under Georgia law, both parents are equal when it comes to child custody arrangements. 
 
Typically, Georgia parents are awarded joint legal custody, which means that the parents must 
share in decision-making regarding the children and that the parents have equal rights to the 
child’s medical and educational records. Ultimately, one parent will be awarded final decision- 
making authority for times when the parents are unable to reach a mutual decision. Typically, 
final decision-making goes to the parent who has primary physical custody. 
 
Physical custody is, in most cases, also shared. However, usually there is one parent designated 
as the primary physical custodian and the other parent receives secondary physical custody. The 
courts determine physical custody based on several factors, including, most importantly, who has 
been the child(ren)’s primary care giver during the marriage. 
 
Sole Custody 
Sole custody is when both legal and physical custody are given to only one parent. In this case, 
final decision-making rights about medical, educational, extracurricular, and religious decisions 
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are his or hers alone. Her child lives with her with little or no physical visitation time with his 
other parent, and she has full decision-making authority without input from the other parent. 
Because the courts presume that contact with both parents best serves a child’s well-being, 
judges award sole custody to a parent only when contact with the other parent would harm the 
child. For example, if one parent has a history of abusing the child, the court will 
place physical custody with the other parent, with restricted visitation, and give her full decision- 
making authority as well. 
 
Except in extreme circumstances, Georgia courts usually will not award sole custody of children 
to one parent–at least not officially. Section 19-9-3 of the Official Code of Georgia Annotated 
specifies that it is the state’s policy to ensure that children have frequent contact with both 
parents after a divorce or separation. However, the rest of the Code is riddled with provisions 
that tend to give one parent more rights than the other. 
 
Legal Custody 
Legal Custody is the right to make major decisions regarding the child. With joint legal  r
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Act in an effort to support both parents involvement in their children’s lives. When deciding 
custody, many states follow the Uniform Marriage Act, which encourages custodial decisions, in 
part, to favor the parent determined to be most likely to keep the other parent involved in the 
child’s life (Commissioners of Uniform State Laws, 1997). 
Stepparents also have rights under the Department of Education (DOE), Family Educational 
Rights and Privacy Act (FERPA) which defines parent as “a natural parent, a guardian or an 
individual acting as a parent in the absence of a parent or a guardian.” Additionally, the DOE has 
stated, “that a parent is absent if he or she is not present in the day-to-day home environment of 
the child. Accordingly, a stepparent has rights under FERPA where the stepparent is present on a 
day-to-day basis with the natural parent and child and the other parent is absent from that home. 
In such cases, stepparents have the same rights to education records under FERPA as do natural 
parents. Conversely, a stepparent who is not present on a day-to-day basis in the home of the 
child does not have rights under FERPA with respect to such child’s education records.” 
 
In the end, regardless of whether you’re dealing with custodial parents or noncustodial parents, 
they still have the right to be involved in their children’s education. 
 

Emergency Procedures 
 

All unusual incidents or emergencies, whether or not they involve clients, are to be reported by 
the student or faculty member involved or student or faculty member who has first-hand 
knowledge of the incident. FamilyWorks Clinic will follow a standard procedure for incidents: 
1. Go to the nearest, safe phone and call the VSU police at 5555. Describe the nature of the 

emergency. 
2. If the emergency is of a medical nature, ask the VSU police to call an ambulance, or call 

911 yourself and ask for an ambulance. DO NOT TRANSPORT clients to the emergency 
room in your own vehicle. They may not be able to access FW via other routes and the 
EMT’s may find locked doors, particularly after hours. 

3. Call your current faculty supervisor and ask him or her to help you manage the emergency 
until help arrives. 

4. When the police arrive, let them make determinations regarding jurisdiction. 
5. Never attempt to physically restrain a client. Do not transport people on your own. 
6. As soon as possible, the faculty supervisor will contact the Director of Clinical Training 

regarding the incident. 
 

Note: If it is a friend or classmate in need of medical assistance, you would be wise to call an 
ambulance rather than transport the student on your own. Since you can’t necessarily know the 
nature of the medical problem, you take risks should the student’s condition deteriorate during 
transport (i.e, seizures, convulsions, stop breathing, etc.). 

 
Procedures for Emergency and/or Dangerous Situations 
While it is rare, feeling that your physical safety is at risk while in the presence of a client can be 
a difficult situation. A policy cannot anticipate all possible situations and guarantee your safety. 
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This means that in such a situation, above all, you must use your best judgment. Here are some 
guidelines and information to help you think about how you would want to handle a dangerous 
situation. 

1. If two clients are physically fighting, focus on getting them separated, out of sight of 
one another. Ask someone to help you, then put each of the fighting parties in any 
empty room. Do not physically place yourself between two people who are fighting 

 
If you have reason to believe that you may be going into session with a potentially dangerous 
client, consider cancelling the session. You must figure out how to tell the client or leave the 
immediate vicinity to call for help (5555) in a way that best insures your safety. If you decide to 
proceed with the session, ask another therapist to visually check on you through the one-way 
mirror in the observation room. Or, ask someone in the clinic to serve as a team member or co- 
therapist. If you believe another therapist may be in a dangerous situation: 

a. Knock on the door of the session room. 
b. Ask the therapist to step outside. 
c. Discuss what the therapist would like you to do.
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Stay calm, confident, and seek to make sense of your client’s view, just as you would if the topic 
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Suicide Attempts / Significant Accomplishments 
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Psychiatric/Therapeutic Involvement 
 Client Client’s Significant Others 
Risk • Have you ever seen a 

psychiatrist or therapist? 
• Did that person give you any 

diagnoses? 
• Do you know what the diagnoses 

were? 

• Have any of your SOs seen a psychiatrist 
or therapist? 

• Do any of your SOs know about any 
diagnoses you’ve been given? 

• What was their reaction? 
• What do your SOs think of your 

psychiatrist/therapist? 
Resource • Have you found previous 

psychiatrists/therapists helpful in 
your making changes? 

• How did they help? 
• How did you change? 

• How have your SOs helped you in your 
work with previous psychiatrists or 
therapists? 

 
 

Hospitals and Sanctuaries 
 Client  

•  
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Moods 
 Client Client’s Significant Others 
Risk • Have you ever had prolonged 

periods of feeling sad or guilty? 
• Do you ever lose interest in 

enjoyable activities? 
• Has your mood ever been 

unusually high or energetic, 
where you felt as if you didn’t 
need to sleep? 

• Have you been feeling irritable 
or angry? 

• Have you been feeling nervous, 
tense, or anxious? 

• Do you worry a lot about stuff? 
• Have you ever felt sad, but at the 

same time felt as if you had too 
much energy and couldn’t relax? 

• Has your mood been down or 
blue? 

• Have you ever had a panic 
attack—a time when your heart 
was pounding, you got dizzy and 
out of breath, or you thought you 
were having a heart attack? 

• Any difficulties sleeping? Eating 
too much or not enough? 

• Have you had low energy or 
difficulty concentrating? 

• Do any of your SOs struggle with their 
emotions—anger, anxiety, the blues? 

• How do they respond when you’re having 
a hard time with your emotions? 

• Do they notice what’s going on with you? 
• Does being around them change how 

you’re feeling? 
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Voices/Visions 

 

 
Suspicion/Trust 
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 Medications 

 
  Sexual Orientation 
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Resource • Are you comfortable with your 

sexual orientation? 
• Who have you been able to talk to about 

your sexual orientation? 
• Who has been the most helpful? 

 
 

Relationships 
 Client Client’s Significant Others 
Risk • Have you recently experienced 

the break-up of an important 
relationship? How did you 
react? 

• How did your SOs react to your breakup? 

Resource • How have you kept going? 
• Are you involved in any new or 

renewed relationships? 
• In what ways do family/friends 

rely on you? 
• Do you have any pets? How 

important are they to you? 

• How have your SOs helped you to keep 
going? 

• How have they supported you in your new 
relationships? 

 
 

Medical Conditions 
 Client Client’s Significant Others 
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Risk • Have you/a partner had any 
unwanted or problematic 
pregnancies? When? 

• If any of your SOs knew about your/a 
partner’s unwanted or problematic 
pregnancy, how would they react? 

• Would they offer to help? 
Resource • Have you/a partner had a 

desired/healthy pregnancy? 
When? 

• How would your SOs react to a 
desired/healthy pregnancy? 

• What would they offer to do? 

 
School and Work 

 
 

 Client Client’s Significant Others 
Risk • Have you been experiencing any 

problems in school or at work? 
• How do your SOs expect you to perform 

in school and/or at work? 
• How do they react when you’re not 

doing well? 
Resource • Have you experienced any 

successes in school or work? 
How did you do it? 

• Have any of your SOs helped you through 
problems in school or work? How did they 
do it? 

• Have any of your SOs taken the pressure 
off you to perform at some predetermined 
level of excellence? 
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Appendix A - Sliding Fee Schedule 

 
At this time, FamilyWorks does not accept Medicare or other forms of third party payment. As 
an alternative to insurance, we offer a sliding scale fee structure. If a client does not wish to 
participate in the sliding scale fee structure of FamilyWorks, we will try to refer them/him/her 
to a place where their insurance coverage can be used. Checks, made payable to Family 
Therapy Foundation, are preferred. 

 
Number of People In the House 
Gross Income 1 - 2 3 - 4 5 or more 
0 - 5,999 0 0 0 
6,000 - 6,999 0 0 0 
7,000 - 7,999 0 0 0 
8,000 - 8,999 0 0
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Sample Three: Closing File of Client Who No-Showed or Canceled Two or More Times 
************************************************************************** 
March 15, 2018 

M. L and M. D. street address town, GA, zip Dear M. and M, 
It's been several weeks since we've talked, and you and the children have been in my thoughts 
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Sample Five: Closing File 
************************************************************************** 
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Sample Six: Letter to DJJ 
************************************************************************** 

 
November 1, 2018 
Dear Ms or Mr. Samuels: 

 
At the request of [person’s name], we are writing to confirm that she [or he], has been coming 
to FamilyWorks. We understand that she is required by the court to attend therapy, and we can 
verify that [person] has a first session as of March 1, 2014, and we have been seeing her [him] 
on a weekly basis since that time to discuss the difficulties that resulted in this referral. 

In a very short period of time, [person’s name] has made significant strides. She has already 
taken a test using techniques learned in therapy that allowed her to successfully complete the 
exam and earn a score with which she was much happier. Nonetheless, if there are things that 
you can do to make the testing situation/circumstances easier for [person’s name], we believe 
that would be of immense help to her as well. [person’s name] plans to continue attending 
therapy, and we will continue to work with her. If we can be of any additional help, do not 
hesitate to contact us. 

 
Warm Regards, 

 
 

Jane Austen and Dorothy Brooks, Family Therapy Interns 
 
Valdosta State University 
Family Therapy Program Valdosta,  
GA 31698-0060  
Office: (229) 219-1281 
Fax: (229) 293-6265 
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Appendix C – Intake Form and Message Scenarios 
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From: familyworks 

mailto:eciheanacho@valdosta.edu
mailto:eciheanacho@valdosta.edu
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From: familyworks 
Sent: Tuesday, June 03, 2014 8:03 AM 
To: Martha Laughlin (mlaughl@valdosta.edu) 
Subject: DFACS Worker Called 
Good morning. This is shift manager Stefanie Maxwell. DFCS Worker, Mrs. Stevenson called 
to inquire about a potential client with the initials CL. I let her know that I could not confirm 
or deny that the client was being seen but that I could take her name and number and have a 
supervisor call her back. Her phone number is in the message book. 

 
-Stefanie 

 
FAMILY WORKS 
903 N. Patterson St. 
Valdosta, GA 31698 
Phone: (229) 219-1281 
Fax: (229) 219-1280 

 
 

 
 

Email Example: 
 

From: familyworks 
Sent: Tuesday, June 03, 2018 8:03 AM 
To: MFT Advanced 

mailto:MFTAdvanced@valdosta.edu
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