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Department of Counseling

Student Clinical Contract

I, __________________________, agree to adhere to the following guidelines during my Practicum/Internship.  

1. Confidentiality.  I will at all times make every effort to protect the identity of my clients/students and their information. As an intern, I will never discuss client/student cases in public settings outside of class nor will ever discuss cases with persons who are not authorized and associated with my clinical training.

2. Recognition of Qualifications. I will recognize the limitations of my training and abilities and will consult and seek assistance from my supervisor and university instructor in such cases where a clinical situation is beyond my level of knowledge and ability.

3. Record Keeping. I will accurately and reliably maintain written records [case notes, hourly logs, etc] as required by my university program. I will also accurately and reliably maintain any written records as required by my site and by state and federal law. 
4. Dual Relationships and Sexual Misconduct. I will follow the ethical guidelines as set forth by the American Counseling Association [ACA] and the American School Counseling Association [ASCA] regarding multiple relationships with persons with whom I am working as a counselor. Under no circumstances will I ever form a sexual or romantic relationship with clients/students or their family members. I will refrain from sexual harassment and be sensitive of others regarding sexual matters.

5. Clinical Recordings. I verify by my signature that any recordings [CD, video, digital] that I submit as part of my clinical course requirements have been completed during the semester that I am registered for Practicum or Internship with clients/students I am currently working with at my site. These recordings are submitted solely for this course and will be erased upon completion.

6. Self-awareness and Monitoring. I will monitor my emotional and physical status during my clinical experience and be aware of any conditions that might adversely impact my ability to serve my clients/students or placement site. If such conditions arise, I will inform my placement supervisor and university instructor.
By signing below, I agree to adhere to these guidelines listed above as well as those of the Counseling Profession, state and federal laws, and my specific placement site.

Intern signature: _______________________________________    Date: ________

University Instructor: ___________________________________     Date: ________     
  [adapted from  Baird, B.N. (2008) The internship, practicum, and field placement handbook: A guide for helping professionals [5th ed.]       9/2009

