
Consent to participate in a Listening Point.

Please consider the following before entering a listening point. If you have questions before 
agreeing to participate please contact one of the consultants for clarification.

Otherwise please read and sign to understandings below.

 I have read and understand the purpose of the listening point.

 I understand that the information I share will be confidential.

 I understand that I will not receive any counselling or therapeutic input from any of the 
listeners. 

 I understand that I will receive no more than three listening sessions.

 I understand that there will be no recording of these sessions by either party apart from the 
note taking and destruction of these as explained above.

Name ……………………………….

Date …………………………………..


