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Intern Informed Consent 

Brightwater Health is a teaching mental health center. In some cases, services may be provided by graduate-level 

interns who are completing their education. These interns are trained in counseling techniques, ethics, and crisis 

intervention, and they are closely supervised by a board-approved licensed supervisor. All interns are also reviewed 

and approved through Brightwater Health’s Human Resources and Clinical Departments. 

Please review the following important information regarding interns and the services they provide: 

1. Graduate-level interns may provide individual, family, and group counseling for a variety of mental health 

needs under the supervision of their assigned supervisor. 

2. Graduate-level interns are bound by the same ethical standards, state/federal laws, and confidentiality 

requirements as licensed clinicians. 

3. Graduate-level interns receive regular clinical supervision from a board-approved licensed supervisor who has 

completed additional training/certification in clinical supervision. 

4. As part of the supervision process, the supervisor will regularly review your case with the intern. This process 

may include a review of case notes, documentation, and/or clinical discussions. 

 

NOTE: This intern will provide services under the supervision of the following provider: 

_________________________________________________________________. If you have questions at any time, please 

contact this supervisor at _______________________________. 

 

By signing below, I acknowledge that I have read and understand the above information regarding the role of interns 

at Brightwater Health. I consent to receive services from a graduate-level intern under supervision. 

 

Client Signature: _______________________________________________________Date: ____________ 

Parent/Guardian Signature (if applicable): _________________________________ Date: ____________ 

Graduate-Level Intern Signature: _________________________________________Date: ____________ 

Printed Name of Graduate-Level Intern: __________________________________________ 

 


