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  الـسـريـت .1
جَٞغ اىَؼيٍ٘بد اىَزؼيقخ ثلِ فٜ الاسزشبراد سرٝخ ٗ ىِ ٝزٌ اىنشف ػْٖب - 

 :لأٛ شخص ثذُٗ ٍ٘افقزل اىَنز٘ثخ فَٞب ػذا اىذبلاد اىزبىٞخ
 .إرا مْذِ رشنيِٞ خطرا ػيٚ ّفسل . أ

 .إرا مْذِ رشنيِٞ خطرا ػيٚ شخص آخر . ة
 .إرا ٗرد طيت ٍِ اىشرطخ ٝطيت اىذص٘ه ػيٚ ٍؼيٍ٘برل . د
إرا رقذٍذِ ثشن٘ٙ ضذ الاسزشبرٝخ، ٍِ دق الإدارح الاطلاع ػيٚ  . س

 .ٍيفل اىَ٘ج٘د ىذٙ ٍنزت اىخذٍبد الاسزشبرٝخ ىيْظر فٜ الأٍر
 .ٝجت ػيٞلِ اىَذبفظخ ػيٚ سرٝخ اىذبلاد الأخرٙ -

 

ٍيف اىذبىخ ٗ ٍؼيٍ٘برٖب اىخبصخ ثبلاسزشبراد لا رذرج أثذا ضَِ ٍيفل  -
 .اىرسَٜ فٜ اىنيٞخ

 
 

 استشاراث مجانيت .2
 .اىجيسبد الاسزشبرٝخ رقذً ثذُٗ رسً٘ ىَْس٘ثبد ٗ طبىجبد اىنيٞخ

 
 عـدد و مـدة الجلساث الاستشاريت .3

ػذد اىجيسبد ٝذذد دست ّ٘ع اىَشنيخ ٗ طجٞؼخ اىذبىخ ٗ ٍذٙ رفرؽ 
 دقٞقخ، ٗ َٝنِ رـٞٞر رىل إرا دػذ 50اىجيسخ الاسزشبرٝخ ٍذرٖب . الاسزشبرٝخ

 .اىذبجخ

 
 الىاجباث .4

ّجبح اىؼَيٞخ الاسزشبرٝخ ٝؼزَذ ػيٚ ػذح أٍ٘ر ٍْٖب صرادزل ٗ إرادرل ٗ 
 .ثبلإضبفخ إىٚ اىقٞبً ثبى٘اججبد اىزٜ رُطيت ٍْلِ. رؿجزل اىذقٞقٞخ فٜ اىزـٞٞر

 
 

 إلغاء مىعد .5
إرا ىٌ رزَنْٜ ٍِ اىذض٘ر إىٚ ٍ٘ػذك اىَذذد، ٝجت رجيٞؾ ٍنزت اىخذٍبد 

إرا ىٌ رذضرٛ سٞزٌ رخصٞصٔ .  سبػخ24الاسزشبرٝخ قجو اىَ٘ػذ ة 

 .ىشخص آخر، ٗ سٞزٌ رذذٝذ ٍ٘ػذ آخر ىلِ إرا طيجذِ رىل
 

 

 

 إنهاء الاستشارة .6
ٝذق ىلِ إّٖبء الاسزشبرح ٗ ػذً إمَبىٖب فٜ أٛ ٗقذ، ٗ ىنِ ّظرا لإَٔٞخ 
. الأٍر ٗ ىَصيذزل اىشخصٞخ ّْصخ ثضرٗرح ٍْبقشخ الأٍر ٍغ الاسزشبرٝخ

 .مَب ٝذق ىلاسزشبرٝخ إّٖبء الاسزشبرح فٜ دبه ػذً رؼبّٗل ٍؼٖب

 
 ملاحظت هامت .7

الاسزشبرٝخ ىٞسذ طجٞجخ ٗ ؿٞر ٍخزصخ ثبلأٍراض اىؼقيٞخ ٗ اىْفسٞخ ٗ ىِ 
رصف ىلِ أٛ أدٗٝخ، ٗ ىِ رَْؼلِ ٍِ رْبٗه أدٗٝخ رٌ ٗصفٖب ىلِ ٍِ قجو 

 .طجٞت ٍخزص
 

 الـتـحـىيـل .8
إرا مبّذ ٍشنيزل ىٞسذ ضَِ اخزصبصبد ٍنزت اىخذٍبد الاسزشبرٝخ، 

 .فسزقً٘ الاسزشبرٝخ ثبقزراح رذ٘ٝيل إىٚ جٖخ أخرٙ خبرج اىنيٞخ
 
 رأيــك .9

ػْذ اّزٖبء جيسبرل الاسزشبرٝخ، سٞقذً ىلِ اسزجٞبّب ثسٞطب ّطيت ٍْلِ رؼجئزٔ 
 .ىززٗدْٝب ثرأٝل د٘ه الاسزشبرح اىزٜ رٌ رقذَٖٝب ىلِ

 

 1.     1.  Confidentiality 

-Your information in counseling is confidential and will not be 

disclosed to anyone without your written consent except:  

A. If you present an imminent risk of serious injury to yourself. 

B. If you threaten serious harm to another person. 

C. If the police requested information about your counseling. 

D. If you filed a complaint against your counselor, the 

administration has the authority to request your information 

from the SCS relevant to that complaint.  

- You should maintain the confidentiality of others. 

- Your record is not a part of your official file in the college.  

 

2.     2. Free Service 

Counseling service is free for staff and students of CBA. 
 
3. Frequency and Duration of Sessions: 
Frequency of sessions depends on the demand and the 

availability of the counselor Individual sessions are scheduled 

for up to 50 minutes. However, this may be adjusted if 

necessary. 

 

4. Duties 

Successful counseling depends on several things such as 

your honesty and your real willingness and desire to change. 

In addition to doing all assignments given to you. 

 

5. Appointment Cancellation: 

If you need to cancel an appointment, you must contact us 
24 hours in advance. If you missed your appointment we will 
reallocate it to someone else and we will normally, at your 
request, schedule another appointment but only from the 
date of your request.  

 
6. Termination 

You have the right to terminate counseling at any time. 
However, because termination is an important part of the 
counseling process, please discuss with your counselor. Also 
the counselor has the right to terminate counseling when you 
do not cooperate with her.   

 
7. Important Note 

The counselor is not a doctor or a psychiatric; she does not 
deal with mental and psychiatric problems, and she does not 
prescript medicines or prevent you from taking yours.  

 
 8. Referral 

If more help is needed than the Service can provide, referrals 
can be made to a variety of psychological, therapeutic or 
psychiatric services in the community. 

 
9. Feedback 
At the end of your counseling experience, you will be given a 
brief questionnaire in order to provide us with feedback. 

 

  I read and understood the above information and the rest of ىقذ قرأد ٗ فَٖذ اىَؼيٍ٘بد أػلآ ٗ ثبقٜ الأّظَخ ٗ أٗافق ػيٖٞب ٗ أرؿت فٜ اىذص٘ه
  .The policies and I would like to receive the counseling service  .الاسزشبرٝخػيٚ اىخذٍبد 

                                                                                                                                                                                                              
    

 .……………………………………………… :       Name     : ................................................الاسم         

 .……………………………………………… :Signature         : ................................................التىقيع

 .……………………………………………… :         Date         : ................................................التاريخ


