
.........

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Peggy L. Ferguson, Ph.D.
Telephone Consultation Form and Disclaimer

Name of Consultee: ____________________Address__________________________________

Age: _______  Home Phone ____________________Cell Phone _________________________

Emergency Contact:  ____________________________________________________________

Emergency Contact Phone Number_________________________________________________

I am seeking brief consultation from Peggy L. Ferguson, Ph.D., and am not entering into 
counseling with Dr. Ferguson at this time.  I understand that this consultation is for educational 
purposes only and am not treating it as counseling or any other therapeutic relationship.  I also 
understand that all state and national laws and limits of confidentiality may still apply to me.  

___________________________________
Signature of Consultee
___________________________________
Date

Disclaimer

Disclaimer: Any email or telephone contact is to be used exclusively for educational purposes. It 
does not comprise an agreement to establish a therapeutic relationship. Neither telephone/email 
consultation nor educational materials are viable substitutes for clinical assessment or other 
services. The confidentiality of email cannot be guaranteed, and caution should be taken in 
transmitting any personal information in this manner. 

Website information, telephone or internet contact or consultation is not intended to diagnose, 
treat, cure, or prevent disease or illness (including mental health issues).  These forms of 
information sharing are not meant to substitute for the advice of a marital counselor or mental 
health professional.  We do not make any warranties regarding the use of the information 
received.  . 

Any information available through consultation or website use is based on the professional 
experience of Dr. Ferguson in working with the issues discussed.  Any educational suggestions 
are based on this experience rather than any knowledge or insight into your own (or your 
significant others') particular issues, problems, or dynamics.  No warranties are made regarding 
their appropriateness of the information for your issues, or the manner in which you use this 
information. Consumers of any of the above delivery forms of information are entirely 
responsible for the use they make of this information.  

I have read the above Disclaimer and acknowledge that I understand these limits and agree 
to abide by these limits in consulting with Dr. Ferguson.

_____________________________________________
Consultee               

Peggy L. Ferguson, Ph.D., ICADC, LMFT
Town Center, 116 W. 7th, Suite 211
Stillwater, OK  74074
405-707-9600; Fax 405-707-9601
peggyferguson@hotmail.com

When You Need A Little Help…


