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Consent to Treatment 

The following is an explanation of  clinical considerations and administrative details of  this psychotherapy 
practice. I encourage you to discuss any questions or concerns you have with me before you sign this form. 

Confidentiality: Privacy is essential to effective counseling, and law protects the confidentiality of  your 
therapy. Information about you will not be disclosed to anyone without your written consent. Exceptions to 
confidentiality are limited to extreme circumstances regarding your safety or that of  others. Exceptions and 
other information regarding your rights are detailed in my Professional Disclosure Statement. 

Communications: Please communicate with me regarding scheduling or other non-emergency concerns via 
email or by leaving me a voicemail. Clinical issues are best addressed within your session whenever possible 
and if  necessary via telephone. Emails are a confidentiality risk and so it’s best to avoid using them to discuss 
personal mental health concerns. Please refrain from using text messages to communicate with me. I check 
my email/voicemail daily and will do my utmost to get back to you in a timely manner.  

Appointments: Your appointment is held exclusively for you. If  you are unable to keep your appointment or 
need to reschedule, please call my office at least 24 hours in advance. Otherwise, you will be charged the full 
fee for the missed session. 

Emergencies: In case of  an urgent situation, please leave a message for me on my office voice mail. If  you 
need immediate attention, call the National Crisis Line at 1-800-273-8255 In the event of  a life threatening or 
extreme emergency, call 911 or go directly to the nearest emergency room. 

Fees: The fee for my professional services is on a sliding scale from $85-$65 per 55-minute session. Sliding 
scale is assessed based on financial need. Payment is due at the time of  service by cash, check or credit/debit 
card. (Check or cash preferred). *For Telehealth clients who are receiving bills payment is due 2 weeks 
from bill date and a $25.00 late fee will be assessed for payments received 3 weeks late.   
Consent to Treatment: People come to therapy with a variety of  goals. For some it is to make substantive 
changes in life patterns and functioning. That is, for “life changing” psychotherapy. This kind of  therapy takes 
time and requires your openness and my respect and caring. Others come to therapy to address a specific 
conflict or symptom. This generally takes a shorter period of  time. We will work together to determine your 
specific goals for treatment. Psychotherapy has benefits and risks. It requires an investment of  your time and 
energy. You are responsible for providing necessary information to facilitate effective treatment and to play 
an active role in your therapy. During counseling I might suggest actions you might take which could help you 
meet your goals, however the responsibility for making decisions in your life ultimately resides with you. 
Occasionally individuals may go through periods in therapy in which they experience emotional discomfort, 
changes in their relationships or temporary worsening of  their symptoms. This should subside as the work 
progresses. I encourage you to discuss any discomfort, concerns or questions regarding your therapy and my 
approach at any time. 

Termination: Most relationships have an ending, and at some point ours will too. It is important that we 
agree now, as we begin, that should either of  us determine that our counseling contract is no longer necessary 
and/or workable, we will allow time to discuss this so that the ending be clear and honorable to your process 
and to the relationship. 

___________________________________________________                                      _______________        

Signature(s)                                                                                                                                    Date 




