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Consent for Treatment 
As your therapist, I look forward to working with you and want to give you some 
important information about the services you will receive. This consent form will provide 
a clear framework for our work together and will facilitate our working relationship. 
Please feel free to discuss any questions with me. 
1. Confidentiality: As your therapist, I am legally prohibited from revealing to 

another person that you are in therapy with me, nor can I reveal what you have said 
to me in any way that identifies you without your written permission. However, in the 
following instances, your right to confidentiality must be set aside as required by law 
and as professional guidelines:  

A. Instances of  actual or suspected physical or sexual abuse, emotional cruelty, or 
neglect of  a child or an elder or dependent adult must be reported to the 
appropriate protective services. 

B. If  I have a reason to believe that a client poses an unavoidable and imminent 
danger of  violence to another person (or to another's property), I must warn 
whomever may be in danger, and I must notify the appropriate authorities.  

C. If  a court has ordered your treatment with me, or if  I am served with a subpoena. 
For example, in the context of  a legal proceeding in which you raise your own 
psychological state as an issue, I am required to release information to the court, 
or may have to appear in court. 

D. Finally, if  you as a client reveal a serious intent to harm yourself, I am ethically 
bound to do what I can to help you keep safe, which may involve notifying others 
who may be of  help. 

In all of  the above cases, it is incumbent upon me to release only that information 
necessary to appropriately carry out my responsibilities -- your confidentiality still 
remains an ethical priority. 
In order to provide the best possible service to my clients, I consult with other licensed 
professionals, from time to time, for additional therapeutic input. In these 
consultations, I make every effort to protect your anonymity. Unless you object, I will 
not tell you about these consultations unless I feel that it is important to our work 
together. 
Further reading on the matter of  client confidentiality can be found in such 
publications as the one linked to below on the California Association of  MFT’s 
website. 

        https://www.camft.org/images/PDFs/AttorneyArticles/Bonnie/Confidentiality_and_its_Exceptions.pdf   
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2. Sessions: Your weekly appointment time is reserved for you. While psychotherapy 
sessions run 50 minutes, psychoanalytic sessions run 45 minutes. Consistency and 
commitment are important contributors to therapeutic progress and success. For this 
reason you are entitled to eight cancellations per calendar year. After these eight 
cancellations you will be responsible for payment of  missed sessions. I am also aware 
of  and open to discussing reasonable exceptions in this matter. Appointment 
cancellations must be made 48 hours in advance, otherwise, you are 
responsible for the fee for such sessions. (Insurance companies do not normally 
reimburse for missed sessions). Additionally, in the event of  a “no-show” session you 
are responsible for the fee. In such en event, I reserve the right to leave the office after 
25 minutes of  wait time.

3. Payment for Services: You are expected to pay for services at the time of  our 
session, unless we have agreed on other arrangements. If  you request it, I will give 
you a monthly statement, which you can use to bill your insurance for 
reimbursement. We will agree upon a fee at the outset of  treatment. Any fee change is 
negotiated in good faith; it is your responsibility to notify me if  your financial 
situation changes. My fees may change over the course of  treatment, but with 
consideration to your financial ability to continue in treatment. In general, it is 
important to discuss with me any issues that arise connected to our financial 
arrangements, so that these do not hinder our working relationship.  

4. Payment Options: Payments can be made by cash, check or Zelle account 
NextLevelCounseling@gmx.com. 

5. Fee for legal matters: In the event that I become involved in any legal disputes 
such as depositions, subpoena compliance, etc., I will charge a fee of  $250/hour to 
recover losses due to lost income and the additional work load.

4. Phone Conversation: I will return calls as soon as possible (typically less than 24 
hours) should you need to speak to me between sessions. I do not charge fees for 
telephone consultations that are less than 10 minutes.

5. Patient Rights: In addition to confidentiality, as spelled out above, you have the 
right to end your therapy at any time, for whatever reason, without any moral, legal 
or financial obligation, except for fees already incurred. You have the right, and I 
strongly encourage you to voice any concerns with any aspect of  your treatment with 
me. I will work with you to meet your needs for adjunctive or alternative treatment. 
You also have the right to expect that I will maintain professional and ethical 
boundaries by not entering into other personal, financial, or professional relationships 
with you, all of  which would greatly compromise our work together. 

6. Electronic Communications: Due to the confidentiality concerns inherent in any 
electronic mode of  communication I encourage you to utilize in-person, and phone-
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conversations as our primary form of  exchange. Many common, electronic modes of  
communication, put your privacy at risk and can be inconsistent with the law and 
with the standards of  my profession. Consequently, this policy has been prepared to 
assure the security and confidentiality of  your treatment, to assure that it is consistent 
with ethics and the law, and to maintain clarity regarding our use of  these media 
throughout our work together. 

A. Crisis: Depending on the style of  our therapeutic interaction, phone/messaging 
coaching may be a useful way to work together. However, the assumption of  
“instant communication” pertaining to messaging or emailing can be deceiving. 
An instantly delivered message does not necessarily mean it is instantly received. 
Therefore, DO NOT USE ELECTRONIC COMMUNICATION IN CRISIS. 
If  I am not accessible by phone and/or you are involved in a life-threatening 
crisis/emergency call 911 immediately. 

B. Email Communications: I use email communication only with your 
permission and only for administrative purposes. That means that email 
exchanges with my office should be limited to things like setting and changing 
appointments, billing matters and other related issues. Please do not email me 
about clinical matters because email is not a secure way to contact me. If  you need 
to discuss a clinical matter with me, please feel free to call me so we can discuss it 
on the phone or wait so we can discuss it during your therapy session. 

C. Electronic exchange of  documents: For privacy protection of  any transfer of  
electronic documents I recommend utility of  MacPaw’s Encrypto, a free, simple, 
small, effective and cross-platform encryption utility that can be downloaded at 
the link below. For further use instructions please feel free to talk to me: 

	 	 	  https://macpaw.com/encrypto
D. Text Messaging: Because text messaging, like email significantly lacks in privacy 

protection, I strongly recommend more privacy focussed messenger applications 
such as Threema or Signal. If  you do decide, however, to text me despite these 
concerns, I request you limit your text messages to logistics similarly to my 
recommendations for email use. If  you do not hear back from me within 24 hours 
of  a text message sent to me, please assume that I have not received your message, 
and connect with me by phone.

7. Social Media: I do not communicate with, or contact, any of  my clients through 
social media platforms like Twitter, Instagram or Facebook. In addition, if  I discover 
that I have accidentally established an online relationship with you, I will cancel that 
relationship. These types of  casual social contacts can create significant security risks 
for you and can violate my ethical responsibilities to you. Please do not attempt to 
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contact me in this way. I will not respond and will terminate any online contact no 
matter how accidental. 

8. Websites: I use my website to provide you with information about my practice and 
offer additional resources. If  you have any questions or concerns, please bring these 
up in our sessions. 

9. Use of  internet: It is increasingly typical for clients to review, or comment on their 
health care provider on various websites. I request that you do not contribute any 
ratings or evaluations to these sites, positive as well as negative, and, instead, discuss 
your thoughts and feelings with me as they likely offer meaningful opportunity for our 
work together. 

10. TeleHealth / Video Chats:  At some time during our work together I may offer 
you utility of  a video conferencing tool to offer you temporary therapeutic services 
until we can reengage in in-person sessions again. This is known as TeleHealth and 
has implicit challenges and potential risk. Before we utilize this avenue of  services we 
need to discuss the risk factors of  this style of  work and you will need to sign a 
TeleHealth Consent specifically pertaining to of  this mode of  communication.

Please feel free to ask any questions or discuss any of  this information with me at any 
time. Your signature below indicates that you have read and understood this information 

__________________________________   __________________________________
	 	 Print Name of  Client 		 	      	 	 Signature of  Client/Responsible Party Date

__________________________________   __________________________________
	 	 Print Name of  Client 		 	      	 	 Signature of  Client/Responsible Party Date 
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