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Office Policies and Procedures 
 

To ensure that your visits are a positive and informed experience, please note the following items: 

Please initial each statement to acknowledge your understanding: 
______ Therapy sessions are by appointment and last 45-50 minutes. Late arrivals may result in      
                Shortened sessions. 
 
______  All co-pays and /or full payment are due at the time the services are rendered. Payment must  
                Be made before your next appointment can be scheduled. 
 
______Cancellations must be made 24 hours in advance. A $50 cancellation fee will be charged for  
               appointments that are not cancelled within 24 hours. Insurance will not cover “broken 
               Appointment” fees. 
 
______ Three or more late cancellations or missed appointments may result in termination of  
               Services. 
 
______ In the event of a returned check, a $15 handling charge will be applied to your account. 
               If your account becomes past due you will need to make arrangements with the therapist 
               In regards to a payment schedule. 
 
______ We will do our best to work with your insurance company to pay for your counseling sessions.                
               However, in the event your insurance company refuses your claim, then you will be  
               Responsible for payment. 
 
______Our sessions will be confidential except in the following situations: 

 If you are in immediate danger to yourself. 

 If you threaten to harm someone physically or destroy property. 

 If you indicate that you have information about child abuse or neglect. 

 If you report that you have been physically violent towards another. 

 If you report that you are a victim of current, ongoing abuse. 

 In the event that The therapist is asked to testify in any court action involving your life 
Confidentiality cannot be guaranteed. 

 
Your signature signifies your understanding and cooperation with the above policies and procedures: 
 
_____________________________________________                         _____________________________ 
Signature                                                                                                           Date 
 
______________________________________________ 
Signature of parent/guardian 

 
                    



                
            
                  


