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Client Agreement 

Introduction:  Welcome to my private practice.  I work to provide my clients with accessible and     
competent care. I offer both short-term counseling and longer-term psychotherapy with 
adolescents and adults.  I have been licensed by the state of Massachusetts as a psychologist and 
an independent practitioner since 2006. 

My approach to the counseling/psychotherapy relationship is collaborative and active.  My goal is 
to help you feel comfortable about sharing what’s most important to you, and to assist you in 
meeting your goals. Most important to our work is the trusting therapy relationship that we will 
build together as we focus on helping you take positive steps toward your goals.  Since both 
counseling and psychotherapy require you to make a commitment of time, money, and energy, it is 
important that you feel comfortable working with me.  If you have questions or concerns related to 
our work together, I encourage you to discuss them with me whenever they arise.  

This document contains important information about my professional services and business 
policies.  Please read it carefully.  When you sign this document, it will represent an agreement 
between you and me.  

Fees, Payment, Insurance and Consultation:  My standard fee for the initial 50-minute 
evaluation session is $160.00.  My standard fee for all subsequent routine 50 minute sessions is 
$140 per session.   

Payment is expected at each session.  If you would like to pursue reimbursement with your 
insurance provider, I will be happy to provide a receipt upon request for this purpose.  I reserve the 
right to raise my fees once each year.  If your account has not been paid for more than two 
sessions, therapy will be suspended until the balance is paid and I will discuss the matter with you 
so that we can explore an alternative arrangement.  

If you plan to use your insurance benefits for payment, you are responsible for the co-payment at 
each session.  If your account has not been paid for more than two sessions, therapy will be 
suspended until the balance is paid and I will discuss the matter with you so that we can explore 
an alternative arrangement.  

Please note that if you choose to use insurance for payment that you are responsible for 
understanding how your insurance plan works.  This includes knowing the co-payment amount for 
which you are responsible, knowing your session limit per year, and obtaining any referrals or 
authorizations needed prior to our first meeting.  You will be responsible for payment for any 
sessions that occur prior to such approval from your insurance plan.  You will also be responsible  

for any sessions not covered by your insurance plan, including missed appointments or 
appointments cancelled with less than 24 hours notice. 


Please also be aware that in choosing to use insurance for payment that you authorize your 
insurance carrier to obtain confidential information pertaining to our work should they require me to 
submit such information for you to receive your insurance benefits.  

Time and Cancellations:  Each appointment is scheduled for 50 minutes.  I expect to begin and 
end on time for each session.  If you are delayed, we will need to end on time.   
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If there is a need to cancel and I am given 24 hour notice, there will be no charge for the 
appointment.  If I am not notified 24 hours in advance, you will be charged my hourly rate for the 
missed appointment. 


Contacting Me:  I am often not immediately available by telephone.  When I am unavailable, you 
may leave a message on my confidential telephone voice mail.  I will make every effort to return 
your call on the same day you make it, with the exception of weekends and holidays.  In case of an 
emergency, go to or call the nearest emergency room (911) and ask to speak to a member of the 
psychiatric emergency team.  My services are limited to outpatient treatment and I do not carry an 
emergency beeper.  As such, I cannot provide emergency service. 

Confidentiality:  My practice is a professional one.  I am bound by my personal and professional 
ethics to hold everything you say in strict confidence.  However, there are five (5) exceptions to this 
rule: 

1.  When I have your permission to consult other professionals. 

2.  If I am subpoenaed to court to testify about you. 

3.  If, in my clinical opinion, you are in danger of hurting yourself or others. 

4.  If you allege sexual or physical abuse. 

5.  If your insurance carrier requires me to submit information in order for you to receive benefits.                    

If you are concerned about any of these exceptions, it is important that we discuss any questions 
or concerns that you may have before we begin working together.  The Notice of Privacy Practices 
(attached) explains your rights in more detail and how I can use and share your treatment 
information.  Please read this before you sign this consent form.  

Your signature below indicates that you have read the information in this document and agree to 
abide by its terms.  

________________________________ ____________________ 

Client’s Signature Date 

________________________________ ____________________ 

Parent’s Signature (if Client is Under 18 Years of Age) Date 
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