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            CONSENT TO TREATMENT AND PRACTICE INFORMATION
CONFIDENTIALITY: Your clinician makes a written record of all sessions. Every reasonable effort is made to assure that the information which you provide is kept confidential. Even when the patient is a minor or has been found to be incompetent, we recognize their right to confidentiality. The release of any information to a parent or guardian will be based on what the professional believes to be in the patient’s best interests. We are mandated by law to notify the appropriate authorities or relatives when a person poses a serious threat to their safety or to the safety of another individual, or in cases of suspected child abuse. If your professional services have been court ordered, then part or all of your records may be open to the court. If records are subpoenaed by the court, we will make every reasonable effort to contact you or your attorney, so that appropriate action can be taken. Your employee assistance program, managed health care company, or insurance company may have a right to part or all of your records, and your clinician will inform you of what is requested.
RELEASE OF RECORDS: All requests for records must be in writing and must include the specific information to be released. In the case of records pertaining to couples’ therapy, no information from the file will be released to either spouse or to their representatives.  All children 14 years or older must sign their own Consent to Treatment and any Release of Information form.
APPOINTMENTS AND OFFICE HOURS: All services are provided by appointment. If 24-hour notice is not given for a cancellation, the result will be a charge of $50 for the session.  The various clinicians set their own office hours. 
CONTACT BETWEEN SESSIONS: You may call, text, or email your clinician if a difficulty arises, which cannot wait until the next appointment. If, for some reason, you are unable to reach us, you are encouraged to call 911 or the nearest crisis hotline.
BALANCE DUE AFTER INSURANCE: You are responsible for paying any balance due immediately after the insurance company has responded to our billing.

SOCIAL MEDIA POLICY: To maintain your confidentiality, we do not interact with current or former clients on social networking sites, including friend/contact requests, on Facebook, Instagram, LinkedIn, Snapchat and all others. We will not solicit ratings, testimonials, or reviews from clients on websites or by other means.

My signature indicates that I have read and agree with the Consent to Treatment:

____________________________________________________Patient name (Please print)

____________________________________________________Patient signature

____________________________________________________Clinician’s Signature

_______________________ Date
