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OFFICE POLICIES AND PROCEDURES 

 
 

L is ted  be low a re  the  admin is t ra t i ve  pol i c ies  tha t  th i s  o f f i ce  w i l l  
be  fo l low ing  in  regard  to  your  t rea tment .   Shou ld  you  have  
ques t ions  o r  concerns  about  these  po l i c ies ,  p lease  make a po in t  to  
d iscuss  them wi th  your  therap is t .   O therwise  i t  w i l l  be  assumed  
tha t  you  unders tand and  agree  to  these p rocedures  when you  s ign  
th is  fo rm.    
 
 
1 .   Each  sess ion  has  des igna ted  t ime l im i ts .   I f  you  a re  l a te  fo r  
a  sess ion ,  the  t ime i s  los t  f rom your  sess ion .    
 
 
2 .   Te lephone ca l l s  to  your  therap is t ,  o ther  than  ca l l s  t o  change 
or  cance l  an  appo intment  t ime ,  shou ld  be  l im i ted  to  emergenc ies .   
I f  you  must  speak  t o  your  therap is t  on the  phone,  these  ca l l s  w i l l  
be  b i l l ed  a t  the  hour ly  ra te .   The  therap is t  w i l l  a t tempt to  
re tu rn  a l l  ca l l s  as p rompt l y  as  poss ibl e  bu t  a f te r  hours  
ava i lab i l i t y  i s  no t  guaran teed .    
 
 
3 .   Payment  i s  due  a t  each  sess ion .   Si nce  a  regu la r  t ime i s  
reserved  fo r  your  appo in tments ,  and  thi s  t ime cannot  be  of fe red  to  
anyone e lse ,  you  w i l l  be  charged  fo r  a l l  m issed  appo in tments  no t  
cance led  a t  leas t  24  hours  in  advance .   Th is  po l i cy  ho lds fo r  
i nd iv idua l ,  fami l y ,  o r  g roup  sess ions .  Wr i t ten  repor ts  tha t  have  
been reques ted  regard ing  assessment ,  d i agnos is ,  and /o r  t r ea tment  
wi l l  be  b i l l ed  to  you  a t  the  usua l  hour l y  fee .   F ina l  payment  fo r  
a  wr i t ten  repor t  mus t  be  made p r io r  to  de l i ve ry  o f  the  repor t .    
 
 
4 .   Dur ing  the  course  o f  t rea tment  i t  may become necessary  to  
i nc rease  fees  to  compensate  fo r  inc reased cos ts  and  in f la t i on .   
You w i l l  rece ive  a t  l eas t  one  month ’s  pr io r  no t i ce  regardi ng  an  
i nc rease  in  fees .    
 
 
5 .   The  in fo rmat ion tha t  you  share  w i t h  your  therap is t  i s  
pr iv i l eged  and  con f i den t ia l .   Any  in format ion  concern ing  your  
t rea tment  w i l l  be  r e leased on ly  w i th  your  spec i f i c  wr i t ten  
consent .   The  fo l lowing  excep t ions  to  your  con f iden t ia l i t y  shou ld  
be  no ted :  
1) .  I f  you  a re  court -o rdered  in to  t reatment ,  



2)   I f  you  pose ,  in  your  therap is t ’ s  op in ion ,  a  c lear  and imminent  
danger  to  yourse l f  or  to  ano ther  person ,  o r   
3)   I f ,  i n  your  therap is t ’ s  op in ion ,  a ch i ld  has  been o r  i s  danger  
o f  be ing  abused o r  neg lec ted .   
 
 
6 .   Termina t ing  therapy  usua l l y  invo lves  a  mutua l  dec is ion  be tween 
c l ien t  and  therap is t .   As  a  c l ien t ,  you  have  the  r igh t  to  end  
therapy  a t  any  t ime w i thou t  mora l ,  l ega l ,  o r  f inanc ia l  obl i ga t ion  
beyond payment  due  fo r  comple ted  and /or  schedu led  sess ions  tha t  
were  no t  cance led .     Shou ld  you  dec ide  be tween sess ions ,  o r  a t  
the  end  o f  a  sess ion ,  to  w i thdraw f rom the rapy ,  you  a re  asked  to  
a t tend  a t  leas t  one add i t iona l  sess ion to  d iscuss  th is  dec is ion .   
Therapy  te rm ina t ion can  somet imes  by  t he  resu l t  o f  
mis in te rp re ta t ion ,  miscommunica t ion ,  or  s imp ly  the  d i f f i c u l ty  o f  
therapy ,  and  a  f inal  appo in tment  w i l l  he lp  to  ensure  tha t  the  
te rm ina t ion  i s  compl e ted  cons t ruc t i ve l y  and  appropr ia te ly .    
 
 
 
Please  s ign  be low t o  ind ica te  tha t  you unders tand  and  agree  w i th  
these  po l i c ies  and  procedures .  
 
 
Signa tu re :   
____________________________________________Date :______________  


