Tree of Life Counseling Services, LLC

Office Locations
N ..-‘- > Rochester Hills - Walton Rochester Hills - Rochdale Lenox
o= 7 Eo 1460 Walton Blvd. 145 Rochdale Drive South 36555 26 Mile Road
7 O\ Suite 60 (Main Office) & 20 Suite F & D Suite 3700
r Z 1 Rochester Hills, MI 48309  Rochester Hills, MI 48309  Lenox, MI 48048
(. Livonia Troy
—l— ]\)\ ]_ ]‘ () F | [ |_ |_ 39000 W Seven Mile Road 1700 W Big Beaver Road
—Ls AL L e Suite 3600 Suite 200
= COUNSELING SERVICES LLC=— leonla, MI 48152 Troy’ MI 48084
{SN21054 /2yNI-0d

28{02Y'S (2 (KS 2F0S 27 ¢ISS 27 [IFS /24yaSty3 {SIgI0Sar [[/¢ ¢Kia R20dY Syl 02ylya Ky LUl
_ WRAY 2y 1020 Y& Li2rSaa2y1€ aSId0Sa 1-yR odzatySaa LI2001Sa0 L 1a 1Y L2001yl 0K 1 824z NSIR (K
R200zY Syl IyR LINSaSyl 1-y8 1jd:Saii2ya iK1-i 826 KI-¢S Razliy3 2020 Flad aSaai2ys {13yly3 iKia R20aY Syt Y SIya
UK GKSHS 1 1- olyRiy3 1-NSSY Syt 6SigSSy 824 1-yR Lf

o [2URSVEMR
ZhiK20z0 UKS aliiuSy OZ){éS)/ﬁ 2T IKS omsyﬁ,gNg UKSM €531 NSLINSaSYUl-uMdSk3dzHIRA-YL L 1-Y 2663 1-ISR 12 YI-MJI-AY
02yHRSyil-fiige 124SPSII L 1Y Y IyRI-ISR (i2 OlSI-1 02yHRSyull-fiue dzyRSH OSNul-ty”OMOdz Y"ail-y0Séa gKIOK
T IyOfRSAl ) ) o
w 1 I-NJYAGQ , 200aSEY LF L 0SHSPS UKI-u 20z IS ukNSI-uSyry3 u2 KIY e2dMaSHL L 1Y tS3l4te Y I-yRI{USR 2 ISLI2Ni
UKNET Y'SI-yRy3 UKI-U L 1Y NSH@EMISR G2 dI-1S 1-00i2y0a0 by I-y I-IUS Y L i2 LIN2US0U 82dz0 ¢KId g2dzR IyOftzRS UKly3a
adzoK 1-a NSHjaziity3 K2aLnul-an-ui2yt aSSqty3 I-4anaul-yos fi2Y 20SR 2ySa 21 Hi2Y o Sy{ZNJQ§XSW@ w LMY U2
hiKSIaY L¥ L 0SHSS UKl e2dz 1S UKNSI-uSyny3 aSii2dza KHIY 42 20KSNar L 1Y (S3lte Y I-yRI-USR u2 NSLI2l uKia 1-a
~ |-Rdzié i2 gHyd ¢Ki& Y'SI-ya UKI-0 L KIS I- £S31-€ 2003102y 12 SlHly IKS lyRIGIRE:I-fd0 GK2Y é2dz IS
UKNSI-USYRyA! y2iite fl'éfASyTAQNJOSYS)/ﬁ I'yR 4SS I-4a@haul-y0S 20 K2aLlul-al -2y u2 1-aaial e2d0 o 1Y 12 aly2iid
2l LyRigiRdzIa oK2 IS aSnyijﬁéZ 9Y 2ui2y1-te 2i tkealOl-te LY LJINSRY LT L oSHSAS uKI-u e2dz IS uKNISI-uSylty3
KIY 2 yRIgIRdzI-a oK2 KI-0S I- Ridl-oMfiuel L 1Y £S3I8 NSIjazAISR u2 NSLI2NU UKA U2 UKS I-LILN2LINI-US {ul-uS
o o Esyw
® DTHY 02 UKS 9tRSIteY LF L 0SHSES uK]-u é2dz IS uKISI-iSyly3 u2 KHIY” 12 1y iyRigiRdzI€ oK2 1a SERSIELL 1Y
£S3I4te NSIjozMISR {2 NSLI2WU N U2 UKS T-LILNZLIRI-IS {Ul1-0S 1-3Sy0es
¢ A Subpoena (Court Order)

Credentials
| am a State Board Licensed Professional Counselor in Michigan (LPC; License #6401013942) and have been
practicing since 2013. | am also a Certified Advanced Alcohol and Drug Counselor (CAADC); meaning that |
am certified with the state of Michigan Certification Board for Addiction Professionals (MCBAP). | have also
been trained in EMDR (Eye Movement Desensitization Reprocessing).

Counseling Sessions
Adult, family and group therapy sessions last anywhere from 45 to 60 minutes. The initial session, and
possibly up to three, provide time for a clearer evaluation and to work on building the therapeutic
relationship. When working with adolescents or children, initial sessions will consist of meeting with the
minor and the parent(s). Subsequently, following sessions will only include 10 minutes with the parent(s)
either at the beginning or the end of session if deemed necessary.

When counseling is initiated, | will schedule weekly hour sessions per week at a mutually agreed upon
time. As part of my services, | do understand that at times we will have telephone communications;
however, communication via telephone that are beyond scheduling will be designated as a session and will
be prorated based on normal fees. These fees will be due at the time of your next in office appointment.
In an effort to maintain confidentiality, communication via internet is not utilized with the exception of
scheduling via email. The treatment plan is a collaborative process and in an effort to reduce paper and



to have electronic documentation, your treatment plan is available to you at anytime by signing into
the Therapy notes portal.

Assumptions of Risks

Therapy sessions have both benefits, and at times, risks. Therapy can significantly reduce the amount of

distress someone is feeling and resolve other specific issues/concerns. However, these changes and
transformations cannot be guaranteed for any condition; due to multiple variables that can influence the

therapy session.
Experiencing uncomfortable feelings, discussing bothersome topics and/or aspects of your life, are
considered to be, risks of therapy as well.

Due to the nature of therapy and its possibilities for both benefits and risks; we want to recognize

conceivable benefits include things such as better functioning in a multitude of areas, finding solutions to
concerns, decrease negative cognitions, behaviors and feelings.

Minors
If you are under the age of 18, the law provides your parent(s) with access to your records. However, in
an effort to strengthen the therapeutic relationship, it is strongly encouraged that the parent(s)/
guardian(s) waive this right and discuss pertinent information as a group during the 10 minutes in
session that are allotted.

Cancellation Policy
You are responsible for payment of a scheduled appointment unless you provide a minimum of 24 hours
advanced notice of the needed cancellation, unless unforeseen emergencies arise. Appointments
cancelled with less than the 24-hour notice, will be subject to a $40 dollar late cancellation fee. Clients
who do not show up for their appointment without notice of the cancellation will be considered a NO
SHOW and will also be subject to a $S40 dollar fee.

Billing and Payment
At the time of service, you are responsible for payment. | accept personal checks, cash, money orders
and credit cards. Please be aware that the average out of pocket session fee for clients
who do not provide us adequate information for an accepted insurance provider is $140 for
all of Tree of Life Counseling Services' clinicians.

By signing this contract, you are entering into a binding agreement with Shelby McCliggott, MA, LPC,
CAADC, EMDR-Trained. By signing this agreement, you are acknowledging that you understand and
agree to abide by its terms.

Date Client Name*
Date Parent/Guardian*
Date Parent/Guardian*
Date Therapist*

*Electronic Signature

You understand and agree that your electronic consent (including any electronic symbol) is your electronic signature, represents
your agreement to the terms and conditions of this agreement, constitutes a valid signature, and shall have the same legal validity
and enforceability as a manually executed signature or use of a paper-based record keeping system to the fullest extent permitted
by applicable law.
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