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There are several important components to a successful treatment relationship, particularly if the experience is to be helpful.  A clear understanding of what is expected, ongoing communication throughout the relationship and a willingness to try treatment recommendations are essential.  All individuals involved in treatment are active participants.  This contract represents your acknowledgement of your commitment to the treatment process. 

 In addition, it is important that I share with you my background and treatment philosophy.  I received my undergraduate degree in psychology from Lock Haven University of PA.  I then completed my graduate degree in Counseling Psychology and Human Services with a Specialization in Addiction Counseling from Chestnut Hill College in Philadelphia, PA.  I later received my Licensure in Professional Counseling and am a Nationally Certified Counselor.  I provide individual and family therapy sessions/meetings. I have worked as a Senior Managing Director with a non-profit community mental health agency for 16 years.  I have been working in the mental health field for over 20 years. My treatment philosophy is eclectic and includes, Cognitive Behavioral Therapy, Structural Family Therapy, Systemic Therapy, Client-Centered Therapy, Play Therapy, Solution Focused Therapy, Trauma- Focused Cognitive Behavioral Therapy and other empirically proven techniques.

Confidentiality and Informed Consent

In signing this treatment contract, you understand that all information provided during individual and/or family sessions/meetings is confidential, except when mandated reporting of suspected abuse or neglect and perceived or actual self-harm or harm to others that requires by law that steps be taken to notify the potential victim and the police.  
Treatment and Financial Issues

Your commitment and participation in the treatment process is extremely important.  You should know that I will be conducting individual/coaching sessions, which consist of one family member meeting individually with me, and/or family sessions/meetings which consist of two or more family members meeting with me.  I conduct individual and/or family sessions/meetings at a minimum on a weekly basis. There may be times in which I believe that it is clinically appropriate for more than one meeting to occur during a week.  It is also any member of the family’s prerogative to request additional sessions in a week.  
When family members are court ordered to attend therapy sessions, I will provide the following to all members of legal counsel:  dates client attended session and the type of session attended (individual, couples, family, etc.).  I will not provide details about the content of sessions or summaries of therapy to protect the client’s confidentiality.

When a child is a part of a blended family and shares time between 2 households it is vital that both legal parents are aware that the child is participating in therapy with me. In addition, it is best that I can collaborate with both legal guardians and at times, include them in sessions with or without the child present.  This allows for best practice with the child’s treatment.  A custody ordered should be provided at the beginning of treatment, so I am aware of all stipulations regarding custody.  The Federal age of consent is 14 years old. A client who is 14 years or older can consent to their own treatment, except when specified in a court/custody order.
It is important to understand that I am a Mandated Reporter.  In incidents in which there are concerns regarding safety including but not limited to physical abuse, sexual abuse and/or neglect, I am required to report those incidents to the state Childline office and/or local police.  In addition, if you are a threat to yourself or someone else, I will work with you to establish a safety plan however, if we are unable to establish a sound safety plan that we both agree on, we will discuss a higher level of care such as an increase in our sessions weekly, intensive outpatient program, partial hospitalization program and/or inpatient psychiatric hospitalization.
It is also important to note that therapy cannot be conducted when any individual is under the influence of a substance which impairs their ability. Please note that anyone arriving to the office under the influence of any substance will be asked to leave and the session will immediately end.   This decision will be made using my discretion.  Should an individual refuse to leave the building, appropriate authorities will be notified.

Payment is expected at the time and day of the session/meeting. Individual sessions/meetings (as defined above) are being offered at $175/session and family sessions/meetings (as defined above) are $225/session and couple’s session/meetings (as defined above) are $200/session. Cash, check, credit card and Venmo are accepted as forms of payment at the time of session.  In addition, clients will be charged $25 for completion of paperwork for insurance purposes, short-term disability, etc. Phone calls will be $25 per 15 minutes and will be invoiced to the client for payment.  Clients can choose from the following payment options: payment at time of session or monthly payment (4 sessions paid ahead of time).  I will provide receipts for you to submit to your insurance company for reimbursement at your request.  Please check with your individual provider for reimbursement rate amounts which vary based on policy and benefits.  Please check with your insurance provider for your specific coverage.  I am not able to provide Super Bills to provide to your insurance company.
It is the responsibility of the individual in which the session/meeting is scheduled with to cancel the session/meeting at least 24 hours in advance.  If a session/meeting is not cancelled within 24 hours of the appointment time, the client will be charged for the session/meeting.  You can reach me at 610-283-5228. Voicemail is available for you to leave a message.  If there are more than two sessions cancelled in a one-month period, we will reexamine the need for my services and possibly discuss alternative treatment.  In addition, sessions will be cancelled for any individual arriving to session more than 15 minutes after our scheduled time starts.  This applies to both in-person and telehealth appointments.
I am fully vaccinated and in-person sessions follow socially distant protocols.  
I have read and understand the information above.  I acknowledge receiving my personal copy of this contract.  I have had an opportunity to ask questions, understand the information and accept the guidelines/expectations that were presented.
__________________________________________

Client
__________________________________________

Christiana Silcox, LPC

