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Lucia Foster-Engen, MA, BCB, CCTP, CGCS, CDMDTP
Biofeedback and Life Coaching Client Informed Consent Form
Information about your biofeedback and life coach provider
I have received a bachelor degree in Psychology in 2010, a Master degree in psychology in 2014, and am currently a doctoral student pursuing a PhD in general psychology. 

I am a board-certified biofeedback therapist (BCIA #B5867), and I am certified as a clinical trauma professional (CCTP # 505016), grief counseling specialist (CGCS # 285-20694), LGBT affirmative psychotherapy provider, and clinical anxiety treatment professional (CCATP) for adults and adolescents. 

I have certifications in the field of applied physiology and neuroscience for treating anxiety, panic, and worry. My background is in clinical health psychology, and my focus has been on applied physiology and neuroscience, and the relationship between mind, body and brain. 

My work as a biofeedback therapist and life coach is geared towards helping my clients understand how their behaviors and beliefs affect the brain’s response to stress. Using biofeedback, I will be working on teaching you to apply diaphragmatic slow-paced breathing as a tool to improve physiological resilience, reduce the physiological expressions of stress and anxiety, and promote inhibition control to reduce acting upon undesired urges. The life coaching work is designed to help you make lifestyle choices that are aligned with your personal goals.


Please feel free to ask questions at any time about my background, experience and professional orientation. 
ACKNOWLEDGEMENT
This agreement is for biofeedback and life coaching, not Therapy. While biofeedback and coaching can work with issues such as identifying and reaching life goals, and changing the behaviors that aren’t working well for you, biofeedback and coaching cannot deal with issues such as depression and anxiety. For issues such as these, you must see a Physician or Licensed Mental Health Professional in your location. Although you as a client may have a diagnosis, such as Asperger’s Disorder or ADHD, biofeedback and coaching is not intended as a treatment or cure for that condition. By signing this agreement, you are agreeing that you understand the difference in these two functions and you will get appropriate professional help for mental health issues if necessary. 
I understand Lucia Foster-Engen is a Certified Biofeedback therapist, qualified to help me reduce my stress, manage my pain and improve the quality of my life. 
I understand that if I have -- or if I think I have -- a medical concern, condition, disease, disorder, issue or symptoms, Lucia Foster-Engen is not qualified to give medical diagnosis or treat medical conditions, and I agree to seek help from licensed practitioners. Lucia Foster-Engen can will help me reduce any related stress related to my conditions.

I also understand if I have -- or if I think I have -- a psychological or emotional concern, condition, disease, disorder, issue or symptoms, Lucia Foster-Engen is not a licensed provider and cannot diagnose or offer any psychological interventions. Lucia Foster-Engen can however help me reduce any stress related to the psychological condition. 
I further understand that Biofeedback is not a substitute for adequate medical care and I intend to remain under the care of my primary healthcare provider. I understand it is my responsibility to advise Lucia Foster-Engen of anything that might help us work together to better achieve the stress reduction I seek. 
CONFIDENTIALITY

I understand Lucia Foster-Engen will keep all information she learns about me completely confidential unless I release her in writing or as required by law. I further understand Lucia Foster-Engen will not acknowledge my presence or discuss anything with me publicly unless I initiate the conversation and the topics of discussion. 

Limitations to confidentiality

There are specific circumstances where I cannot guarantee confidentiality:
Self-harm/ Suicide. If I have good reason to believe that you will do harm to yourself. I am not obligated to do this, and would explore all other options with you before I were to take this step. If at that point you were unwilling to take steps to guarantee your safety, I would call the crisis team or police. 
If I have good reason to believe that you will do harm to another person. 
If I have good reason to believe you are abusing or neglecting a child or vulnerable adult, or if you give me information that indicates someone else is doing this. 
If (a) another healthcare provider or coach engaged in sexual contact with a client/athlete-client, including yourself or (b) is impaired from practice in some manner by cognitive, emotional, behavioral, or health problems, then the law requires me to report this to their licensing board.
In order to guarantee you receive the best service, I reserve the right to consult with a supervisor/mentor about your situation. In this case, I will only use minimal information and your name will remain confidential. 

I understand the information in this section and agree to proceed with the sessions 

Record keeping
I may choose to keep brief records of our sessions which help me to assess progress. You may request a copy of my records at any time. I will maintain your records in a secure location that cannot be accessed by anyone else for a period of seven years, when all records will be destroyed.

I understand the information in this section and agree to proceed with the sessions 

Release of information
If you would like for specific information of our consulting sessions to be transferred to another provider (e.g., psychotherapist, primary care provider), I will ask you to sign a release form. This will have to happen prior to my releasing such information. You may revoke that permission at any time. 

I understand the information in this section and agree to proceed with the sessions 

Minors

If you are under the age of 18 your parents as your legal guardians may request information about our sessions. Our consulting sessions are generally confidential. However, information that I will have to share with your parents is:
If I have reason to believe that you will hurt/harm yourself or others. 
If I have reason to believe that you are being abused.
If I have reason to believe that you are neglecting a child or vulnerable adult, or if you give me information that indicates someone else is doing this. 
If you reveal that another individual has engaged in sexual activity with you. 
If you reveal information to me in our sessions that may lead me to determine that your parent will have to make a healthcare decision for you. 

I will always speak to you first before if I have to break confidentiality. 


I understand the information in this section and agree to proceed with the sessions 

Risks involved with BIOFEEDBACK AND LIFE COACHING
Even though we are not in a therapy setting, certain techniques used in biofeedback and life coaching could bring up difficult emotions. Should I have the impression that there may be more deeply rooted concerns than I am trained to address, I will recommend that you see your PCP or another provider who may be better suited to address these concerns. By signing this agreement, you acknowledge that my services are not geared toward providing therapy or diagnose or treat a physical or mental health condition, but that I am working with you to help you address your physiological performance, mental resilience, lifestyle and wellness concerns. 

I understand the information in this section and agree to proceed with the sessions 

Payment of fees, Cancellation & Lateness policy

Fees are due before or at time of service. Accepted payments are credit/debit card, Venmo, Apple Pay, and cash. 
If you will be late to a session, please let me know as early as possible. If you are late more than 15 min without informing me beforehand, I will assume that you may not be able to attend the session. If you let me know beforehand, we may still use the remaining time. As I often schedule sessions back-to-back, I will not be able to make up the session past the agreed upon time. You will still be responsible for payment of the hourly fee. You may cancel a session up to 24 hours before the agreed upon time. As I specially reserved the time spot for you, you will be responsible for session fees after that point in time. 

I understand the information in this section and agree to proceed with the sessions 
FEES
Initial House-call evaluation and first session:  $227 (approx. 60-90 minutes)
Initial evaluation and first session: $195 (approx. 60-90 min)
Follow-up session 60 min: $146
House-call follow-up session: $178
6-sessions package: $786 ($131 per session)
House-call 6-sessions Package: $954 ($159 per session)
10-sessions package: $1240 ($124 per session)
House-call 10-sessions package: $15100 for 10 sessions, ($151 per session)

*These are the regular fees. Seasonal discounts might apply to these prices, and you will be charged lower prices if they have been listed on your website. Date of signing this consent will be used to determine what promotional fees were available at the time you hired our services.
I reserve the right to operate in a sliding scale and offer modified prices to clients struggling with financial hardship. You might not be one of the clients who will be included in the sliding scale program. However, other promotional discounts might be available at the time of your sessions. Information on promotional fees is available upon enquiry.

I understand the information in this section and agree to proceed with the sessions 

AGREEMENT

I acknowledge that I have read and understand this form. I agree to allow Lucia Foster-Engen to help me learn to reduce and manage my stress and improve the quality of my life.
I understand that Biofeedback and life coaching services are usually not covered by insurance. In the course of receiving or Biofeedback or life coaching services at MBS Health San Diego, I am ultimately financially responsible for my if my insurance or any other third-party payer decline to pay for some or all of my treatment.
I understand the information in this section and agree to proceed with the sessions 

To minimize the risk of Covid-19 transmission, I agree to the following:
1. I may only attend treatment in-person if I have been vaccinated and am symptom-free.
2. I will keep my in-person appointment only if I have been fever-free for a minimum of 5 days prior to my appointment.
3. If on the day of my temperature is elevated (100⁰ Fahrenheit or more) or if I have other symptoms of Covid-19, I agree to cancel the appointment or proceed using telehealth (if available) [Missed session fee will not apply in this case]
4. I will cancel my appointment if I have been in contact with someone who has tested positive within the last 7 days [Missed session fee will not apply in this case]
5. I understand that if my therapist believes I have been exposed to or may be infected with the virus, I may immediately be sent home.

I understand the information in this section and agree to proceed with the sessions 

This consent shall be in effect for the duration of my treatment at MBS Health San Diego.

Name of Client (please print) ___________________________________________________
 Address ____________________________________________________________________ 
State/Province _____________________Postal Code __________
Phone________________
Email address______________________________________ 
Birth date__________________ 
Phone number_____________________________
 in case of emergency who should I call? 
Name_____________________________________ 
Relationship_______________________ 
Contact Phone number_______________________ 

Signature _________________________________________________ Date ________________
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