Informed Consent Form

Whitney Humphrey, PhD, Licensed Marriage and Family Therapist
Board Approved Supervisor 

Fee:   Your payment is to be paid in full at the time of each session.  Any exception to this policy will be determined on a case-to-case basis and should be made in advance.  Your fee per 50 minute visit is $__________.   Modifications in session time will be pro-rated based on that fee. Phone sessions over five minutes will be charged at that established fee.   I accept cash, check or credit card.  In the unlikely event that check funds are insufficient, I will collect the returned check fee charged by my bank.  Fees are subject to change annually and you will be notified in advance of any change in fee.

No-Show and Cancellation Policy:   When you schedule an appointment with me, that time is reserved for you.  It is required that you give 48 hour notice for cancellation or you will be charged for the time at the established fee.  
Release of Information:  All information shared in this treatment is confidential except in circumstances governed by law.  If you would like for me to confer with someone, such as an insurance provider or other health care professional, you will need to sign a Release of Information form.  This permission can be revoked by you at any time.  There is no way to ensure confidentiality once information is released to an insurance company.

Emergencies:  I am often not immediately available by phone.  Should I not be available, call one of the emergency numbers given to you at your initial visit, 911, your physician, or go to the Emergency Room of the nearest hospital.
Consent to Leave Message or Send Correspondence:  It is acceptable to me that I be contacted by phone or mail at the number and address I have provided. It is also acceptable to me that I be contacted through text messaging or email through the number and address I have provided. 

Statement of Understanding:

I agree that, in signing this Informed Consent form, I have read and fully understand the information contained herein. 

Client or Parent/Guardian Signature(s): _______________________________________

_____________________________________________________________Date:______
