Therapg Guidelines & Consent

Welcome- I am sharing this information with youto clariﬁd questions you may have, and helP you make
informed choices about the t]ﬁerapy | offer. Please read caregu”g, sign and return a copy to me, and
keep a copy for yoursel?.

I welcome c]uestions about the therapeutic process and our relationsl-nip. These may include questions
about what you read hcre) what you can expec’c in our sessions, and my Proxccssional and educational
baclcground. Please feel free to discuss any questions with me at any time during the course of our

work together.

The Psychothcrapg Process
Psgchotherapg is a collaborative process. I share my spccialized knowlcdge and trainingto help you
resolve your distress, decrease your Pain, and Promote your personal growth. Opcn and honest

communication on your Par’c is key.

The tlﬂerapeutic reIationslﬂiP unfolds within an agreecl upon set of conditions, boundaries, and
Policies. This insures a samce, secure, and Pro?essional relations]']ip that suPPorts your grow’ch. This is

what makes Psgchotherapg distinct from other relationships.

Therapists have an ethical resPonsibili’cg to avoid dual relationships (when a therapist and client
engage in a seParate relationship from Psgchotherapg) whenever Possible. Therapists have a legal
rcsponsibility to maintain boundaries to Protec’c their clients we”~being (it would not be appropriate
fora ’cherapist and client to enter into a housemate situation, sexual relations]'lip, or business

rclations]'lip). ifa tl'lcrapis‘c c{isregarcls these lcga| responsibi!ities, Please report them to their licensing
board.

Because Psgchotherapg involves a substantial commitment of time, money, and energy, itis imPor’cant
to give close consideration to the t]’xcrapist you choose. Consider your comfort lcvcl; do you feel saFe,
unclerstood, and free to bring up any areas of discomfort or conflict? Do you feel your ’cherapist is a

good match) or balance, to your ’cemperament?



My Theoretical Perspective and Backgrouncj

Y P

Psgchotnerapists work in a variety of ways based on their training, life experiencc, and theoretical
orientations. | tend to draw Primari19 from three schools of thought: relational, somatic, and social

justice Psgcnologg. I make use of all of these aPProacnes to nelp you fulfill your goa[s. Relational
healing focuses on your relationship exPeriences across the life span, repairing irjuries from the Past)
and helpinggou dcvelop skills for more satisgying relations"lips now and in the future. Somatic therapy
focuses on helpingyou understand the bodg/bio!ogical forces inﬂucncinggour emotions and state of
mind and) and offers you “here and now” tools to come back into balance and accelerate the nealing
process. Socialjustice thcrapy sPeaks to the ways your Private troubles are connected to our
collective troubles as a culture, and offers hea!ing solutions begoncl the individual, with Power?ul

healing benefits. Please feel free to ask me any questions about my aPProach.

The Begjnning and Encling Process

In our beginning meetings we will discuss the issues that have brougnt youto tnerapg. I will share my
expertiseJ and honestlg inform you if 1 have the exPeriencc to help you. During this time we can both
decide whether we are a goocl client tnerapist match. hcyou decide that you would be better served 59
another theraPist) I would be happg to offer you qualiﬁ'ecl referrals.

As for the ]ength of tlﬂerapy, this is hard to Prcclict. More often than not, People get meaninggul relief
within several months. Some choose to end ’c]’merapy at this Point Others decide to continue and
embark upon a clecper level of growth. I tend to do long term growtn oriented worl<, but am open to
ogering shorter term thcrapg. I work with People for as [ong as theg feel the process is trulg serving
them.

If we continue to work toget]ﬂer, you have the rig]ﬂt to end t]’xcrapg at any time. For the sake of a
sa’cisfying closure, 1 ask that you agree to have one or more sessions in which we discuss the cncling

and comPletc the process.

At any Point in the course of your therapg) you may feel that you have met your goals, and are readg
to bring the process toaclose. Inthe ending sessions we would review your progress and discuss your
future goals. I would be nappg to see you for Pcriodic sessions after our work has been completecl.
Some People decide to return for another Phase of ongoing tl'lerapy at a later date, and that option

WOUIC[ always bC available to HOU.

Benefits and Cha”cnges

Therapg may result in a number of benefits to you, inclucling signhqcant reduction in your distress, a
better understanding oFgour Persona| needs and values, more Fulﬁ'”ing and erjogable rclationsnips, a
greater sense of freedom and choice, greater sc|1c~acccptancc and life satisfaction, and resolution of
the issues that brougnt youto therapg‘ Working towards these benefits requircs active involvement on

3OUF Part TlﬁC PT'OCCSS can }DC cha”enging, and iﬂVOlVCS rcca“ing uncomxcortab[e aSPCCtS OFgOUF



his’corg and experiencing Feeiings like sadness, anger, grieﬂ shame, and neiplessness. As you undergo
these emotions, it is important to remember that growth includes growing pains. As you undergo
P g g S P Y g

internal change as a result of this process, there can sometimes be unexpected results. For example
internal chang; It of this p th times b pected results. T pl
your relationships may cnange, your work satisfaction may shift, and/or you may desire changes in
our living situation. There is no guarantee that psychotherapy will yield intended resuits. Wi is
your lving situation. There is no guarantee that psychotherapy will yield intended results. With thi
said, it we decide to work together, | wili do my part to help you reap the rewards or your thera

id, if we decide t k t gti'i fwill d y part t h ng Pt]’l d Fy th PY

WOrl(.

ComPIimentary APProaches

In addition to Psgchotherapg, there are additional aPProaches that can be effective in Promoting well-
being. Some examples are: holistic medicine, holistic nutrition, exercise and movement, supplemental
nutrition and/or medication, bodgwork and ci'iiroPractic, sPirituai Practice, meditation, suPPort
groups, community involvement, social cnange work, career counseling, coaci'iing, i‘lealing classes,
education and reading about the issues you are seeking nelp with. These aPProaciies may be used

concurrentlg wi’ch Psgchotherapy, and may accelerate your healing Process.

Meetings

We will schedule a weekly session at an agreecl upon time and clag of the week. hcyou find that you
need another time, we can work ’cogeti-ier to change it. In most cases, meeting once per week is the
best way to build the continuity, communication, and saicetg that is needed for growtn Occasiona”g,
and in speciai circumstances, we may agree to hold sessions more xcrecluentlg or less Frequentig.

Sessions are 50 minutes in lengti‘: and 1 will be PrePared to start and end on time.

Session Fees

My current fee for a 50 minute session is $140. We have agreed to afee of . Longer sessions
are Pro-ratecl based upon this fee, as are other Prowcessional services, such as telepnone
conversations that last Ionger than 10 minutes. 1 also have a Po[icg of giving mgseiF araise of $5 at the
}:»eginning of each year, due to cost of living increases and increased ex[:)ertise. I will gve you a

minimum of one month’s notice. If you are paying a reduced fee, please notify me of any changes in

your financial circumstances. We will periodically reassess your fee as needed, and make sure that it

accurately reflects your economic circumstances.

Fees are due at the time we meet, unless we have agreed upon other arrangements. Pagment by check
and cash are accePte&. Checks are to be made out to me. I ask that Yyou prepare the fee Prior toorat

the beginning of the session, so that the end of your session is not interruPtecl.



it you have insurance coverage, P[ease verhcg the sPeciﬁcs of your coverage. You are responsib!e for
Pagment for your therapg. I will help you bg Proviclinggou with monthlg bi”ing statements that you can
submit for reimbursement. You are also responsible for arranging to receive reimbursement directly.

Note: Insurance comPanies genera”g do not reimburse for missed sessions.

Cancellations

Working ’cogether involves a commitment on both of our Parts.

. hcgou need to make any schedu[ing changes) | ask that you gjve me a minimum of 24 hours
notice.

. Duringthe calendar year, you may miss upto’ sessions at no cost to you, as Iong as you gjve
me 24 hours notice.

e on!g accept last minute cancellations in cases of last minute illness or emergency.

. hcgou choose to cancel your session last minute for any other reason, | ask that you pay for
the session.

* Incasesof i”ness) let me know at the onset of any sgml:)toms and we can be in touch about
whether to cancel or reschedule.

. ngou are receving medical or dental treatment, and are not sure whether you will be well
enougl‘n to meet, let me know as soon as you make the medical/dental aPPoin’cment in cluestion,
and we can be in touch about scheduiing.

« Incases of life threatening emergency, | will not charge you for a missed session.

« Incases of alast minute emergency which is not IiFe-threatening we can discuss how to handle it
Fairly.

. ngou Plan to be out of town, or take a break from therapy for an extended Periocl of time, |
ask that you gjve me at least a months notice. We can discuss how to best handle it gjiven the

situation.

Mg intention with this Policy itto be mutua”y resPectFul of everyone's time & encourage Planning
ahead.

Conﬁdentialitg

The conﬁdentialitg of evergthing you communicate to me is Pro’cected bg law and may not be revealed
to anyone without your written Permission. There are a few exceptions to conﬁdentialitg that you
should know about. Please note that these situations are very rare. Nonetheless, in the event that

they are relevant) itis imPortant for youto be well informed.

«  When there is reasonable suspicion that a child, elderly person, or disabled person is being
abused or neglectecl lam requirecl by law to file a rePort with the aPProPriate government

agencies.



« When a client threatens to harm herself or himself, 1 am rccluired to act as necessary to insure
his or her saxcetg. This would almost a/ways begx’n with ta/k/hgabout vo/untarg optfons, but if
necessary, migi‘it include contacting Famiig members or others who can i‘ielp Provide
Protection, seek hospitalization, call the crisis team, or as a last resort, invoiuntarg admission
to a mental health Facilitg.

+ When a client threatens serious bodiiy harm to anoti'ier, lam rec]uired to take Protective
actions, which include notingng the Potential victim and no’chcgingti'ie Poiice.

« acourtof lawissues a legitimate subpoena, lam required to Provicie the information
speciﬁca“g described in the subpoena. Disclosure may be requireci pursuant of a legai

Proceecling. In this case onlg the minimum information necessary will be communicated.

Should any of the above occur, if aPProPriate) | will make every etfort to fu/{g discuss the situation
with you before tak/hgany action.

Other risks to conﬁdcn’ciaiitg involve the use of health insurance. Insurance comPanies usua”g require
a ciiagnosis and dates of treatment. In some cases ti'ieg may also require progress notes, treatment
goals, and other records. 1 will aiwags discuss any such requests with you before comPiging, and
should you choose to Proceeci, I will only communicate the minimum amount of information necessary.
Please be aware that aiti'lougi-i all insurance comPanics state that ti'lcg will keep your information
confidential, submittinga mental health invoice carries certain risks to conﬁclentiaiitg) Privacg) orto
future eligibiiitg to obtain health or life insurance. You have a choice about whether to release this
information to an insurance company or to pay for therapg 90[.”'56”:. You are welcome to discuss this

choice with me, in order to arrive at a decision that works best for you.

| Participa’ce in ongoing consultation with seasoned licensed ’ci'ierapists, for my ProFessionai
dcvelopment. I sometimes discuss our work together if 1 feel it will be i"lCIP]CUi to you. When cloing 50, |
omit idcn’ciiying information in order to maintain your conﬁcientiaiitg. Any Proiessional with whom |
consult is also lega”g bound to keep the information confidential. Both law and the standards of my
Proiession require that | keep records of our sessions. My notes are usua”g brief and include the
Problcms and goais that you are working on, the dates that we have met, and any sPecial issues that
come up. | also kecp arecord of the payments that you make, and if aPPiicable, any insurance
receiPtsJ copics of letters that | have written on your behalf, and releases of information that you have

signed. These notes are Just as conbdential as what we talk about in sessions and t/wy are kcpt

secured in locked fles.

Acijunct Treatment Providers
it you engage in a simultaneous ti-icrapcu’cic relationsi‘iip with another therapcu’cic Provider~ suchasa
couplc’s or i:amilg thcrapist, ora Psgciiiatrist, Please let me know the name of the Provider and the

nature of the services. Togeti‘ier we can decide if a consultation with them will be beneficial to our work



’cogctl‘ncr. The law requircs that I have a signed release of information before I can consult with another

treatment Provicler‘

Litigation Limitation

Due to the fact that therapg often involves makinga full disclosure of many matters which may be
conﬁclcntial, itis agreed that should there be lcgal Proceeclings (such as, but not limited to divorce and
cus’cocly disputcs, irjuries) lawsuits, etc.), neither you (client) nor your attorney, nor anyone else
acting on your behalf will call on me to testhcg in court or at any other Proceecling, nor will a disclosure

of the Psgchotherapy records be rec]uested.

Mediation and Arbitration

All clisputes arising out of or in relation to this agreement to Provide Psychothcrapg services shall first
be referred to mediation before, and as a Pre~condi’cion of, the initiation of arbitration. The mediator
shall be a neutral third Partg chosen bg agreement between mgselmc and client(s) The cost of such
mediation, if any, shall be split equa”g, unless otherwise agrced. In the event that mediation is
unsuccesstul, any unresolved controversy related to this agreement should be submitted to and
settled bg binding arbitration in Alameda County, in accordance with the rules of the American
Arbitration Association which are in effect at the time the demand for arbitration is filed.

Contacting Me
hcgou need to contact me between sessions you may call me at any time at (510) 290-8%05.
«  Please let me know a few good times | can reach youin person.
o Jwill return your call as soon as Possible) most often within 24 hours, with the exception of
weekends and holidags.
. ngou are cxpcriencing an emergency, Plcase tell me clcar!y on your message.
. hcgou are unable to wait for my return ca”, and need to talk with someone right away, you can
call the 24 hour crisis suppor’c line at 1-800-509-2131.
e needed, you also may contact the nearest emergency room and ask for the Psgchologist or

Psgchiatrist on call.

Vacations

I will gfve you two weeks notice of my vacation plans and require that you give me a minimum of two

weeks notice regarding your vacation plans.

Mg vacation schedule tends to be as follows: one week each season- winter, spring, summer, and fall.
When I am on vacation, | will either check my messages every two clags, or arrange for a trusted
co”cague to be available if needed. 1will leave her/his name and Phone number on my answering

machine. I canalso givc you this information upon rcquest.



Aclcnowleclgment and Consent
By signing this form you are acknowleclging that you understand and agree to the description of my

services, and consent to thcrapg as described in this agreement.

Signatu re Date

Print Name

Address

Home Phone Work Cell E-mail



