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Fee and Policy Statement

Fee Schedule: Fees for psychotherapy are on a sliding scale from $100-$125 per clinical hour depending on what you feel comfortable paying.  Child sessions are 45 minutes with a 15 minutes parent/guardian consult after each session.  Adult and couple sessions are 50 minutes.  Fees for Auxiliary Services are $100 per hour prorated (including: consulting with teachers, consulting with lawyers and/or the courts, consulting with other providers, written reports, and phone calls lasting more than 15 minutes. Fees for court appearances are $300/hour ) 

	Payment Policy: Payment is due in full at the end of each session. If payment is overdue this therapist reserves the right to contact third party collectors in order to receive full amount due.


	Cancellations: The time of your scheduled appointment is reserved for you.  It is policy to charge in full for cancellations unless notice is received at least 24 hours in advance.  


	Emergencies:  Clients seen in outpatient psychotherapy are assumed to be responsible for their day to day functioning.  With this philosophy in mind, this therapist attempts to operate in a way that is responsible to your needs, encouraging of your autonomy, and respectful to the limits of a psychotherapist.


Therefore, this therapist does not carry a pager and is not ordinarily available for crisis calls that occur outside of scheduled appointments.  If you have a true emergency, call 911 or go to the nearest hospital.  However, exceptions to this policy will be made at the discretion of the psychotherapist as appropriate need arises.  Voicemail messages are checked regularly during business hours.  Please leave your name and phone number and your call will be returned within 24 hours.

I understand that my signature does not bind me to therapy, but it does make me responsible for all charges incurred. 

I will:
Provide counseling that supports healing for individuals, adolescents, children, couples and families.
Report the number of sessions attended, dates seen and client involvement in therapy for court-ordered cases.
Report threats of harm and actual harm to self or others according to Colorado Law.
Cooperate and communicate with other professionals involved in your treatment as needed/requested (only with a signed release from you).
Suggest books and resources to support learning and growth
Provide referrals to appropriate agencies and services as needed/requested

I will not:
Provide 24 hour crisis care.
Provide mediation (in the legal sense).
Provide involvement in legal cases or testify in court (unless subpoenaed by a judge).
Make recommendations for parenting time, custody, or visitation
Provide a psychiatric evaluation for sexual/physical abuse/neglect, ADHD, depression or any other psychiatric diagnosis.
Evaluate for, recommend, prescribe, or monitor medication.

Please ask if you have any questions about any part of this form
I have read the above information and understand this policy.  Furthermore, by signing this form, I agree that I will not allow my lawyer to subpoena this therapist for any reason.


____________________________					__________________
Client									Date

