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Office Policies 
Please arrive on time for your appointments.  There is no waiting room, so we ask that you wait until 
your scheduled appointment time before entering the office.  If you are going to be running late, 
please let us know.  This allows us to know that we have some time to respond to emails, return phone 
calls or work on a project.  Payments and co-pays are due at the time of your session. 

Cancellations 

If you fail to cancel a scheduled appointment, we cannot use this time for another client and you will 
be billed for the entire cost of your missed appointment. 

A full session fee is charged for missed appointments or cancellations with less than a 24-hour notice 
unless it is due to illness or an emergency. A bill will be mailed directly to all clients who do not show 
up for, or cancel an appointment. 

If last minute cancellations or no-shows appear to be a pattern we will have to discuss whether we will 
continue working together. 

Thank you for your consideration regarding this important matter. 

Confidentiality in Psychotherapy  

All information discussed within the patient-therapist relationship, including records, is confidential 
and will not be revealed to anyone without your written permission. There are several important 
situations where we are legally and ethically required to go outside the context of the therapeutic 
relationship. These are:  

 . a.)  If you communicate a serious threat of violence toward someone, we must warn that person 
and the police.  

 . b.)  If we have reasonable suspicion that a child, a helpless adult, or an elder is being abused, 
we must report it to the appropriate agency.  

 . c.)  If during a legal proceeding a patient brings into evidence his or her own psychotherapy, 
the court will waive privilege in requesting therapy records, as well as the possible testimony 
from the therapist.  

There are some instances in which we have the legal option of going outside the therapeutic 
relationship. These are:  

 . a.)  If we believe a patient is a danger to himself or herself or others, or is gravely disabled, we 
must do whatever we can within the limits of the law to ensure that that person is not injured, 
does not injure others, and receives proper medical care. Under these circumstances we may 
communicate with the persons you list on this form as emergency contacts, and/or we may 
arrange for the patient to be transported to the hospital.  
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 . b.)  If a patient refuses to pay his or her balance, the necessary information can be given to a 
collection agency or to a small claims court.  

Disclosure of confidential information may be required by your health insurance carrier in order to 
process the claims. Only the minimum necessary information will be communicated to the carrier. We 
have no control over, or knowledge of what insurance companies do with the information, or who has 
access to it.  

We live in a small community.  It is most likely we will run into each other in settings outside of the 
office.  Our own policy is to let you be the one who initiates  conversation when we meet in public.  We 
may say hello or nod, however,  we respect the privacy of our therapeutic relationship.  No one needs 
to know how we know each other.  We try not to ”talk shop” when we are not in session. This allows us 
to not be in a work mindset outside of work also. 

Please sign this agreement after reading the proceeding pages carefully and asking any questions you 
may have.   You can keep the pages about office polices.  Please return this page to us. 

Most Insurance companies require that I have permission to contact your Primary Care Physician.  Do 
you give me that permission? 

yes _____   no_______ Doctor’s Name ________________________________ 

I have read, understand, and accept the office policies. I agree to the cancellation policy. 

Signature _____________________________________________________ 

Date _________________________________________________________ 


