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lntrocluction
This agreement is intended to Provic{e clients with important information rcgarc{ing my Prolcessiona|
services and business Policics. Any qucstions or concerns rcgarding the contents of this agreement

should be discussed with me Prior to signing it.

Thcrapist Baci(grounc] and Qualhcications

| received my M.A. c{egrec in Counseling Fsgc}‘nologg from Santa Clara Um’versitg in 2006. ] ama
registerec{ Marriage and Family Therapist Jntern with the State of (alifornia Board of Behavioral
Sciences (BPBS). | am a member of the California Association of Marriage and [amily T herapists

(CAMID), the 5i1icor\ \/a”ey Chaptcr of CAMIT , and the Association for Couplcs
Enrichment (ACME) Over the last couPIe oxcyears, I have led substance abuse recovery groups;

worked at a hosPicc site; worked for two low-fee counscling agencies; and am concurrently interning at
EI Camino f“]ospital. ] am suPer\/isecl 139 Susan rﬂeanings, licensed Marriage and Familg Therapist,

ina Private Practice intems}‘nip

Risks and Penefits of Thcrapq

Fsgchothcrapy is a process in which we discuss a mgriad of issues, events, cxpericnccs, and memories

for the purpose of creating positive change 50 you can cxPeriencc your life more Fung. Jt Provicles you
with an oPPortunitg to better and more dccply understand 3oursclxc, as well as any Problcms or
difficulties you may be experiencing. Fsychotherapg is ajoint effort between client and therapist.
Frogrcss and success may vary clePenc{ing upon the Particular Problems orissues being addressed, as

well as many otherfactors.



Far‘ticipating in thcrapy may result in a number of benefits to you, inc|uc{ing, but not limited to, reduced
stress and anxiety, a decrease in negative thoughts and behaviors, imProvecl interPersonaI
relatfonships, increased comfort in social, work, and Fami|3 settings, increased caPacftg for intimacy, and
increased self-confidence. Such benefits may also require substantial effort on your part, including an
active Participation in the tlﬁerapeutic process, honcstg, and a wi“ingness to clﬁange Feelings, thouglﬁts,
and behaviors. Thcrc is no guarantee that thcrapy will giclc{ any or all of the benefits listed above.

Far‘ticipating in tl’lerapg may also involve some discomfort, including remembering and discussing
unPIeasant events, Feelings, and exPeriences. The process may evoke strong Feelings of sadness,
anger, fear, etc. T here may be times when | cl’;a”enge your Perceptions and assumPtions, and offer
different Pcrspcctivcs. Theissues you present may result in unintended outcomes, incluc{ing changcs n
Persona| relationslﬂips. You should be aware that any decision on the status of your Personal

rclationships is your rcsPonsi}JiIitg.

During the tl‘nerapeutic process, many clients find that tl‘xeﬂ feel worse before tl’ucg feel better. Tl‘lis is
genera”g a normal course of events. Fersonal growtl’l and change may be easy and swift at times, but
may also be slow and Frustrating. | am available to discuss any concerns you have regarding your

progress in thera PY-

Con{:iclentialitﬂ
The information disclosed bg the clientis genera”y confidential and will not be released to any third

party without written authorization from the clicnt, except when required or Permittecl }33 Jaw.
Exceptions to comcic!entiahty, include, but are not limited to, rePorting child, elder and clePenc{ent adult
abuse, when a client makes a serious threat of violence towards a reasonablg identifiable victim, or when

aclientis c{angcrous to him/herself or the person or property of another.

Professional C onsultation and Supenvision

Professional consultation and suPer\/ision are important components of a healthg therapy Practice. As
such, thcraPists regular|5 Participate in c|inica|, et}‘nical, and legal consultations with aPProPriatc
ProFessionaIs. |ama registerecl Marriage and Famﬂy Therapist |ntern and am requfrec], bg the State
of California Poard of Behavioral Sciences, to seek weel(lg supervision regarding the treatment and
progress of my clients. During such consultations and suPcrvision, | will not reveal any of your

Persona”g fdenti?ging information.

Records and Record chPing

I may take notes during sessions, and l will also Procluce other notes and records rcgarc{ing your

treatment. | hese notes constitute my clinical and business records, which 133 law, | am requirec’ to

maintain. Should you request a copy of my records, such a request must be made in writing. | reserve
the rig}ﬁt, under C alifornia law, to Providc you with a treatment summary in lieu of actual records. | will
maintain your records for ten years Fo“owing termination of tlﬂerapg‘ [However, after ten years, your

records will be c{cstrogecl in a manner that preserves your conFiclcntialitg.



Fcc and Fcc Arrangcmcnts

The usual and customary fee for service is $90 per 50-minute session. | reserve the riglﬁt to Periodica”g
ac!just this fee. You will be notified of any fee adjustmcnt in advance. T he agrccc{ upon fee for service
is$_ . rom time-to-time, | may engage in tClCPl’lOﬂC contact with you for purposes other than
schcduling sessions. You are resPonsiblc for payment of the agrccc{ upon fee (ona pro rata basis) for
any te]epl’lone calls Ionger than ten minutes. You are exPectecl to pay for services at the time services

are rendered. [f an outstanc{ing balance remains after termination of therapg and 90 dags has Passec{

without payment, | reserve the right to submit the past due invoice to a collection agency. (ash and
checks are accepted‘ Checks should be made out to: Susan Hennings, LMFT

Jnsurance Jnformation

Setting realistic treatment goals requires cvaluating what resources are available to pay for your
therapy. If you belong toa managecl care organization or have a major medical benefits Po|fc3, you may
have some coverage for certain mental health treatment Proceclurcs‘ Mg services are Providcd and
chargeci to you—not to your insurance company or managed care organization. Although | can supplg
forms that may facilitate your receipt of the benefits to which you are entitled, you—not your insurance
company or managcd care organization—are rcsPonsiHc for full Paymcnt of the fee that we have agrccc{
upon. Due to a wide varicty of tgPes of third Par‘cg refmburscmcnt, ] can make no guarantee that any
Particular company will Provic{c payment for the services that you receive. Please note that most third
party reimbursement P!ans require you to authorize me to Provicle aformal ciiagnosis of a mental health
disorderin at least one of the individuals involved in tl’nerapg. Sometimes, tl‘xeg reciuirc additional clinical
imcormation, such as a “treatment Plan” or “case summarg.” In rare cases, theg request a copy ofgour
entire record, which | will not release without your exphcit written authorization. | his information will
become part of the insurance company files; in all Probabilitg, some of it will be computcrizcc{. All
insurance companies claim to keeP such information confidential; however, once it is out of my hands, |

have no control over what thcg do with it.

(Cancellation Policy

You are resPonsibIe for payment of the agreed upon feefor any missed session(s). You are also
resPonsiHe for payment of the agrecd upon fee for any session(s) for which you fail to give at least 24
hours notice of cancellation. (Cancellation notice should be left on my voice mail at: 408-296-0966.

Thcrapist Alvailability

M9 office is equiPPed with a confidential voice mail system that allows you to leave a message at any

time. | will make every effort to return calls within 24 hours (or 135 the next business c!ag), but | cannot
guarantee calls will be returned immecliate|3. | am unable to Provicle 24-hour crisis service. |n the event
that you are Feeling unsafe or require immediate medical or Psgchiatric assistance, you should call 911,

or go to the nearest emergency room.



T ermination of T herapy

ln our initial sessions, you and ] should pay careful attention to whether or not we feel comfortable
worlcing togetlﬂcn Jn adc{ition, part of my resPonsibihtg includes assessing if the services | am oxc)ccring
can be hclp]cu| to you. llc you have any qucstions about my work or Proccdurcs, Plcasc discuss them with
me whenever H’leg arise. Ixcgour doubts Persist, you are free to seek an oPinion from another mental

health Prolccssional or to terminate thcrapg atany time.

| reserve the rlght to terminate tl’ncrapg atmy discretion. Reasons for termination incluc{e, but are not
limited to, untime]g payment of fees, failure to comply with treatment recommendations, conflicts of
interest, failure to Participate in tlﬁerapg, a client’s needs are outside of my scope of competence or

Practicc, or a client is not making adcquate progress in thcrapy.

|f either of us decides to terminate thcrapy, | will gcncra”y recommend that you Participatc in atleast
one, or Possiblg more, termination sessions. These sessions are intended to facilitate a Positive
termination exPericncc and give both of us an oPPor‘tunitg to reflect on the work that has been done. |

will also attemPt to ensure a smooth transition to another tlﬁeraPist 139 o)cxcering referrals.

Acknowledgcmcnt

Bg signing bclow, you acknowlec{ge that you have reviewed and Fu”g understand the terms and
conditions of this agreement. You have discussed such terms and conditions with |~ dna \Wallace and
have had any questfons with regarc{ to its terms and conditions answered to your satisfaction. You
agree to abide bg the terms and conditions of this agreement and consent to Participate in the
therapeutic process. Moreover, you agree to hold | dna Wallace and her supervisor, Susan
Hermfngs, free and harmless from any claims, demands, or suits for damages from any injurg or

complications whatsocvcr, save ncghgcncc, that may result from such treatment.

Clicnt Name (Plcasc Print)

Signature of Client Date

(lient Name (Please Print}

Signa’curc of Clicnt Date



