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Disclosure Statement and Consent for Therapy 

1. I have a master’s degree (MA) in Counseling Psychology from the Institute of 
Transpersonal Psychology, and am a Licensed Marriage and Family Therapist (#48288) 
in the state of California  

2. The California Board of Behavioral Sciences (BBS) has the general responsibility of 
regulating the practice of Licensed Marriage and Family Therapists.  

 Board of Behavioral Sciences 
1625 N Market Blvd., Suite S-200 
Sacramento, CA 95834 
(916) 574-7830 
http://www.bbs.ca.gov 

3. Client rights and important information: 

a. You are entitled to receive information from me about my methods of 
therapy, the techniques I use, the duration of your therapy (if I can determine 
it), and my fee structure. Please ask me if you would like this information. 

b. You have the right to terminate therapy at any time. If you decide to do so, I 
encourage you to discuss your decision with me so that I can help you review 
your treatment and plan strategies for future care. 

c. Generally speaking, your therapy with me is confidential and protected by 
law.  I can release information about you and your therapy only with your 
written permission. 

d. There are exceptions to the general rule of confidentiality.  These exceptions 
include intent to harm yourself or others; abuse or suspected abuse of 
children or vulnerable adults; neglect or suspected neglect of children or 
vulnerable adults; court-ordered therapy; subpoenaed testimony in criminal 
court cases; and orders to violate privilege by a judge. 

4. As an LMFT, I am a “mandated reporter” in the State of California.  I am required to 
report knowledge or suspicion of abuse or neglect of minor children, elderly adults, and 
disabled or otherwise vulnerable adults. 

5. Also, under California law, if you appear to be a serious danger to yourself or others, or 
you are gravely disabled, I may be required to break confidentiality.  Such actions may 
include reporting threats to law enforcement, warning a possible victim, or requesting 
evaluation by a trained crisis team. 
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6. I offer psychotherapy sessions primarily in person at my office. When appropriate, I 
also offer sessions over the phone and via videoconferencing for people who may have 
difficulty attending office appointments. Please be aware that office visits are the most 
confidential, ideal, and effective form of treatment. While phone/videoconferencing 
sessions offer the benefit of flexibility and portability, they also are subject to risks. 
Confidentiality can’t be guaranteed, and sessions may be interrupted due to 
transmission difficulties. My ability to respond to emergencies would be limited, and 
depending on your circumstance, my ability to provide comprehensive clinical 
treatment may be restricted. If phone/videoconferencing sessions are in fact 
appropriate for you, and you would like to participate in them, I will inform you of the 
benefits/risks again before we commence.  

7. My session fee for individual psychotherapy is currently $175 for 60 minutes, $145 for 
45 minutes, or an alternative sliding scale fee that we have agreed upon. Any desired 
change in session length must be requested and authorized before the new session 
length will be scheduled. I charge my hourly rate on a pro-rated basis for other services 
you may require, such as attendance at meetings or consultations with other 
professionals that you have authorized.  Sessions that are scheduled for longer than our 
agreed upon meeting time will be pro-rated accordingly. Brief phone calls for 
scheduling purposes are not charged; Therapy sessions conducted over the phone or by 
videoconferencing are subject to my same session fees.  I charge $50 for preparation of 
written treatment summaries.  I evaluate my fees on a quarterly basis, and will notify 
you if I anticipate a fee increase, which will typically happen at least once a year. 

8. Payment for therapy services is expected at the beginning of or before each session. 
Payments can be made by cash, check, or credit/debit card. Flexible spending accounts 
are accepted.  Checks or other payment methods not honored by the bank when 
presented will result in charges equal to the charges assessed by my bank for a 
returned item, plus a $25 service fee.  In rare cases, I may need to take legal steps to 
deal with delinquent fees.  In such a case, I would protect your confidentiality by 
describing my services as “consultation.”  If we have made an arrangement to bill a 
third party payer (such as a family member) for services, and for any reason they do not 
pay for sessions that have taken place, you are responsible for payment. 

9. I am currently not on any insurance panels, but am considered an “out of network 
provider”. This means that your health insurance may reimburse you for a percentage 
of the fee that you pay me for services. If you chose to utilize this benefit, I will provide 
you with a monthly super bill that you will be responsible for submitting to your 
insurance. As a courtesy, I am willing to contact your insurance company to help you 
determine what your benefits are. However, I can’t guarantee the accuracy of the 
information that is given to me, and I can’t guarantee reimbursement. Therefore, it is 
your responsibility to directly contact your insurance company to gain this information 
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for yourself, and I strongly urge you to do so. You are responsible for payment in full 
regardless of whether or not you receive reimbursement.    

10. Contact:  The best way to contact me is by phone. I am often not immediately available, 
but I check my voicemail throughout the day and will usually return your call in a timely 
manner during regular business hours Monday – Friday. In general, I do not return 
phone calls evenings, nights, or weekends, or when on vacation. In order to protect your 
privacy, I will only leave voicemail messages for you with your written consent. If I 
expect to be unreachable for a planned period of time, I will provide you with options 
for interim services in advance if you request them. 

11. Cancellation policy:  I require 24 hours notice for a cancellation. If I am not given 24 
hours notice for cancelation, I will request payment in full for the session.  Exceptions 
may be made on a case-by-case basis for serious illness or injury suffered by you or a 
family member. Please call me to cancel or reschedule at 510-698-2836. 

12. Results of therapy are not guaranteed.  Exploring issues in therapy may sometimes 
make problems feel worse before they feel better.  This is a normal part of therapy, and 
I encourage you to let me know if this happens so we can talk about how you can stay 
safe and manage the feelings and issues that therapy brings up. 

13. There may be times when I need to consult with a colleague, supervisor, or another 
professional such as an attorney about issues raised by clients in therapy.  I will protect 
your confidentiality at all times. Signing this consent form gives me permission to 
consult as needed in order to provide high-quality professional services to you as the 
client. 

14. I provide non-emergency therapy services by scheduled appointment only. If you are 
having a true emergency involving your safety or general well-being, please call 911, 
call a local crisis hotline, or go to the nearest hospital emergency room.   

15. Please see additional information contained in my Social Media Policy. 

 

 


