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Informed Consent to Treatment 

 
 
 
I welcome your interest in my practice and in the process of psychotherapy to resolve 
“issues,” to improve relationships and mental well-being, or for diagnostic / testing 
purposes to identify cognitive strengths and weaknesses. 
 
The strictest of confidentiality is maintained at all times, except in life-threatening 
instances, or as required by law or the court (see Notice of Privacy Policies, given at 
initial session).  
 
A therapy “hour” is typically 50 minutes, and substantive communication is limited to 
therapy sessions. Any telephone conversations exceeding 10 minutes, letters, reports, or 
other activity will be billed to the nearest quarter-hour.  
 
In the event of an emergency, Crisis Intervention should be called as follows:  
 
Northampton County: 610.252.9060 
Lehigh County: 610.782.3127 
Monroe County: 570.421.2901 
Carbon County: 610.377.0773 
 
Cancellations of appointments with less than 24 hours’ notice will be charged the full fee. 
You are responsible for payment at the beginning of each session. My fee is $125 per 
hour.  
 
Insurance: I provide private, confidential treatment. Should you wish to seek 
reimbursement from your health insurance provider, you may provide them a copy of the 
receipt which I provide upon payment for each session.  
 
Medication/Consultation: Some patients respond well to medication, for instance with 
anxiety or depression, and enable them to be more successful in psychotherapy. I am 
willing to provide referral information, and work alongside the patient’s prescribing 
physician if desired, to provide suggestions regarding medication. However, the 
responsibility for medication or any organic condition lies solely with the physician.  
 
Termination: Therapy may end at any time that the patient wishes. However, it is 
important that you discuss this with me. Issues of ending and closure are an important 
part of treatment. I will answer any questions that you may have about my credentials and 
your treatment.  



Therapy Risks: The goal of any psychotherapy is the resolution or improvement of the 
presenting problem. However you must be cautioned that a condition could temporarily 
worsen before it improves. In couples therapy there is potential for separation or divorce.  
 
The policies noted above serve as guidelines for quality care in this professional 
relationship. With any questions or concerns, it is imperative that you address them with 
me so that we may clarify and/or resolve your concerns.  
  
I have read and agreed to the above conditions. 
I have received a copy of this document. 
 
Note to parents: when treating a child under the age of 18, I require the signatures of both 
parents. In addition, I require a child 14 or older to sigh his or her own consent form.  
 
 
_____________________     _______________________________  ____________ 
Printed Name   Signature                                                         Date       
  
 
_____________________     _______________________________  ____________ 
Parent (if applicable)  Signature                                                         Date       
 
 
_____________________     _______________________________  ____________ 
Parent (if applicable)  Signature                                                         Date       
 
 
 
 
 
 
 


