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PSYCHOTHERAPY SERVICE AGREEMENT 
 

 

 
Welcome to my practice. The following information describes the policies, 
procedures and a brief outline regarding the scope of psychotherapy. Please 
read it carefully and ask any questions that may arise as you read. The 
conditions of the therapeutic alliance are made explicit to provide consistency 
and stability. This will help create a safe environment for personal growth.  
 
The Process of Psychotherapy 
Although psychotherapy may vary according to the needs of the client and the 
type of issues being addressed, there are several core ingredients that create the 
foundation for a successful experience. Above and beyond theoretical 
orientation, age, gender and a multitude of other variables studied, these factors 
remain consistent and will be important for you to know about prior to 
beginning therapy. 
 
The first factor is the therapeutic alliance. Quite simply put, this is the relationship 
between the client and therapist. The basis of the therapeutic alliance is built 
upon principles important to all relationships such as, trust, respect, mutual 
affinity, honesty, and in the arena of psychotherapy, a shared commitment to 
the specific agreed upon goals.  
 
The second considerations are the client’s responsibilities. Unlike a visit to a 
medical doctor, where you are a passive participant receiving treatment, a 
successful experience in psychotherapy requires very active participation from 
you during the 50 minutes that we are together in session, and between our  
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sessions as well.  Remember that personal growth and healing is a process, not 
an event. Consistently applying yourself toward new possibilities creates 
change. Complacency, on the other hand breeds stagnation and contributes to 
old patterns, habits and feelings remaining entrenched and alive. By signing this 
contract you are agreeing to actively participate in the therapeutic process. 
 
The third crucial factor revolves around me. They are the therapist’s 
responsibilities. As your therapist, by signing this contract, I agree to utilize my 
skills, training, presence and experience to the very best of my abilities and 
consistently maintain a constructive working relationship with you. I am also 
committed to upholding the values of respect, non-judgement, and the highest 
ethical standards in service of supporting you and the therapeutic process. 
 
Please be aware that therapy contains both risks and benefits. The benefits 
include, and are not limited to, increased self confidence, enhanced sense of 
self esteem, better relationships with others, being connected with meaning in 
your life, improved communication skills, more ease and peace, and a general 
sense of well-being. These qualities may require “stirring up the dust in the 
corners,” and may be uncomfortable at times. A portion of your therapy may 
require working through unfamiliar emotions and difficult parts of your history.  
This may feel risky. Being in unfamiliar emotional territory usually does. 
However, through encountering these experiences, people tend to grow and 
thrive in new ways. This frequently is what is entailed in accomplishing your 
therapeutic goals.  
 
 
MEETINGS 
Both individual and couple’s therapy session lasts for 50 minutes; groups 
typically run for an hour and a half. Generally, the first several sessions serve as 
an evaluation in which we clarify goals and collect information together, and 
determine fit. During this time, we each have the opportunity to assess what it 
is like to talk with one another and be in each other’s presence. Here we both 
discern the therapeutic alliance and evaluate if this is a good fit toward you 
meeting your objectives for being in therapy. Sessions usually proceed on a 
weekly basis. Consistency and frequency lend themselves to having a more 
productive experience.  
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FEES 
Guidelines for the business of therapy are as follows: 
The fee of $ 250.00 will be paid when services are rendered unless an 
agreement with an insurance company or managed care company has been 
made in advance. A billing receipt will be provided to you so that you can easily 
submit it for reimbursement from your company if you so choose. If you 
choose to use insurance, payment in full for the session is required, and our 
office will submit all necessary paperwork directly to your insurance company 
for your personal reimbursement. My practice is set up to take checks and cash, 
but not credit or debit cards. 
 
Additional charges are as follows: 
A prorated charge based on your fee will be rendered for additional services 
such as: consultations with other professionals or other parties whom you have 
authorized, phone consultations over ten minutes, or report writing for legal, 
professional, academic or personal needs. If, in the circumstance that I am 
required to appear/prepare for litigation and legal activity, you will be required 
to pay for my professional services and time for a fee of $500.00 per hour. 
 
CONFIDENTIALITY 
Therapy is governed by the rules of confidentiality. Any exchange of 
information with outside parties will only be done with your express consent. 
The following conditions obligate me to take immediate action of a different 
course, and go outside the typical agreement of confidentiality between us: if I 
determine that there is clear indication that you are at risk of harming yourself, 
harming other people, or are abusing a child. I am obligated to report these 
circumstances to the authorities, and I will do so. 
 
ATTENDANCE 
If you cannot attend a scheduled session, please notify me as soon as possible. 
If an appointment is cancelled allowing for at least twenty-four hours notice, 
there will be no charge for the session. If the cancellation is less than 
twenty-four hours you will be charged for the session. If you are scheduled 
for a Monday appointment and need to cancel, I ask that you do so by the 
preceding Friday by Noon. If your balance reaches two sessions in arrears, I 
will not schedule further sessions until the balance is paid in full. As your 
therapist, I agree to be on time for your appointment. If a situation arises in 
which I do not show up for our scheduled appointment without notifying you, 
I will give you the following session free of charge. Please note that the scope 
of my practice also involves training psychotherapists, leading workshops, 
trainings and speaking engagements. Therefore, I do travel during the week 
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which may abbreviate my weekly client schedule and calendar. Please note that 
I will always do my best to provide you with a regularly scheduled session. 

 
EMAIL 
I only use email to schedule appointments. If you must cancel, please call, as 
I often do not check email during work hours, and therefore will not receive 
notice of cancellation.  Email use is for scheduling ONLY. I will not read or 
return emails of a personal or clinical nature due to HIPPA ISSUES, as 
these are not 100% privacy protected. 
 
CONTACTING YOU 
Please indicate the way(s) that you prefer to be contacted: 
____Email: email address -  
____Text: Best Number to reach you: 
____Phone: Best number to reach you:  
 
ENCOUTERING EACH OTHER OUTSIDE OF SESSIONS 
Occasionally clients and therapists encounter one another outside of the office 
when out in public, or at social gatherings by happenstance. Should this occur 
how would you like for us to handle this:  
_____Not acknowledge or contact each other at all 
_____You (client) initiate contact (no mention of the nature of our 
relationship) 
_____Open to mutual initiation of contact (no mention of the nature of our 
relationship) 
_____Open to mutual acknowledgement and/or contact 

 
 

THERAPIST AVAILABILITY BETWEEN SESSIONS 
Non-emergency phone calls will be returned within forty-eight hours of my 
receiving them. I frequently check my confidential voice mail during the 
workday. I check my voicemail during the weekends with much less frequency. 
I will return calls left for me on the weekends during the next workday. 
 
Because of the trainings and work-shops I conduct, there may be periods of 
time when I am unavailable.  If you are in an emergency crisis situation 
and need immediate assistance you are agreeing to seek help from a 
secondary source such as a friend, family member or hospital/911when 
you sign this contract. When I go out of town, I will inform you in advance, and let you 
know who will be offering emergency crisis coverage in my absence. There will always be 
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another therapist available for emergency crisis coverage when I am away from my practice. 
Emergency phone calls are reserved for times of crisis only.  
 
 
 
 
_____________________________               _______________ 
Client        Date 
 
 
_____________________________               _______________ 
Client        Date 
 
 
_____________________________               _______________ 
Therapist       Date 
 
 
 
 
 
 


