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SERVICE AGREEMENT/ INFORMED CONSENT  
 

Welcome to my practice.  Thank you for trusting me with your counseling needs.  I look forward to working 
with you and assisting you in accomplishing your goals.  It is very important to me that your experiences here 
are both positive and helpful.   I am very much committed to doing everything I can to ensure you feel 
understood, safe, supported and respected. 
 
This document contains important information about my practice, professional services offered and business 
policies.  This document is designed to help you understand our work together, your rights as a client and the 
limitations of my professional services.  Please read it carefully and write down any questions you might have 
so that we can discuss them to your satisfaction before signing.  When you have read and understood this 
information, I will ask you to sign and date the agreement form, which will represent an agreement between 
us.  
 
In accordance with the Health Insurance Portability and Accountability Act (HIPPA), I have provided you with 
a Notice of Privacy Practices (the Notice) for use and disclosure of Protected Health Information (PHI) for 
treatment, payment and health care operations.  The Notice, explains HIPPA and its application to your personal 
health information in greater detail.  The law requires that I obtain your signature acknowledging that I have 
provided you with this information.  Although these documents are long and can sometimes seem complicated 
or complex, it is very important that you read them carefully before signing.  We will further discuss the forms 
at our initial meeting, where I will fully explain the document to ensure your understanding. Please feel free to 
write down and ask any questions you may have.   
 

PSYCHOTHERAPY 
Psychotherapy, also known as “talk therapy” is a general term used by mental health professionals to describe 
the treatment of mental health problems, issues or concerns.  Psychotherapy is a collaborative treatment based 
on the relationship between the client and the therapist.  Psychotherapy involves the client and the therapist 
working together to identify and change negative thoughts, feelings or behaviors that are keeping you from 
feeling your best.  It is grounded in dialogue and provides a supportive environment that allows you to talk 
openly with someone who is objective, neutral and non-judgmental.  Some people may seek therapy because 
they have felt depressed, anxious or angry for a long time.  Others may want help dealing with chronic illness, 
substance abuse or past trauma that is interfering with their emotional wellbeing.  Still others may have short 
term problems they want support or help navigating. Whether you are going through divorce, facing an empty 
nest, feeling overwhelmed by a new job, feel stuck in an old job or grieving the loss of a loved one, talk therapy 
can help.   
 

RISKS and BENEFITS 
Psychotherapy can aid you in discovering tools and techniques that can be utilized to improve the quality of 
your life and your relationships.  It is meant to be a safe and supportive environment for you to explore your 
true self and your concerns.  However, therapy often involves making changes in your life, which can feel 
threatening not only to you, but to those close to you, including your family, friends, and coworkers.  The 
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thought of giving up old habits, no matter how destructive or painful those habits may be, can often make you 
feel fearful and vulnerable. For all the good that therapy does in helping individuals learn to identify negative 
thoughts and feelings and how those thoughts and feelings are negatively impacting their lives and 
relationships, the process may include feelings of frustration, anger, guilt, anxiety, fear or loss.  Psychotherapy 
may trigger memories of painful events or traumatic incidents, which may bring about a greater level of 
distress. These experiences are normal.  I encourage you to share with me any negative side effects that you 
may experience so that we may work through them together.   
 
The reality is, therapy may not bring about immediate change in your life or fully eliminate your presenting 
problems, issues or concerns, but you can expect to experience positive results and outcomes.  Benefits of 
therapy may include increased coping abilities, a decrease in unpleasant or painful symptoms and a more 
fulfilling relationship with yourself and others.  You may find direct benefits in having opportunities to talk 
through your thoughts and feelings in a safe, supportive space that is both accepting and nonjudgmental.  
Additionally, psychotherapy offers increased self-awareness, new perspectives and new ways of responding to 
challenges and problems in your life.  But please understand, psychotherapy is a very individualized process 
and like other types of services, therapy may not work for you or produce the results that you expected to 
achieve.  Though I offer the very best service I can to all clients, and desire for them to achieve positive results, 
the reality is that I am unable to make any guarantees about what you will experience during the process. 
 

THE THERAPY PROCESS 
Our first few sessions will involve an evaluation of your needs.  By the end of the evaluation, I will offer you 
some initial impressions of what our work will include, should you decide to continue with therapy.  During the 
therapy sessions, you should also be thinking about whether you feel comfortable working with me.  Because 
psychotherapy involves a large commitment of time, money and emotional energy, it is important that you feel 
comfortable with the therapist you choose.  If you decide that you are not comfortable working with me, I would 
be happy to refer you to another therapist. 
 
Different kinds of problems may require different lengths of therapy and may call for different therapeutic 
approaches (e.g. Cognitive-Behavioral, Humanistic, Acceptance and Commitment Therapy).  After the initial 
evaluation sessions, we will talk about what seems appropriate for working on the kinds of issues that you 
want to address.  Once psychotherapy is initiated, we will decide on a regular schedule of meetings; usually at 
least one fifty-minute session weekly or biweekly, based on your individual needs.  You may discontinue and/or 
terminate therapy at any time.  However, I strongly encourage you to discuss your thoughts and feelings about 
early termination prior to actually doing so.  Following termination, you will have no obligation to me, except, 
to pay for services that have already been rendered.  If needed, I will gladly provide you with referrals to other 
therapists.  

 
CONFIDENTIALITY 

Your therapy will include talking over very private matters with me.  To some extent, my ability to help you 
will depend on how open you are about yourself and your situation—your thoughts, feelings, ideas and actions.  
So that you will feel free to talk openly with your therapist and so that your right to privacy is protected, the 
law makes it my duty to keep patient information confidential.  This means the information you share with me 
(Therapist) is generally confidential and will not be released to any third party without written authorization 
from you to do so, except where required or permitted by law.   
  

  Exceptions or Limits to confidentiality, include, but are not limited to:  
    

1. If you threaten to harm yourself, I am permitted to reveal information to others (police, medical 
provider or family member) to prevent the threatened harm.  If you threaten to harm someone else, I 
am required by law to inform the intended victim and appropriate law enforcement agencies.   

2. If you reveal or I have reasonable suspicion that any child, elderly person, or incompetent person is 
being abused or neglected, the law requires that I report this to the appropriate county agency. 
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3. If a court of law orders me to release information, I am required to provide that specific information 
to the court.  Or, if you have been referred to me by a court of law for therapy, the result of the treatment 
may have to be revealed to the court. 

4. If you are or become involved in any kind of lawsuit or administrative procedure (such as workers 
compensation), where the issue of your mental health is involved, you may not be able to keep your 
records or therapy private in court. 

 

PROFESSIONAL FEES 
My hourly fee is $110 for each 50-minute session of individual psychotherapy, $135 for couples and $150 for 
family therapy (Parent and Child/Children).  The initial session is $160 and generally lasts about 90 minutes.  
The initial session is a “get to know you” session and involves securing your signature on consent to treat and 
other important forms.  We will also discuss current problems or concerns, my office policies, laws and ethical 
boundaries and establish appropriate treatment goals.  Payment is due at time of service.  I accept cash, checks 
or credit cards.  
 
Once the appointment is booked, the client will be responsible for payment for the session, unless canceled or 
rescheduled at least 24 hours in advance.  In cases of financial hardship, I may be willing to negotiate a sliding 
scale fee, as I believe that money should never get in the way of an individual, couple or family receiving good 
therapy services.  
 

In addition to weekly or biweekly appointments, I charge the same fees for other professional services you may 
need, however, I will break down the hourly cost if I work for periods of less than one hour.  Other services 
include report writing, telephone conversations (lasting longer than 10 minutes), attendance at meetings with 
other professionals you have authorized, and preparation of records or treatment summaries. 
 
Occasionally, I may need to raise my fees due to inflation and cost of living increases.  If I decide it is necessary 
to change my fee structure, I will discuss it with you well in advance of the new fee schedule taking effect. 
  
In the event there is an outstanding balance on your account for more than 90 days, a collection agency may be 
utilized to facilitate financial reimbursement for my services.  Please note that relevant patient information will 
be provided to the collection agency as necessary for the purpose of obtaining reimbursement for services 
rendered. 

 
MISSED APPOINTMENTS or CANCELLATIONS 

All appointments must be cancelled or rescheduled at least 24-hours in advance.  Otherwise, missed or 
cancelled appointments will result in my usual fee of $110 for individual therapy (or $135 for couples and 
$150 for family therapy) unless a 24-hour prior notice is given. 

 

INSURANCE 
At this time, I do not accept any forms of insurance for payment of fees.  I am not currently contracted with 

any insurance groups or managed care organizations to provide services to plan members and am therefore, 
considered an “out of network provider.” Depending on your insurance plan, you may be eligible to receive partial 

reimbursement for sessions attended and paid for.  In this case, you may submit the monthly statement of fees paid to 

your insurance company for reimbursement according to their policies.  You are responsible for billing your insurance 

company, but I will gladly provide you with the necessary documents, forms and information you will need.  Please 

let me know if this is an arrangement you would like to pursue.  Please note, if you seek reimbursement via your 

insurance provider, I will need to include dates, type of services, fees charged and a mental health diagnosis on the 

forms I submit.  They may also require a summary of treatment.  In such situations, I will make every effort to release 

only the minimum information necessary for the purpose requested.  This information will become a part of the 

insurance company’s permanent records/files and will most likely be stored electronically.  If you request it, I will 

provide you with a copy of any report I submit.  By signing this Agreement, you agree that I can provide requested 

information to your insurance carrier.   
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TELEPHONE CALLS 
I am generally not immediately available by telephone.  My practice is equipped with a confidential voicemail 
service to take your calls at any time.  I check my messages periodically from 9am to 8pm during the week and 
return calls at my earliest convenience.  I will make every effort to return your call on the same day.  If you feel 
your situation is an emergency and cannot wait, please make that point clear in your message.  I will return 
your call as soon as possible.   If you are experiencing an emergency, call 911 or go to your nearest hospital 
emergency room, or call Sutter Center for Psychiatry at (916)-386-3000 or call the 24-hour Suicide 
Prevention Crisis Line at (916) 368-3111 or the National Suicide Prevention Line at (800)-273-8255.    
 
If I plan to be unavailable for an extended period of time, I will arrange for another licensed therapist to cover 
emergency calls. 
 

Email:  If you choose to communicate with me via email, please be aware that all emails are retained in the 
logs of your Internet service provider and mine as well.  While it is unlikely that someone will be looking at 
these logs, they are, in theory, available to be read by the system administrator(s) of the Internet service 
provider.  You should also know that any email transmissions I receive from you and any responses that I 
provide become a part of your legal record.  With that said, I prefer using email for limited purposes—to 
arrange or modify appointments.  Please do not email me extensive content related to your therapy sessions, 
as email is not completely secure or confidential.  If you feel you need to discuss something emergent outside 
of a therapy session, it is preferable that you call me on the telephone. 
 

Consultation:  In order to provide you the best treatment possible, there may be times when I will seek 
consultation from another licensed mental health professional.  In these consultations, I make every effort to 
avoid revealing your identify.  The consultant is also legally bound to keep the information confidential, 
although the exceptions to confidentiality apply to them as well.  Similarly, when I am away from my practice 
or unavailable for an extended period, another licensed therapist will cover my practice.  I may inform the on-
call therapist about your situation to facilitate your receiving the appropriate support should you need it in my 
absence. 

 
PROFESSIONAL RECORDS 

The laws and ethical standards of my profession require that I keep treatment records.  You are entitled to 
receive a copy of the records unless I believe that seeing them would be emotionally damaging, in which case I 
will be happy to send them to a mental health professional of your choice.  Because these are professional 
records, they can be misinterpreted and/or upsetting to untrained readers.  I recommend that you review them 
in my presence so that we can discuss the content.  You should also be aware that this will be treated in the 
same manner as any other professional (clinical/therapy) service and you will be billed accordingly. 
 

THERAPIST-CLIENT PRIVILEGE 
The information disclosed by Client, as well as any records created, is subject to the Therapist-Client privilege.  
The Therapist-Client relationship results from the special relationship between the Therapist and the Client in 
the eyes of the law.  It is akin to the attorney-client privilege or the doctor-patient privilege.  If Therapist 
receives a subpoena for records, deposition testimony, or testimony in a court of law, Therapist will assert the 
Therapist-Client privilege on Client’s behalf until instructed, in writing, to do otherwise by Client’s 
representative.  Client should be aware that he/she might be waiving the Therapist-Client privilege if he/she 
makes his/her mental or emotional state an issue in a legal proceeding.  Client should address any concerns 
he/she might have regarding the Therapist-Client privilege with his/her attorney. 

 

CLIENT LITIGATION 
Therapist will not voluntarily participate in any litigation, or custody dispute in which the client and another 
individual, or entity, are parties.  Therapist has a policy of not communicating with Client’s attorney and will 
generally not write or sign letters, reports, declarations, or affidavits to be used in Client’s legal matters.  
Therapist will generally not provide records or testimony unless compelled to do so.  Should Therapist be 
subpoenaed, or ordered by a court of law, to appear as a witness in an action involving Client, Client agrees to 
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reimburse Therapist for any time spent in preparation, travel, or other time in which Therapist has made 
herself available for such an appearance at Therapist’s usual and customary hourly rate of $110 individual, 
$135 couples and $150 for family therapy.   

 

COMPLAINT PROCEDURE 
I encourage you, at any time, to ask any questions you have about therapy, including questions about my 
professional background, techniques I use, suggestions I make, what you can reasonably expect to happen in 
your sessions and what you have read in this agreement.  In the unlikely event that problems arise that we 
cannot resolve together, I can refer you to other therapist for consultation, or if you prefer, you can find another 
therapist on your own.  It is my intention to follow all the rules of the Board of Behavioral Sciences and other 
governing bodies that govern my profession.  However, in the unlikely event that problems come up in our 
work together, I ask that you bring them to my attention immediately, giving me an opportunity to amicably 
work things out.    
 

In my professional practice, I do not discriminate against clients based on race, ethnicity, age, sex, sexual 
orientation, health status, physical disability, religious beliefs, veteran status, and place of residence, marital or 
family status or criminal history.  This is my personal commitment as well as what is required by state, federal 
and local laws and regulations.  I will always take the necessary steps to advance and support the values of 
equal opportunity, human dignity and racial, ethnic and cultural diversity.  If you belief that I have in any way 
discriminated against you, please bring this matter to my immediate attention.     
 
If you are not satisfied with any area of our work, it is your absolute right to contact the Board of Behavioral 
Sciences, which licenses and regulates Marriage and Family Therapists, Licensed Clinical Social Workers and 
Licensed Education Psychologist.   You may contact the BBS at 916-574-7830, or by writing to them at: 

 
Board of Behavioral Sciences 

1625 North Market Blvd, Suite S200 
Sacramento, CA  95834 

www.bbs.ca.gov 
 
 

TREATMENT of MINORS 
 

In the case of a minor, the legal guardians have the right to know what transpires in the course of my work with 
the child and their involvement in the child’s treatment is always vitally important.  However, it is also 
necessary for the child to have some sense of privacy for therapy to be effective.  Therefore, I require the legal 
guardians to specify IN ADVANCE any matters that MAY NOT be kept in confidence between the child and me.  
This way, I do not betray the child’s trust, since she/he will already know what I will relay to the legal guardians, 
and can therefore make informed decisions about what she/he will disclose to me.  Any such limitations in the 
child’s privacy may decrease the effectiveness of therapy, but the choice of limits belongs to the legal guardians.  
For example, the legal guardians may specify illicit drug use as something I must report to them immediately 
upon discovery.  Once this expectation is made clear to all parties, the child may simply never talk to me 
honestly about that topic, and it may never be addressed in therapy.  Hence, the legal guardians must weigh the 
risks of allowing privacy against the risks of eliminating privacy. Changes in the limits set cannot be made 
retroactively without serious damage to the therapeutic alliance.  I will in any case keep the legal 
guardians informed of the general nature of my work with the child and provide consultation to the legal 
guardians regarding how they might be most helpful to the child.  I will also work toward open and 
constructive communication between the child and the legal guardians about the child’s issues and problems.  
 
  

http://www.bbs.ca.gov/
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Areas (if any) that may not be kept in confidence between the child and the therapist: 
 
______________________________________________________________________________________________________________________________ 
 

 
______________________________________________________________________________________________________________________________ 

Printed name(s) of legal guardian(s) 
 
 

Signature(s) of legal guardian(s)  

 
 

TERMINATION of THERAPY 
Therapist reserves the right to terminate therapy at her discretion.  Reasons for termination include, 
but are not limited to, untimely payment of fees, failure to comply with treatment recommendations, 
conflicts of interest, failure to participate in therapy, client’s needs are outside of Therapist’s scope 
of competence or practice, or Client is not making adequate progress in therapy.  Client also has the 
right to terminate therapy at his/her discretion.  Upon either party’s decision to terminate therapy, 
Therapist will generally recommend that Client participate in at least one, possibly more, termination 
sessions.  These sessions are intended to facilitate a positive termination experience and give both 
parties an opportunity to reflect on the work that has been done.  Therapist will also attempt to 
ensure a smooth transition by offering Client referrals to other local therapists or support groups for 
additional support. 
__________________________________________________________________________________________________________________ 

[THIS SECTION INTENTIONALLY LEFT BLANK]   
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ACKNOWLEGEMENT and CONSENT 

My signature below indicates, that I have read and understood the agreement and discussed any 
questions or concerns I had with the Therapist.  Additionally, I have received a copy of, read and 
understood the Notice of Privacy Practices (abbreviated version).  All concerns and questions I had 
concerning the Notice of Privacy Practices were answered to my satisfaction by the Therapist.  
 
I have read the above information and agree to abide by the terms and conditions of this agreement 
and consent to participate in psychotherapy.  

 
 

I understand that my consistent attendance and completion of any homework assignments will 
greatly contribute to successful outcomes and/or achievement of my therapeutic goals.   However, 
no specific promises have been made by Debrah DeLoney-Deans, MA, LMFT, about the results of 
treatment, the effectiveness of any treatment modality or interventions used or the number of 
sessions necessary for therapy to be effective.  Moreover, I agree to hold Debrah DeLoney-Deans, 
LMFT, free and harmless from any claims, demands, or suits for damages from any injury or 
complications whatsoever, save negligence, that may result from such treatment.      
 
 
_____________________________              _______________________________________       _________________________ 
Client:  Print Name                         Signature                   Date 
 
 
 
______________________________             _______________________________________    _________________________           
Client: Print Name                                                            Signature                             Date                
 

 
 
________________________________________________________________                                       ________________________ 
Debrah D. DeLoney-Deans, MA, LMFT                                                               Date             
License #80318        

 
 
 
 

______________Copy of Agreement read/signed/accepted by Client 
 

_____________ Client Received Notice of Privacy Practices 
 

______________Copy of signed Agreement kept by Therapist 
 
 
 
 
 
 


