NEXT STEP FAMILY COUNSELLING
CLIENT-THERAPIST AGREEMENT

1. I have received the brochure “Information for New Clients”. 

2. I agree to enter into therapy with Vicki Nishihama at Next Step Family Counselling.

3. I agree to pay the following fee $________________ based on a sliding scale dependent on income.

4. I agree to assume responsibilities for fees unless notice of cancellation is given at least 24 hours prior to the scheduled appointment.

5. I understand that I am contracting to pay only for completed therapy sessions.

6. I understand that I can leave therapy at any time and that I have no moral, legal or financial obligation other than for professional services already rendered.

7. I understand that all clinically-related information will be kept confidential subject to the following exceptions:
Under some circumstances, all professionals are legally and ethically bound to disclose certain specific and relevant information to appropriate individuals and/or agencies.  These circumstances include the following:

a.  If there is reason to believe that a client is a danger to him/herself.

b.  If there is reason to believe that a client may do harm to another person.

c.   If there is reason to believe that a minor has, is, or may be in danger of neglect or abuse,

d. In response to a subpoena or court order, or

e. In response to litigation initiated by a client against the therapist.

8.  I understand that clinically related information will be released to a third party only by a “release of information” signed by all adults who are participating or who have participated as ongoing clients in the therapeutic process.

Client Signatures and Dates:
                                                                Date                                                                   Date

                                                               Date                                                                    Date

                                                               Date                                                                    Date

___________________________________________________________________________

