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Informed Consent for Therapy Services 

Below, you will find helpful information about therapeutic services, your rights as a client, and 
current business practices. Please read through the document and initial where indicated to 
convey your understanding of these practices. Your therapist will discuss this information with 
you at the beginning of your first session. 

 

PSYCHOLOGICAL SERVICES- What to expect from psychotherapy 
Therapy is a relationship between people that works in part because of clearly defined rights and 
responsibilities held by each person. As a client in psychotherapy, you have certain rights and 
responsibilities that are important for you to understand. There are also legal limitations to those 
rights that you should be aware of. I, as your therapist, have corresponding responsibilities to 
you. These rights and responsibilities are described in the following sections. 

The first several sessions will involve a comprehensive evaluation of your needs. Understanding 
your concerns, problematic behaviors, feelings, and beliefs allows for an individualized 
treatment plan. By the end of the evaluation, I will be able to offer you some initial impressions 
of what our work might include and we will collaborate on an action plan. At that point, we will 
discuss ways your goals may be met in therapy.   

Psychotherapy has been shown to have benefits for individuals who undertake it. Therapy often 
leads to a significant reduction in feelings of distress, increased satisfaction in interpersonal 
relationships, greater personal awareness and insight, increased skills for managing stress and 
resolutions to specific problems. Psychotherapy requires a very active effort on your part. In 
order to be most successful, you will have to work on things we discuss outside of sessions with 
“homework.” This keeps you moving consistently toward your goals. Additionally, change is a 
process, one that takes time and commitment. The more committed you are to your action plan, 
the more likely you are to be successful in treatment and reach your goals.  

While psychotherapy has demonstrated countless benefits, risks exist as well. Risks may include 
experiencing uncomfortable feelings, such as sadness, guilt, anxiety, anger, frustration, or 
loneliness because the process of psychotherapy often requires discussing the unpleasant aspects 
of your life.  If these arise, your therapist will help you find effective coping tools to work 
through these emotions and make meaningful changes. 
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Limits to Confidentiality 
Typically, everything you share with me and any information I become aware of about 
you remains completely confidential. This means that I am legally and ethically unable to 
share your personal information. Hopefully this will help you to feel comfortable 
discussing personal and distressing topics with me. If you would like me to release 
information, or if I believe releasing information to another person would be beneficial to 
treatment, you would need to provide your permission for me to do so in writing.  

However, it is important that you know the legal limits to confidentiality. These are 
situations in which I am not only able to release information without your consent, but I 
am required by law to do so. One instance is suspected or risk for abuse or neglect to 
children including physical, verbal/emotional, sexual abuse or neglect. This includes any 
material accessed online or otherwise that exploits a child under the age of 18 or children 
who witness domestic violence. If an individual who is classified as elderly (65 or older) 
is believed to have been subjected to abuse or neglect, I would need to report this as well. 
An additional limit to confidentiality is if you are at imminent risk of suicide or homicide 
or harming the property of another person. A further limit includes if you meet criteria to 
be considered gravely disabled, or become gravely disabled during our work together. 
Additionally, if I receive a court order or subpoena for records, I would be required to 
release your records.  

APPOINTMENTS 
Appointments are up to 50 minutes in duration, once per week although for some clients, 
sessions may be more or less frequent. The time scheduled for your appointment is assigned to 
you and you alone. If you need to cancel or reschedule a session, I ask that you provide me with 
at least 24 hours notice. If you miss a session without canceling or cancel with less than 24 hours 
notice, my policy is to collect the full session fee. At your first appointment, you will be asked to 
provide a credit card to be put on file in a secured, HIPPA compliant electronic medical records 
system. This card will be billed for no-show/late cancellation fees at the close of the business day 
that your appointment was scheduled on. You may also use this card to pay session fees. Please 
initial in the following space acknowledging that your card will be placed on file and charged 
for the full session fee if a no-show/late cancellation should occur.       

Initials:_________ 
               

It is very important that you arrive to your session on time so we can make the most of therapy. 
If you are late, your appointment will still need to end on time. If you are more than 20 minutes 
late to a session, this is considered a “no show” as it does not allow for sufficient time to 
effectively conduct a therapy session. If you arrive later than 20 minutes after the start time for 
your session, you are responsible to pay for the session as it is considered a no-show and we will 
not conduct a session at that time.  
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PROFESSIONAL FEES 
Fees are $150.00 per 45 to 50-minute session. Payment is due at the time of your session and can 
be made by debit/credit card, cash, or check. Please note that if a check is returned (bounced), 
you are responsible for the returned check fee of $50.  If session fees change over the course of 
our work together, you will be provided with notification before the change is implemented. 

Using Insurance  
At this time I am not participating with insurance networks. Although I am not working 
with your insurance company, I am able to provide you with information to submit for 
potential reimbursement through your insurance company using out-of-network benefits 
or special agreements between your insurance company and myself.   

You should be aware that most insurance companies require a clinical diagnosis to 
reimburse for services. At times they may even require additional clinical information 
such as treatment plans or copies of the entire record. This information will become part 
of the insurance company files and in some cases they may share the information with a 
national medical information databank.  

In addition, if you plan to use your insurance, even with me as an out-of-network 
provider, authorization from the insurance company may be required before they will 
reimburse therapy fees. If you did not obtain authorization and it is required, you may be 
responsible for full payment of the session fee. Many policies leave a percentage of the 
fee or a flat dollar amount (e.g., coinsurance or co-payment) to be covered by you that 
would not be reimbursed. Further, some insurance companies require a deductible, which 
is an out-of-pocket amount that must be paid by the patient to the provider directly before 
the insurance companies are willing to begin payment. I am able to provide you with a 
monthly receipt of payment for services (a superbill) that you can submit to your 
insurance company for reimbursement. Please be aware that not all insurance companies 
reimburse for out-of-network providers.   

Other professional fees that may apply: 
At times clients require services that fall outside of the scope of psychotherapy. Most commonly 
this includes tasks such as letters to employers, completion of paperwork for disability/time off 
work, treatment summaries for others, or extensive consultation with other providers on your 
behalf. Should you request or require my assistance with such a service, you may be subject to 
paying the full session fee, on a prorated basis charged by the quarter hour.    
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PROFESSIONAL RECORDS 
I am required to keep records of the provided psychological services that I provide. Your records 
are maintained in a secure electronic file that is highly safeguarded. Notes are brief and typically 
include your reasons for seeking therapy, the goals and progress, session topics, history, and your 
billing records.  

 
COMMUNICATION OUTSIDE OF SESSIONS 
For numerous reasons communication may be needed or helpful between sessions (e.g., for 
questions, scheduling, concerns). These communications are also completely confidential. You 
are able to contact me via phone and leave a message on my secure voicemail. You may contact 
me via email, but please be aware that while I take every measure to protect electronic 
communications, I cannot ensure that they are completely confidential. For your protection, 
emails should be brief and personal information should be limited. If you communicate 
information that is concerning, complex, lengthy, or that would be difficult to discuss adequately 
via phone or email I will request that we meet in person to discuss the topic further.  
 
I will always respect your confidentiality and therefore will never search for you on social media 
outlets. Additionally, to remain within the professional bounds of our relationship, we are not 
able to be connected on social media sites (i.e., I am unable to accept friend requests, etc.), nor 
are we able to maintain relationships (business or personal) outside of therapy.  
 
 
EMERGENCIES 
In the event of an emergency or a crisis, call 911 or the San Diego Crisis Line at 888-724-7240. 
If, for any number of unseen reasons, you do not hear from me or I am unable to reach you, and 
you feel you cannot wait for a return call or if you feel unable to keep yourself safe please call 
one of the above numbers.  
 

OTHER RIGHTS 
If you are unhappy with what is happening in therapy, I hope you will talk with me so that I can 
respond to your concerns. Such comments will be taken seriously and handled with care and 
respect. If you do not want to speak with me or feel I have not adequately addressed your 
concerns, you may always contact Dr. Kelly Anderson, President of Wellness Therapy San 
Diego. You may also request that I refer you to another therapist and are free to end therapy at 
any time, for any reason. You have the right to considerate, safe and respectful care, without 
discrimination as to race, ethnicity, color, gender, sexual orientation, age, religion, national 
origin, or source of payment. You have the right to ask questions about any aspects of therapy 
and about my specific training and experience. Please note that sexual relationships between a 
therapist and client is never okay and is an infringement upon your rights as a client.  



	   	   	  
Wellness	  Therapy	  of	  San	  Diego	  

Informed	  Consent	  cont.	  
	  

A. Lloyd, LCSW 
Therapist Initials: ______  

Client Initials: ______  
 

CONSENT TO PSYCHOTHERAPY 
Your signature below indicates that you have read this Agreement and the Notice of Privacy 
Practices and agree to their terms. 

 

_________________________________________ 
Signature of Patient or Personal Representative 

 

_________________________________________ 
Printed Name of Patient or Personal Representative  

 

__________________ 

Date 


