LAUREN JORDAN, LCSW, CST
Consent for Therapy










FEES
All fees are payable in full at the time of each therapy session or in advance.  My fee is $195 for each 45 minute sessions.  You may contract for a longer session, which will be prorated.  For example, an hour would be $245.  I reserve the right to take appropriate action on unpaid accounts, including charging your credit card.  There is a $25 returned check fee.

APPOINTMENTS
Your therapy time is reserved for you.  Any cancellations with less than 48 hour  notice will result in your being charged the entire fee ($195 or prorated for time booked if longer) for that session.  My voice mail notes the time the message is received – 48 hours is 48 hours, not any time the day or so before your appointment.   Sessions are 45 minutes in duration.  You may schedule a longer appointment if you wish, which will be billed at a prorated amount.  Phone calls will also be billed at a prorated amount.

CONFIDENTIALITY
The content of your counseling sessions is confidential and will not be shared with anyone without a signed authorization from you.  Exceptions to this policy are in situations where you may express serious intent to harm yourself or someone else, or if there is evidence that a child has been or is being physically or sexually abused, or if I receive a court order to appear in court or turn over records.   If it becomes necessary to take action on your unpaid account, you will waive your confidentiality.  

EMERGENCIES
If it is imperative that you speak with me, leave a message and I will return your call at my earliest opportunity.  I am not available at all times, so  if you have an emergency and cannot wait for me to call, call the Suicide and Crisis Hotline at 828-1000 (24 hours), Contact at 972-233-2233 (24 hours).  
THERAPEUTIC PROCESS
Therapy will be a collaborative effort, which may move quickly for some and take longer for others.  Therapy is different for each individual, so the results of therapy cannot be guaranteed.  Progress will depend on your motivation, effort and the frequency of your sessions.   I have read, understand and agree to the policies and conditions of therapy listed above.  I consent to therapy with Lauren Jordan, LCSW, CST.  I understand that I can discontinue my therapy at any time.
Signature
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