
 

New Client Packet: Information regarding policies and ser-
vices: Informed Consent and Agreement to Counseling 
Services 
Please read carefully and ask your therapist about any ques-
tions that you have at your first meeting.  When you sign this 

document, it will represent an agreement between us.  
  
Psychotherapy is not easily described in general statements.  It varies depending on the 
therapist and client and the particular problems you bring forward.  There are many dif-
ferent methods that your therapist may use to accomplish helping you make the 
changes that you wish to accomplish.  In order for therapy to be most successful, you 
will have to work on things we talk about both during our sessions and at home.   

Psychotherapy can have benefits and risks.  Since therapy often involves discussing 
unpleasant aspects of your life, you may experience uncomfortable feelings like sad-
ness, guilt, anger, frustration, loneliness and helplessness.  On the other hand, therapy 
often leads to better relationships, solutions to specific problems, and significant reduc-
tions in feelings of distress, but there are no guarantees of what you will experience.  
Counseling involves change, which may feel threatening, not only to you, but also to 
those people close to you. The prospect of giving up old habits, no matter how destruc-
tive or painful, can often make you feel vulnerable. At the same time, counseling can aid 
you in discovering tools and techniques, which can be utilized to improve the quality of 
your life and relationships. As the person involved in this process, you have the right to 
ask your counselor questions about his/her professional experience, background and 
theoretical orientation. 

The first few sessions will involve an evaluation of your needs.  By the end of the evalu-
ation, your therapist will be able to offer you some first impressions of what our work will 
include and a treatment plan to follow.  Therapy works best when there is a good fit and 
rapport with your therapist.  Please discuss with your therapist any concerns that you 
have and should you request they will set up another mental health professional for you 
to work with.   

Confidentiality: 
In general, what is revealed in this setting is protected by professional and ethical stan-
dards however, there are a few exceptions. 
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In most legal proceedings, you have the right to prevent your therapist from providing 
any information about your treatment.  In some proceedings involving child custody and 
those in which your emotional condition is an important issue, a judge may order your 
therapist’s testimony if they determine that the issues demand it.  

In some situations your therapist may be legally obligated to take action to protect oth-
ers from harm and reveal some of your patient information.  For example, if you thera-
pist believes that a child, an elderly person or disabled person is being abused, they 
must file a report with the appropriate agency.  

If your therapist believes that a client is threatening serious bodily harm to another, they 
are required to take protective actions.  These actions may include notifying the poten-
tial victim, contacting the police, or seeking hospitalization for the patient.  If the patient 
threatens to harm him or herself, your therapist may be obliged to seek hospitalization 
or contact family members or others who can help provide protection.  

Your therapist is obliged to report instances where a client states that he/she has down-
loaded, streamed or accessed through electronic or digital media depiction in which a 
child is engaged in an act of obscene sexual conduct.   

Finally, your therapist is obliged to report knowledge of a client  who has in his/her pos-
session or under their custody or control, or who attempts to purchase or receive, any 
firearms whatsoever or any other deadly weapon for a period of five years if on or after 
Jan. 1, 2014, they communicate serious threat of physical violence against a reasonably 
identifiable victim or victims.   

Our Counselors:  
Counseling is provided by individuals who are in training to become licensed Marriage 
and Family Therapists. They are supervised weekly by a licensed therapist. During 
these supervision meetings, your a general description of your case may be discussed 
between counselors and with the supervisor in an effort to gain understanding and build 
skill and knowledge related to marriage and family therapy. Your therapist may occa-
sionally find it helpful to consult with other professionals.  If this occurs every effort will 
be made to avoid revealing identifying information.   

Fees and Payment 
Your fee is based on a sliding fee scale according to your ability to pay and should be 
agreed upon by you and your therapist before the commencement of your first session.  
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The fee is determined by your average monthly income. Payment of fees will be due at 
each session. Cash, check and debit/credit cards are accepted. You will be charged 
your hourly fee for your therapist to perform other services which may include telephone 
conversations, meetings with other professionals that you have authorized, preparation 
of treatment records or summaries.  There is a twenty-dollar ($20.00) service charge for 
all checks returned by the bank.   

Cancellations:  
Cancellations must be made 24 hours in advance. If an appointment is cancelled or 
missed without 24 hours notice, you will be charged your usual session fee for that 
missed session.  An appointment reserves time specifically for you.  Missed appoint-
ments are costly to your therapists and deny other individuals the opportunity to use that 
time.  

Your Session: 
Your session is a 50 minute hour. Hour and a 1/2 sessions are available for couples or 
EMDR processing.  

Physical Examination: 
We strongly recommend that each client obtain a thorough physical exam prior to com-
mencing therapy. This is especially important if you are suffering symptoms of anxiety 
or depression, headaches, and/or weight gain/loss. Symptoms may be biologically 
caused.  

Telephone, Text and Email Policy:   
Generally we ask that clients reserve discussing problems that arise between sessions 
for the next scheduled appointment time. We encourage you to use resources you have 
and to reach out to your support system. Unless there is an emergency, our schedules 
do not permit us to talk on the phone, respond to lengthy texts or answer emails in be-
tween sessions. If you feel the need to text or email information beyond the routine 
scheduling of appointments, we will wait to discuss the content in our next scheduled 
session. If telephone calls are necessary for a client emergency, please schedule a time 
for a telephone consultation, which will be charged at our regular rates (In 15-minute 
segments). Please do not text anything other than appointment times as confidentiality 
cannot be guaranteed with texting or emailing.  

Emergencies: 
Counseling services are available only during scheduled office hours. Your therapist 
may not be immediately available by telephone and will not answer the phone when in 
session but will make every effort to return phone calls within 48 hours. In a crisis, you 
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may utilize 9-1-1, the Sacramento County Mental Health Crisis Service (phone: 
916-875-1000) or go to your nearest Emergency room or contact the Mental Health Ur-
gent Care Clinic at (916) 520-2460.  

Court Policy 
Please be advised that the therapists, associates, and trainees of The Place Within Fol-
som do not participate in person, by phone or in writing in any court related matter that 
the client of The Place Within Folsom may be a party to or become a party to in any 
way.  The therapists and associates of The Place Within Folsom do not write letters re-
garding their client’s treatment to any entity, including court.  The therapists and as-
sociates of The Place Within Folsom at no time will offer an opinion or recommendation 
in any court matter, especially as it relates to custody. 

If a court order is served and is requesting that a therapist or associate of The Place 
Within Folsom be present in person and or there is a request for records, the client’s 
consent will be requested before turning over confidential information.  When obtaining 
this consent, the client will be told exactly what has been requested by court and there 
is not guarantee that the information will be kept confidential.  This includes the client’s 
mental health history; current status and inclusive records and may not be in the best 
interests of the client.  The therapist client relationship does not render the therapist as 
an advocate.  The therapist will withhold any opportunity to engage in a dual relation-
ship with the client.   

Court Policy & Fees 
Please be advised that should a therapist or associate from The Place Within Folsom 
be ordered by court to write a letter to the court, the time shall be billed at $200 per 
hour.  

Please be advised that should a therapist or associate from The Place Within Folsom 
be court ordered to appear in court, the fee stipulation is as follows: 

- $2,000 per day plus $200 per hour for travel to and from the court. 
- $200 per hour for preparation. 

All therapist’s and associates of The Place Within Folsom will NOT be on-call at any 
time.  Should a case be trailed, or continued, the therapist will be paid in full for each 
day as well as an additional $1,000 per day as it hinders the therapist’s or associate’s 
ability to be available to their other clients.   
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All court fees must be received by cashier’s check 7 days prior to the court date.  
Should the court, calendar the hearing for another date, the therapist or associated 
must be re-issued a new subpoena with the new court hearing date.   
Should the therapist or associate be on vacation, the party initiating the court order must 
take reasonable steps to avoid imposing undue burden or expense on a person subject 
to the subpoena.   

By signing and dating below, you understand and agree to all areas of above stated in-
formed consent and the above stated court policy and stipulation, including but not lim-
ited to the fee structure for all related court matters.   

Guardian Name Printed_______________________________  Date:_____________ 
Guardian Signature:__________________________________   
Guardian Name Printed: ______________________________  Date:_____________ 
Guardian Signature:__________________________________ 
Minor Name Printed:_________________________________  Date:_____________ 
Minor Signature:_____________________________________ 
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CREDIT CARD AGREEMENT 

Please note: new clients are required to keep a valid credit card number on file. Please com-
plete the following information and provide your credit card to the therapist at your initial ses-
sion. 

CC Type: MC Visa Amex Other _______________  
Name as shown on card _____________________________  
CC Number _______________________________________  
Expiration Date _________________ 
3-digit security code on back of the card _______________  
Billing Zip code associated with the card _______________ 

This card may be charged for: 
____X_ Regular session fees (at your request, as a convenience to you) 
____X__ Fees for cancellation without 24 hours notice (according to PTC Policy)  
____X__ Delinquent session fees (fees more than 30 days overdue) 

Agreement: 
“I __________________________ (print name) have read and understand the terms of providing 
my credit card to The Place Within Folsom.  I understand that my credit card may be charged 
for the reasons indicated above. Any questions I have about this practice have been answered.” 

Signature: ____________________________  Date:_______________________
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The Place Within Counseling
530 Plaza Drive, Suite 130
Folsom, California 95630

(916) 799-1644

New Minor Client

__________ _____________________________ __________________
Today’s Date Child’s Name Date of Birth

__________________________________ ____________________ ___________
Street Address City Zip

_________________________ __________ ___________________________________
School Grade Who lives in home with Child?

_________________________________    Previous Counseling? ______No  ______ Yes
Current Medications

__________________________________________ _____________________________
Parent/guardian(s) name(s) Cell #

____________________________________________________________________________
Parent/guardian(s) Email

_______________________ ___________________ _______________________
Home # Work # Child’s Cell #

__________________________________________ _____________________________
Emergency Contact (besides parent/guardian) & # Relationship to Minor

____________________________________________________________________________
Activities Child Enjoys

Siblings of Child (Names & Ages):
____________________________________________________________________________

____________________________________________________________________________

Reason for seeking counseling: __________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Goals for counseling: ___________________________________________________________
____________________________________________________________________________
Please note that it is often beneficial to see the whole family in order to help your child and we 
appreciate your willingness to participate in the counseling process.  
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