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Therapy Agreement 
 

1. Group sessions are for 75 minutes.  All other sessions are 45 minutes in length. 
 

2. Sessions will generally start on time.  On a rare occasion, I may run a few minutes 
late due to unforeseen circumstances.  On these occasions, I will add time to the end 
of your appointment to allow for the entire 45 minutes.  If you are late; however, that 
time will be deducted from the original 45 minutes, without a reduction in fees.  I will 
be happy to see you for any time that remains for your appointment, but I can not 
guarantee that I will be available if you are more than 20 minutes late and haven’t 
called. 

 
3. If you need to cancel or reschedule an appointment, please let me know as soon as 

possible.  If I need to reschedule an appointment I will let you know as soon as 
possible as well.  Any appointments that are not canceled 24 hours in advance or 
which are missed without notice will be billed at the regular hourly fee.  Please be 
aware that most third party payers, such as insurance companies, EAP programs, and 
agencies do not pay for failed appointments and late cancellations.  You will, 
therefore, be responsible for the full fee in those situations.  That payment will be due 
before your next appointment. 

 
4. Fees are payable on the day that services are delivered.  Any other arrangements will 

need to be negotiated with me in advance.  If you have insurance you believe may 
pay for all or part of your therapy, I will provide you with a bill that should include 
all the information necessary for your claim to be processed, and for you to be 
reimbursed.  If a third party is paying for your therapy directly, you will need to 
complete and sign the insurance form. 

 
5. You are welcome to call or text me in-between therapy sessions. Please be aware that 

any phone call or text lasting longer than ten minutes, will be billed at my regular 
rate. 

 
6. Your sessions are confidential.  This means I cannot share information without your 

written permission.  I take this rule very seriously.  This notice describes how 
information about you may be used and disclosed and how you can get access to this 
information.  Please review it carefully.  This document may be updated without 
notice, so please review it each time you visit us.  A copy of this statement is always 



available upon request.  There are exceptions to confidentiality, where your 
information may be discussed without your consent or authorization.  They are as 
follows: 

 
• South Carolina law requires therapists to report any suspected child/elder 

abuse or neglect.  This includes physical punishment that results in bruises or 
broken skin or any more serious bodily injury and sexual abuse. 

• If you give me reason to believe you are an immediate threat to yourself or 
another person I am obligated to warn that person or take steps necessary to 
protect you. 

• In the event I am subpoenaed for a court hearings by a judge, I may be 
ordered to turn over your records or to appear in court and testify to your 
treatment. 

• If you commit a crime against this practice or anyone who works here, we 
have a right to report it to law enforcement. 

• If you have a medical emergency, we will call medical personnel to aid you. 
• If you claim malpractice or breech of ethics your records may be reviewed by 

those involved in the investigation or court case. 
 
I understand that if any involuntary release of information is necessary, my therapist 
will discuss it with me at the time or in advance unless doing so would be contrary to 
her clinical judgment. I also understand that in couple, parent-child, or family 
therapy, secrets about important information may interfere with therapy and my 
therapist may encourage me to share critical information with those who should 
know. I understand that in certain instances it may be difficult for therapy to continue 
if I choose not to reveal important information. 

 
7. As a consumer of services you have the right to choose a therapist with whom you 

feel comfortable and to ask questions regarding the services you are receiving.  I 
encourage you to let me know about your questions and concerns.  While it is 
expected that treatment will be beneficial, because of factors beyond our control, such 
benefits and desired outcomes cannot be guaranteed.  I will also provide you with a 
referral if you ever feel you could be better served elsewhere. 

 
8. Regular attendance will produce maximum possible benefits.  Also, a commitment to 

therapy requires time outside the therapy sessions.  In order for therapy to be most 
effective, you must think about and act on new learning that was achieved within the 
session.  I may suggest books for you to read or give you “homework assignments”.  
Please consider these an important part of your treatment. 

 
9. You are free to discontinue treatment at any time.  However, please remember, 

endings are a very important part of therapy.  If you decide to end your therapy or to 
suspend therapy temporarily or indefinitely, I would like for us to have a chance to 
say “good-bye.”   If this does not happen, for whatever reason, please don’t let this 
keep you from getting back in touch with me if you’d like to do so in the future. 

 



10. My schedule varies and I will often not be available immediately.  I will, however, 
return your calls as soon as possible.  If you have an emergency when I am 
unavailable, you should contact your physician/psychiatrist, the emergency room, or 
call one of the two psychiatric facilities in the upstate. Carolina Center for Behavioral 
Health at (864) 235- 3335 or Greenville Hospital System- Behavioral Center at (864) 
455-8988. 

 
11. In compliance with state law, you are advised that psychotherapy never includes 

sexual contact between a therapist and client or any client’s family member.  Other 
dual relationships are also prohibited.  In the event you have a legitimate concern that 
I have behaved in an unethical manner you may register a complaint with the Board 
of Social Examiners: 

South Carolina Board of Social Work Examiners 
Post Office Box 11329 
Columbia, SC 29211-1329 
Phone  803-896-4665 

 
For Parents or Guardians of Adolescents coming to Therapy 
 If your child is coming to therapy you are one of the most important parts of the 

child’s “treatment team”.  I welcome your questions, observations, suggestion, and 
active participation.  Please understand, however, that children, especially 
adolescents, also need a sense of privacy and confidentiality.  For this reason, 
information will be shared only when it is deemed therapeutically appropriate. 

 
 
 
Your Rights as a Counseling/Therapy Client under HIPAA 
 
• As a client, you have the right to see or receive a copy of your counseling/therapy 

file.  Psychotherapy notes are afforded special privacy protection under the HIPAA 
regulations and are excluded from this right.  You will be required to pay coping fees 
@ $.20/page. 

• As a client, you have the right to request amendments to your counseling/therapy file. 
• As a client, you have the right to receive a history of all disclosure of your protected 

health information.  You will be required to pay coping fees @$.20/page. 
• As a client, you have the right to restrict the use and disclosure of your protected 

health information for the purposes of treatment, payment, and operations.  If you 
choose to release any protected health information, you will be required to sign a 
Release of Information form detailing exactly to whom and what information you 
wish disclosed. 

• As a client, you have the right to register a complaint with the Secretary of Health and 
Human Services if you feel your rights, herein explained, have been violated. 

 


