
Office Policies & General Information 
Agreement to Provide Psychotherapy Services 

Introduction: 

This Agreement has been created for the purpose of outlining the terms and conditions of 
services to be provided by ______________________________ (“Therapist”) to 
__________________________ (“Client”) and legal guardian  ________________________, 
(if Client is a minor) and to clarify the terms of the professional therapeutic relationship 
between Therapist and Client. Any questions or concerns regarding the contents of this 
Agreement should be discussed with Therapist prior to signing it.  

Therapist Background and Qualifications: 

All Eastside Christian Counseling therapists are professional clinicians licensed in the 
state of California. For more information on a specific therapist, please visit the 
center's website at www.eastsidechristiancounseling.org.  

The Process of Therapy/Evaluation:   Participation in therapy can bring a number of benefits to 
you, including improvement in your quality of life; for example improvement in your 
relationships and helping you to more effectively manage, and better handle your current 
struggles. It is important to know that achievement of these benefits requires some effort on your 
part. Psychotherapy requires your readiness and openness to personal growth and possible 
change. I will ask for your honest feedback on your therapy and your progress. It is my hope that 
you will answer honestly. This is because it is my belief that your thoughts and opinions are an 
important part to your treatment process, and along with guiding, I want to collaborate with you 
to reach your goals. During your assessment and treatment, I may ask you to remember and talk 
about unpleasant events, feelings, and thoughts which may create discomfort or cause you to 
have very intense feelings. At times therapy may be difficult, painful or disturbing for you.  I 
want you to know that this is normal, and this process can be a necessary part of change. 
Psychotherapy may lead you to make decisions leading to change in behaviors, employment, 
education, family life, relationships, etc.  At times a decision to make changes which are 
perceived as positive to one person may not be perceived as positive for other significant people 
in that person’s life.  There is no guarantee that psychotherapy will yield positive or intended 
results.

Limits of Confidentiality: When you discuss during your therapy session is kept confidential. 
No contents of the therapy sessions, whether verbal or written may be shard with another party 
without your written consent or the written consent of your legal guardian (if applicable). The 
following is a list of exceptions:  



1.Duty to Warn and Protect: If you disclose a plan or threat to harm yourself, the therapist
must attempt to notify your family and notify legal authorities. In addition, if you disclose 
a plan to threat or harm another person, the therapist is required to warn the possible 
victim and notify legal authorities.  

2. Abuse of Children and Vulnerable Adults: If you disclose, or it is suspected, that there
is abuse or harmful neglect of children or vulnerable adults (i.e. the elderly, 
disabled/incompetent), the therapist must report this information to the appropriate state 
agency and/or legal authorities.  

3. Prenatal Exposure to Controlled Substances: Therapists must report any admitted
prenatal exposure to controlled substances that could be harmful to the mother or the 
child.  

4. Insurance Providers: Insurance companies and other third-party payers are given
information that they request regarding services to the clients. 

 _____  Initials 

Discussion of Treatment Plan:  Within a reasonable period of time after the initiation of 
treatment, I will discuss with you my working understanding of the problem, intended treatment 
plan, therapeutic objectives and my view of the possible outcomes of  
treatment. I will be happy to answer any unanswered questions about any of the strategies used 
in the course of your therapy and/or their possible risks, along with my expertise in employing 
these strategies, or about your treatment plan. You also have the right to ask about other 
treatments for your condition and their risks and benefits.  If it is determined you could better 
benefit from a treatment that I do not provide, I have an ethical obligation to assist you in 
obtaining those treatments.  

Termination Of Therapy:  As set forth above, after the first few meetings, I will determine if 
my services can be of benefit to you.  I will not accept clients who, in my opinion, I believe I 
cannot help.  In such a case, I can assist you in finding professionals who may be able to be 
helpful in assisting you. If at any time during the course of psychotherapy I determine that I am 
not being effective in helping you reach the therapeutic goals, I will bring this up to you for 
discussion, and if appropriate, will terminate treatment.  In such a case, I would assist you in 
finding other professionals who may be able to help you.  If you request it and authorize it in 
writing, I can talk to the psychotherapist of your choice in order to help with the transition. You 
have the right to terminate therapy at any time.  If you choose to do so, I can assist you in finding 
other qualified professionals whose services you may wish to utilize. 



Dual Relationship:  Therapy never involves sexual or business relationships or any other dual 
relationship that would impair my objectivity, clinical judgment, therapeutic effectiveness or can 
be exploitative in nature. 

Telephone & Emergency Procedures:  If you need to contact myself between sessions, please 
leave a message with the administrative staff at (925) 257-0888 and your call will be returned 
as soon as possible. In a life-threatening emergency, please call 911 or go to your local 
emergency room or contact Contra Costa County Crisis Line at 1-800-833-2900. 

Emails, Cell Phones, Computers And Faxes: It is very important to be aware that computers 
and unencrypted email, texts, and e-fax communication can be relatively easily accessed by 
unauthorized people and hence can compromise the privacy and confidentiality of such 
communication. Emails, texts, and e-faxes, in particular, are vulnerable to such unauthorized 
access due to the fact that servers or communication companies may have unlimited and direct 
access to all emails, texts and e-faxes that go through them. While data on my laptop is 
encrypted, emails and e-fax are not. It is always a possibility that e-faxes, texts, and email can be 
sent erroneously to the wrong address and computers. My laptop is equipped with a firewall, 
virus protection and a password, and I backs up all confidential information from my computer 
on a regular basis onto an encrypted hard-drive. Please notify me if you decide to avoid or limit, 
in any way, the use of email, texts, cell phones calls, phone messages, or e-faxes. If you 
communicate confidential or private information via unencrypted email, texts or e-fax or via 
phone messages, I will assume that you have made an informed decision, will view it as your 
agreement to take the risk that such communication may be intercepted, and will honor your 
desire to communicate on such matters. Please do not use texts, email, voicemail, or faxes for 
emergencies. 

Payments & Insurance Reimbursement:  Fee for service clients are expected to pay the 
standard fee rate of $145 per 50 minutes at the time of service unless other arrangements are 
made ahead of time . All clients are expected to pay the standard fee rate for services unless 
otherwise indicated and agreed upon .  This could include such things as extended sessions, 
telephone conversations, site visits, report writing and reading, consultation with other 
professionals, release of information summaries, reading records, extended sessions, travel time, 
etc. A receipt copy of charges and payments is available upon request. Therapist reserves the 
right to periodically adjust the fee. Client will be notified 90 days in advance of any fee 
adjustment.  _____  Initials  

Litigation Limitation:   Due to the nature of the therapeutic process and the fact that it often 
involves making a full disclosure with regard to many matters which may be of confidential 
nature, it is agreed that should there be legal proceedings (such as, but not limited to, divorce and 
custody disputes, injuries, lawsuits, etc….) neither you (client's) nor your attorneys, nor anyone 
else acting on your behalf will call on your therapist to testify in court or at any other proceeding, 
nor will a disclosure of the psychotherapy records be requested. 



Consultation: I consult regularly with other professionals regarding my clients; however, my 
client's name or other identifying information is never mentioned. The client's identity remains 
completely anonymous, and confidentiality is fully maintained. 

Cancellations:  Since scheduling of an appointment involves the reservation of a time 
specifically for you, I require a minimum of 24 hours notice for canceling an appointment. 
Unless we reach a different agreement, the arranged fee will be charged for sessions missed 
without such notification. This does not apply to emergency situations or illness. If you have a  
situation that may require you to be on call and could result in missed sessions, you need to 
make arrangements ahead of time.   _____  Initials  

Late Arrivals/Early Departures:  When we set up an appointment, a specific amount of time is 
reserved especially for you. Late arrivals and unscheduled early departures are discouraged 
because they are disruptive to our work. Please be advised that no reduction in fees will result 
from shortened sessions due to a your late arrival or early departure.  _____  Initials  

Acknowledgement: 

By signing below, Client acknowledges that he/she has reviewed and fully understands the terms 
and conditions of this Agreement. Client has discussed such terms and conditions with Therapist, 
and has had any questions with regard to its terms and conditions answered to Client’s 
satisfaction. Client agrees to abide by the terms and conditions of this Agreement and consents to 
participate in psychotherapy with Therapist. Moreover, Client agrees to hold Therapist free and 
harmless from any claims, demands, or suits for damages from any injury or complications 
whatsoever, save negligence, that may result from such treatment.  

______________________________________________________________________________ 
 Signature  Print Name                                         Date 

______________________________________________________________________________ 
 Signature  Print Name                                         Date 

______________________________________________________________________________ 
Signature  Print Name                                         Date 

Legal Guardian(s) (if applicable):

Note: Eastside Christian Counseling Center and its corresponding therapists utilize the 
therapy rooms and its respective facilities at New Life Church on the Dublin campus but is not 
affliated with New Life Church as it is an independent entity. 
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