PSYCHOLOGICAL SERVICES AGREEMENT 

Welcome! Taking this first step shows courage and as with any new situation, having some information about what to expect can help.  This document outlines important information about my professional services and business policies.  It will advise you of my philosophy, fee structure, what to expect from therapy—including some of the benefits and risks—as well as your rights and responsibilities as a client.  When you sign this document, it will represent an agreement between us, so please read it carefully and be sure to clarify any questions that arise. 
My Philosophy & Approach:  Life presents each of us with challenging experiences.  Often these challenges lead to personal self-reflection and growth, but sometimes we feel confused, "stuck", and/or don’t know how to cope.  Given adequate support, resources, and knowledge, I believe that people can discover their own solutions to the problems they face and move forward with dignity and confidence.

I believe my role as a therapist is to walk with you and help you navigate these bumps in the road.  I listen, guide, encourage, and challenge; I offer therapeutic insight, interpretation and feedback when appropriate; suggest relevant assignments, activities and direction in therapy; and recommend practical tools that can be used day-to-day to improve the quality of your life.
Underlying the strategies I use is a belief that many of the struggles we face reflect patterns of behaviour learned at a very young age. These ways of being and relating were likely helpful and protected us in the past, but can cause problems and interfere with life satisfaction in the present.  I believe an important part of counselling often involves uncovering these patterns and learning more effective ways of living. 
This does not mean that you will want or need to explore how your early life experiences influence your present circumstances.  You may simply need a sounding board to problem-solve current issues with a safe, neutral party.  As such, I will tailor my approach to meet your unique needs and assist you in making the changes you seek in your life.
What to Expect:  Therapy involves a commitment of time, money and energy that can have benefits and risks.  Being well-informed allows you to make the best decisions for yourself and will help you get the most out of your experience.
Since therapy often involves discussing unpleasant aspects of your life, you may experience uncomfortable feelings from time to time.  If you are working on a relationship, it is possible that the new insights gained by you or your partner may lead to outcomes you don’t expect. Change often entails growing pains.  Most find that the rewards of personal growth outweigh the discomfort.
Research shows that counselling has many benefits.  It often leads to improvement in relationships, increased confidence, solutions to specific problems, significant reduction of distress and more balance in life.
There are no certainties with regard to what your particular experience will be, or how long it might take to achieve your therapeutic goals. Much of this will depend on the nature of your goals and how committed you are to achieving them.  In order for therapy to be most successful, your active involvement is needed.  This includes participating in the development of your goals, making sure your goals are understood, addressing feelings which may be difficult or uncomfortable, honestly sharing your thoughts and feelings and following through on activities outside of session. 
Our first few sessions will involve a collaborative assessment of your needs. During this time, we can both decide if I am the best person to provide the services you need in order to make the changes you seek.  By the end of the evaluation, I will be able to offer you some first impressions of what our work would include. Counselling is 100% voluntary and you may choose to refuse any treatments suggested or withdraw at any point in time.  
Confidentiality: In general, the law as well as ethical principles that guide the practice of psychology protects the privacy of all communications between a client and a psychologist.  Therefore, information about your interaction with me can only be released to others with your written consent.  However, some exceptions exist.  There are situations where I have a legal obligation to release client information.
1. If I have good reason to believe a child or vulnerable adult is being abused by you or another party, I must inform child and family services and/or the police;
2. If I believe that you are in imminent danger of harming yourself, I may legally break confidentiality and call the police or a third party to help keep you safe;
3. If you seriously threaten to harm another person, I must inform the police and  

possibly warn that person ; 

4. If a court orders me to testify about you, I must do so;
5. If you are receiving services under a Workers’ Compensation Board  (WCB) claim, the Workers’ Compensation Act mandates direct disclosure about your treatment;

6. If a client is under 18 years of age, the minor’s parents/legal guardian has a right to information about the services rendered.  It is my policy to provide parents with only general information about the work with minors, unless there is a risk that the minor will seriously harm him/herself or someone else. 
The above limits to confidentiality apply for both individual and couples counselling. Additional limits exist for couples counselling due to the conjoint nature of therapy.  Information shared in individual sessions may be shared to the other partner for a variety of reasons; however it is my policy to limit this exchange of information. The limits of confidentiality will be discussed in our first session.
Consultations: As part of ethical practice, psychologists occasionally consult with other professionals about case files to ensure they are providing the highest quality of service.  These consultations are conducted in such a way that identifiable information is withheld, and confidentiality preserved.  

Fee Schedule & Billing:  
	Service type

	Fee

	Individual or couple’s therapy session—60 minutes


	$175

	Individual or couple’s therapy session—90 minutes


	$262.50

	Phone consultations or emails
(other than for appointment times)


	Prorated at $175 per hour

	Reports 

(And any other documentation requested by you or a third party)


	Prorated at $175 per hour


	


The fee for all sessions is due in full at the time that services are rendered.  Payment for services may be made by cash, debit, or major credit card.  The Northwest Wellness Centre assistant will provide you with an itemized invoice of services that can be submitted to insurance companies for reimbursement. Fees that are not covered by your insurance company, EAP or WBC claim are due at the time services are rendered.  
· Appointments & Cancellation Policy:  Appointments are scheduled for 60 minutes, typically on a weekly or bi-weekly basis.  Scheduling will be discussed in our first session and arrangements made can be revisited at any time.   Once an appointment is scheduled, I ask that you give at least twenty-four (24) hours of advance notice if you must cancel.  If you do not cancel within 24 hours, you will be charged 50% of your appointment fee. If you have late-cancelled or no-showed twice, you will be responsible for 100% of your appointment fee for all subsequent no-shows or late cancellations and will be required to put down a deposit of $175 to hold your future 60 min sessions, and $262.50 for 90 minute sessions.

Please note that insurance companies, EAP programs, WCB and other third-party billers do not cover no-shows or late cancellations.  You are responsible for the no-show and late cancellation fee.
CLIENT RIGHTS AND RESPONSIBILITIES

Therapy works in part because of clearly defined rights and responsibilities held by each party. This frame helps clients to obtain the type of service they need and feel safe enough to take risks required for change. 

You Have the Right To:

· Receive respectful treatment that will be helpful to you.

· Have written information, before entering therapy about confidentiality, fees, method of payments, and cancellation policies.

· Ask for and obtain information about my qualifications, including my license, education, training, experience, membership in professional groups, special areas of practice, and limits on practice.

· File a complaint with my professional association (College of Alberta Psychologists) if you believe that you have been treated unethically.

· Share with me aspects of our sessions that you believe are helpful for you and which aspects are not.

· Refuse to answer any question or give any information you choose not to answer or give.

· Refuse any treatment offered and/or end therapy at any time. 

· You have the right to confidentiality in our interactions.  This means any information about our interactions will be kept private unless you provide written consent.  Exceptions are outlined in the confidentiality section on page 2 of this document.
Your Responsibilities as a Therapy Client:
· You are responsible for actively participating in our therapeutic partnership, by making a commitment to your success, which includes addressing feelings which may be difficult or uncomfortable, following through with homework, honestly sharing your thoughts and feelings, actively participating in the development of your goals, making sure your goals are understood, and being on time for your sessions.

· In the event that you are unable to attend your session, please cancel within least twenty-four (24) hours to give us time to fill that spot.  We have a wait list, and someone else will gladly take that appointment if you aren’t able to make it.
· The first two no-shows or late cancellations will be charged at 50% of your appointment fee.

· If you have late-cancelled or no-showed twice, you will be required to put down a deposit of $175 for a 60 minute and $262.50 for a 90 minute to hold your next appointment.

·  You will be responsible for 100% of your appointment fee for all no-shows or late cancellations beyond the first two.
· You, not your insurance company or any other person or company, are responsible for paying the fees we agree upon.
*We will sign the informed consent document together in our first session. This will attest that you have read this document and agree to receive service
INFORMED CONSENT
I _________________________________________________________________________

                                                  (Print client(s) or parent/guardian name) 

have received a copy, have read and fully understood the client and therapist rights, responsibilities and expectations outlined in the Psychological Services Agreement.  I acknowledge that I have discussed those points I did not understand, and have had all of my questions fully answered.  
My signature below shows that I understand and agree with all of the statements contained in Psychological Services Agreement and consent to receive psychological services from Kalua Rhody, M.A., Registered Psychologist. I understand that after therapy begins I have the right to withdraw my consent and terminate therapy at any time.  
______________________________________
                   __________________

Client Signature



                   


Date                   

______________________________________
                   __________________

Client Signature



                   


Date                   

______________________________________                   
 __________________

Client (Parent/Guardian) Signature





Date
                   

______________________________________                   
 __________________

Client (Parent/Guardian) Signature





Date
                   

I, Kalua Rhody, M.A., Registered Psychologist #3811, have met with this/these client(s) (and/or his/her parent or guardian), and have informed him/her of the issues raised in this document.  I have responded to all of his/ her questions.  I believe this person fully understands the issues, and I find no reason to believe this person is not fully competent to give informed consent to treatment. I agree to provide psychological services to this client, as shown by my signature.
______________________________________  
                   __________________
Psychologist Signature




  
                        Date
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