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INFORMED CONSENT

Kathryn de Bruin is a licensed Marriage and Family Therapist MFC43615.

Fees and Insurance

The fee for service is $160 per session. You have agreed to pay $________________ per session.

Sessions are 50-60 minutes in length. Fees are payable at the end of each session, with either a cheque, credit card or cash. Please let me know if you are unable to continue paying for your therapy.

Scholarships rates are sometimes available, otherwise we will discuss referral options. This practice does not do insurance billing. It is your responsibility to submit claim forms for reimbursement to their own insurance company. If your insurance denies payment of any service, payment of sessions is your responsibility.

Appointment Scheduling and Cancellation Policies If you are unable to attend your scheduled appointment, you must call at least 24 hours notice in advance, or you will be charged a full session fee. Please understand that your insurance company will not pay for missed or cancelled sessions.

Returned Checks   $25 is required (in addition to the original amount) for any returned checks.

Phone and Skype Sessions   Phone and Skype sessions are charged at the same rate as regular sessions.

Confidentiality

All communications between you and your therapist will be held in strict confidence unless you provide written permission to release information about your treatment. If you participate in marital or family therapy, your therapist will not disclose confidential information about your treatment unless all person(s) who participated in the treatment with you provide their written authorization to release such information. Secrets within relationships sometimes can be destructive or counter-productive to the goals of therapy. If a patient divulges such a secret to the therapist, the therapist will use his discretion about revealing it. Generally, the therapist will ask the patient to divulge the secret – if the therapist believes the secret is destructive or counter-productive to the counseling process, he may refuse to continue working with the patient until the patient reveals the secret. In cases

of danger, the therapist may reveal the secret to maintain safety.

Exceptions to confidentiality: 

a)Therapists are required to report instances of suspected child, dependent adult or elder abuse to the proper authorities. 

b)Therapists may be required or permitted to break confidentiality when they have determined that a patient presents a serious danger of physical violence to another person or when a patient is dangerous to him or herself. This includes cases where the client is gravely disabled and the therapist needs to protect the client from harm. You may not use confidentiality as a way to avoid legal punishment. Your therapist will not aid or abet committing a crime according to the federal law known as The Patriot Act of 2001. This law requires therapists in certain circumstances, to provide FBI agents with books, records, papers and documents and other items. It prohibits the therapist from disclosing to the patient that the FBI sought or obtained the items under the Act.Minors and 

Confidentiality

By signing below I am giving Kathryn de Bruin consent to conduct therapy sessions with the minor listed

below. Communications between therapists and patients who are minors (under the age of 18) are confidential. The holder of the privilege is my minor. I have been informed of the limitations of

confidentiality in terms of the treatment of certain topics such as substance use and sexual activity. I accept Kathryn de Bruin’s judgment in regards to releasing information related to the treatment of this

minor. I understand that anytime Kathryn de Bruin believes this minor is in danger of hurting him or herself, I will be notified immediately.

Therapist Availability/Emergencies

Telephone consultations between office visits are welcome. However, your therapist will attempt to keep those contacts brief due to our belief that important issues are better addressed within regularly scheduled sessions. You may leave a message for your therapist at any time on his/her confidential voicemail. If you wish your therapist to return your call, please be sure to leave your name and phone number(s), along with a brief message concerning the nature of your call. Non-urgent phone calls are returned during normal workdays (Monday through Friday) within 24 hours. If you have an urgent need to speak with your therapist, please indicate that fact in your message and follow any instructions that are provided by your therapist’s voicemail. In the event of a medical emergency or an emergency involving a threat to your safety or the safety of others, please call 911 to request emergency assistance. If you have an urgent need to speak with your therapist, please indicate that fact in your message.

If you have an emergency, please call 911 or the 24 hour emergency crisis line at 1800 479 3339.

Therapist Communications

Your therapist may need to communicate with you by telephone, mail or other means. Please indicate

your preference by checking one of the choices listed below. Please be sure to inform your therapist if you do not wish to be contacted at a particular time or place, or by a particular means.

My therapist may:

____ call me at my home. ____ call me on my cell phone. ____ call me at work. ____ send mail to my work 

___ communicate with me by email. ___ send a fax to me. ___ send mail to my home address

Email communication is for non-emergencies only. Email is not a confidential medium of communication and is used only for appointment changes, referrals and non-clinical questions. If you are canceling an appointment with less than 24 hours notice, please call my business number.

About the Therapy Process

It is your therapist’s intention to provide services that will assist you in reaching your goals. Based upon the information that you provide to your therapist and the specifics of your situation, your therapist will provide recommendations to you regarding your treatment. We believe that therapists and patients are partners in the therapeutic process. You have the right to agree or disagree with your therapist’s recommendations. Your therapist will also periodically provide feedback to you regarding your progress and will invite your participation in the discussion. Due to the varying nature and severity of problems and the individuality of each patient, your therapist is unable to predict the length of your therapy or to guarantee a specific outcome or result.

Termination of Therapy

You may discontinue therapy at any time. If you or your therapist determines that you are not benefiting from treatment, either of you may elect to initiate a discussion of your treatment alternatives. Treatment alternatives may include, among other possibilities, referral, changing your treatment plan, or terminating your therapy.

Litigation Limitation

Kathryn de Bruin does not do court work. If you need these services referrals to forensic professionals will be provided for you. My desire is to protect your psychotherapy from the intrusiveness of legal proceedings. By signing this form, you are agreeing that neither you nor your attorney will call me to testify in court or any other legal proceedings, nor will a disclosure of psychotherapy records be requested for legal proceedings.

Signature________________________ 
            
Signature____________________________ 

Date: __________






Date: ___________
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