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Therapy Agreement 

I understand that all therapy sessions are confidential; however, confidentiality will be broken if: 

1. Abuse of a child, elder, or neglect is reported.  

2. Information is shared in session with the intention to harm yourself and/or the life of an 

identified individual and/or group of individuals. 

3. Therapist is given a court subpoena requiring the release of specific information. 

4. Your child shares information that he/she may be in imminent danger.  

I understand that during emergencies requiring immediate assistance I will call 911, or in a crisis 

situation I will call 211. 

I understand that the fee per session is $100 for a 60-minute appointment (Individuals only) and 

$140 for a 60-minute appointment (Couples or Families). 

I understand that I am solely responsible for payment in full at the time of service. Cash and all 

major credit cards, including American Express, are accepted. 

I understand that if our sessions are conducted via Skype, then therapy sessions must take place 

within Florida as my therapist is solely licensed in the state of Florida. I understand that my 

therapist legally will not be able to conduct a session if I am out-of-state or if I leave the U.S. An 

invoice will be emailed prior to our sessions.  

I understand that I must offer at least 24 hours in advance if I need to cancel my appointment in 

order to avoid a $50 late cancellation fee. 

I understand that email and texts are not secure (encrypted) forms of communication so I will 

call 954-655-0718 to contact Therapy for The Modern Housewives of South Florida, Inc.  

I understand that it is my therapist’s policy to not become personal friends on social media sites 

in order to avoid a dual relationship.  
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I understand that if my therapist is required to provide a summary of my records, she will charge 

a minimum of her one-hour fee ($100+), which must be paid prior to records being sent. 

 

___________________________     _____________________________     _________________ 

Name                                                  Signature                                                Date 

___________________________     _____________________________     _________________ 

Name                                                  Signature                                                Date 

___________________________     _____________________________     _________________ 

Name                                                  Signature                                                Date 

___________________________     _____________________________     _________________ 

Name                                                  Signature                                                Date 

 

 

 

 

 

 

 

 

 


