Sabrina Friedman, EdD, CNS, NP-C

DISCLOSURE STATEMENTS
CONFIDENTIALITY

I understand that the contents of all therapy sessions are considered to be confidential. My therapist will not release any information about my therapy unless permitted by law or: 


1.  I agree in writing to permit such a release,


2.  I present a physical danger to myself,


3.  I present a danger to others,


4.  Child or Elder Abuse/Neglect is suspected

Duty to Warn and Protect

When a client discloses intentions or a plan to harm another person, the therapist is required to warn the intended victim and report this information to legal authorities. In cases in which the client discloses or implies a plan for suicide, the health care professional is required to notify legal authorities and make reasonable attempts to notify the family of the client.

Abuse of Children and Elder Adults
If a client states or suggests that he or she is abusing a child (or elder adult) or has

recently abused a child (or elder adult), or a child (or elder adult) is in danger of

abuse, the therapist is required to report this information to the appropriate

social service and/or legal authorities.

If I participate in group therapy, I agree not to discuss any details of the group outside of the group session.

CONSENT FOR TREATMENT
I authorize and request that my therapist carry out assessments, treatments and/or diagnostic procedures which now, or during the course of my care, or the care of my child, or a child for whom I am the legal guardian as a patient, are advisable. Psychotherapy sessions may occur at varying intervals of time or over the course of a longer time period. I understand that the purpose of the course of my treatment will be explained to me upon my request and subject to agreement. I understand that while the course of therapy is designed to be helpful, it may at times not achieve the degree of improvement anticipated and may, at times be difficult and uncomfortable. There may be alternative treatment modalities and I can discuss these at anytime.

THERAPY SESSIONS
Therapy sessions are for 50 minutes unless additional time is requested. The standard session fee is $80.00 for individual sessions. Sliding scale fees are available on an individual basis, based on individual financial hardship. 
CANCELLED/MISSED APPOINTMENTS
If you fail to cancel a scheduled appointment, we cannot use this time for another client.
A full fee of is charged for missed appointments or no show cancellations with less than a

24 hour notice unless due to illness or an emergency. A bill will be mailed directly to all

clients who do not show up for or cancel an appointment.

Thank you for your consideration regarding this important matter.
EMERGENCY PROCEDURES
If you have a psychiatric emergency, such as irresistible suicidal or homicidal thoughts/plans- please call 911 immediately.
I have read and understand the above information. All my questions regarding the above information have been answered.

_____________________________________________________

Client Signature (Client’s Parent/Guardian if under 18)

_____________________________________________________

Print Name

____________________
Today’s Date
