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INFORMATION AND CONSENT
Dear Client,

     I am pleased that you have chosen me to provide therapeutic services for you and/or your family.  This document is designed to inform you about my practice and to explain our professional relationship.

I am licensed by the state of Florida as a Clinical Social Worker.  My practice includes psychotherapy for children, adolescents, adults, couples and families.  

Prior to entering private practice, I earned a Master’s degree in Clinical Social Work from the University of South Florida.  In addition to seeing client’s privately, I also provide contract services to other agencies.

It is important that you know that psychotherapy is a partnership between the therapist, client and family.  Clients should have some motivation to engage in treatment and parents should be committed to working with me toward the goal of resolving their child’s difficulties.  Clients seek therapy for a number of reasons.  Many times, before goals are met in therapy, many sessions must occur.  Some clients need only a few sessions while others may need weeks, months or even years before successfully completing their goals.  However, as the client, you are in complete control of your therapeutic experience and may choose to end services at any time.  

Everything that we talk about is confidential, with the following exceptions: 1. You give written informed consent for me to share information in writing, 2. I determine you are in danger, you are a danger to yourself, or you are a danger others, 3. I become aware of child or elder abuse, and 4. I am ordered by a court to disclose information.  Confidentiality will be discussed further in our first session together.  In the event that I feel it necessary to consult with another professional or colleague in order to provide for your needs, I will do so, but only in a professional manner, keeping with our confidentiality contract.  If I feel that another colleague may assist in our treatment efforts, I will ask you first before incorporating them into treatment.
In return for your fee of $110.00 per session, I will provide psychotherapy for you, your child and/or family.  Sessions are typically 50 minutes.  However, an initial assessment may run anywhere from one to two hours.  The remaining 10 minutes are devoted to maintaining your personal file.  This arrangement is standard practice for most therapists.  The fee is due at the time of service, unless other arrangements have been made ahead of time.  At your request, I will provide a typed statement at the end of each month.  A weekly receipt is also available upon request.  

I realize everyone has instances where appointments must be canceled or rescheduled.  However, late cancellations and missed appointments will be charged a $50.00 fee.  

If you wish to seek reimbursement for my services from your health insurance company, you can submit your monthly statement along with any paperwork required by your insurer.  I will be happy to complete any other forms required by your insurance company. 

I assure you that my services will be provided in a professional, ethical, and dedicated manner.  It is impossible to guarantee specific results regarding your treatment goals.  However, I am dedicated to helping you achieve those goals if you are motivated in your efforts to succeed in treatment.  Feel free to ask any questions you may have regarding my treatment efforts or recommendations.  You can also feel free to call me or email me in between sessions.  I ask that you leave a message and I will return your call within two business days.
If you have any questions regarding this document, please ask me.  Also, if you would like to receive more detailed information regarding my compliance with the Heath Portability and Accessibility Act (HIPPA), please let me know and I will gladly provide a copy of my policies.

Thank you and I look forward to working with you.

Erica DuPont, LCSW
