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Therapy

YOLU want...

Consent for Treatment

Welcome to the practice of Michael Etts, LMSW*. $hdocument contains important
information about my professional services andrn®ss policies. Please read it carefully and jot
down any questions you might have so that we cscuds them at our next meeting. When you

sign this document, it will represent an agreenbetiveen us.

PSYCHOLOGICAL SERVICES

Counseling is not easily described in general statgs. It varies depending on the personalities
of the counselor and client, and the particularbfgmms you bring forward. There are many
different methods | may use to deal with the profgehat you hope to address. Counseling is not
like a medical doctor visit. Instead, it calls fowvery active effort on your part. In order for the
counseling to be most successful, you will havevbok on things we talk about both during our

sessions and at home.

Counseling can have benefits and risks. Since @bugsoften involves discussing unpleasant
aspects of your life, you may experience uncombbetefeelings like sadness, guilt, anger,
frustration, loneliness, and helplessness. On therdiand, counseling has also been shown to
have benefits for people who go through it. Coungebften leads to better relationships,
solutions to specific problems, and significantueitbns in feelings of distress. But there are no

guarantees of what you will experience.

Our first few sessions will involve an evaluatiohyour needs. By the end of the evaluation, |
will be able to offer you some first impressionsvdiat our work will include and a treatment
plan to follow, if you decide to continue with caating. You should evaluate this information
along with your own opinions of whether you feehdortable working with me. Counseling

involves a large commitment of time, money, andgyeso you should be very careful about the
counselor you select. If you have questions abowtpmocedures, we should discuss them
whenever they arise. If your doubts persist, | Wwal happy to help you set up a meeting with

another mental health professional for a seconaiapi
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MEETINGS

I normally conduct an evaluation that will lastfr® to 4 sessions. During this time, we can both
decide if | am the best person to provide the ses/iyou need in order to meet your treatment
goals. If counseling is begun, | will usually schkedone 50-minute session (one appointment
hour of 50 minutes duration) per week at a timeagese on, although some sessions may be
longer or more frequent. Once an appointment h®gcheduled, you will be expected to pay for
it unless you provide 1 day advance notice of déatten unless we both agree that you were
unable to attend due to circumstances beyond yootra. If it is possible, | will try to find

another time to reschedule the appointment.

PROFESSIONAL FEES

My hourly fee for is $90. An extended session (74Butes) is $125 and a hypnotherapy session
(90 minutes) is $150. In addition to weekly appwiehts, | charge this amount for other
professional services you may need, though | wilak down the hourly cost if | work for
periods of less than one hour. Other services decleport writing, telephone conversations
lasting longer than 10 minutes, attendance at mg®twith other professionals you have
authorized, preparation of records or treatmentnsaries, and the time spent performing any
other service you may request of me. If you becmwelved in legal proceedings that require my
participation, you will be expected to pay for mpfessional time even if | am called to testify
by another party. Because of the difficulty of legaolvement, | charge $200 per hour for court
time, plus travel time. $90 per hour will be chatder missed office time, changed court dates,

and report preparation and writing.

BILLING AND PAYMENTS

You will be expected to pay for each session attitine it is held, unless we agree otherwise.
Payment schedules for other professional servigkdbaagreed to when they are requested. In
circumstances of unusual financial hardship, | rhaywilling to negotiate a fee adjustment or

payment installment plan.

If your account has not been paid for more thanl®a and arrangements for payment have not
been agreed upon, | have the option of using legzns to secure the payment. This may
involve hiring a collection agency or going througinall claims court. In collection situations,

the only information | release regarding a clietrtzaatment is his/her name, the nature of services

provided, and the amount due.
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CONTACTING ME
I am often not immediately available by telephowile | am usually in my office between 9
AM and 5 PM, | probably will not answer the phon&em | am with a client. When | am
unavailable, my telephone is answered by voice,mdiich | monitor frequently. | will make
every effort to return your call on the same day ywake it, with the exception of weekends and
holidays. If you are difficult to reach, pleaseamh me of some times when you will be available.
If you are unable to reach me and feel that yott egant for me to return your call, contact your
family physician or the nearest emergency room asidfor the psychiatrist on call or call 911
and state that you are having a psychiatric emeggdh | will be unavailable for an extended

time, | will provide you with the name of a collesgto contact, if necessary.

PROFESSIONAL RECORDS

The laws and standards of my profession requirel tkeep treatment records. You are entitled to
receive a copy of your records, or | can prepaseiramary for you instead. Because these are
professional records, they can be misinterpreteldoampsetting to untrained readers. If you wish
to see your records, | recommend that you reviemtin my presence so that we can discuss the
contents. Clients will be charged an appropriatefée any professional time spent in responding

to information requests.

MINORS

If you are under eighteen years of age, pleasevaecathat the law may provide your parents the
right to examine your treatment records. It is mliqy to request an agreement from parents that
they agree to give up access to your recordself ggree, | will provide them only with general
information about our work together, unless | filsgre is a high risk that you will seriously harm
yourself or someone else. In this case, | will fiyathem of my concern. | will also provide them
with a summary of your treatment when it is compl&efore giving them any information, | will
discuss the matter with you, if possible, and dobragt to handle any objections you may have

with what | am prepared to discuss.

CONFIDENTIALITY
In general, the privacy of all communications bedwe client and a counselor is protected by
law, and | can only release information about oorkato others with your written permission.

But there are a few exceptions.
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In most legal proceedings, you have the right &vent me from providing any information about
your treatment. In some proceedings involving cbildtody and those in which your emotional
condition is an important issue, a judge may ordgrtestimony if he/she determines that the

issues demand it.

There are some situations in which | am legallyigaited to take action to protect others from
harm, even if | have to reveal some informationutbm client’'s treatment. For example, if |
believe that a child is being abused, | must fite@ort with the appropriate state agency.

If 1 believe that a client is threatening seriousdity harm to another, | am required to take
protective actions. These actions may include yiatfthe potential victim, contacting the police,
or seeking hospitalization for the client. If theent threatens to harm himself/herself, | may be
obligated to seek hospitalization for him/her octmtact family members or others who can help
provide protection.

These situations have rarely occurred in my practiica similar situation occurs, | will make

every effort to fully discuss it with you beforekilag any action.

All LMSW'’s are required to utilize supervision on ragular basis. During a supervision
consultation, 1 make every effort to avoid reveglihe identity of my client. The consultant is
also legally bound to keep the information confiitdn If you don’t object, | will not tell you

about these consultations unless | feel thatiihfortant to our work together. Should you desire

to contact my supervisor, Michael Brennan, you@amact him at 1-347-678-6287.

While this written summary of exceptions to confitality should prove helpful in informing
you about potential problems, it is important that discuss any questions or concerns that you
may have at our next meeting. | will be happy tecdss these issues with you if you need
specific advice, but formal legal advice may be desk because the laws governing

confidentiality are quite complex, and | am notadtorney.

Your signature below indicates that you have ré&ditformation in this document and agree to

abide by its terms during our professional relagfop.

Print name

Signature
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FOR THOSE CHOOSING HYPNOTHERAPY

I have investigated and used many different tygeseatment in an effort to be the most
effective for my clients. | find that hypnotheraigythe most effective and least expensive
treatment available today. It is least expensiv@abse it requires fewer sessions overall.

In most cases | see people for a 90-minute sesBianfirst half-hour is spent in talking and
uncovering information. Then the next 45 minutespent in Hypnotherapy and the last 15
minutes in completion and weekly instructionsnidfithat a great deal can be accomplished with
this format. In fact most clients report to me ttiety have received more benefit from their first

hypnotherapy session than in months of regulak tterapy".

If you still have questions, please feel free &rdss them with me; otherwise, please sign the

following agreement.

I knowingly and willingly request hypnotherapy tient by Michael Etts for myself. |

acknowledge that this is in no way replacemenafor medical treatment.

Print name

Signature

Date
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