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Informed Consent

Welcome to my practice! I am honored that you are considering entering into psychotherapy with me.  This document contains important information about my professional services and business policies.  Please read it carefully and ask me any questions you might have. When you sign this document, it will represent an agreement between us.

My Responsibilities to You as Your Therapist
I. Confidentiality
With the exceptions noted in the Notice of Privacy Policies, you have the absolute right to the confidentiality of your therapy. Without your prior written permission, I cannot tell anyone else what you have told me, or even that you are in therapy with me. 

I may occasionally find it helpful to consult other professionals about a case.  During a consultation, I make every effort to avoid revealing the identity of my patient. The consultant is also legally bound to keep the information confidential.  If you don’t object, I will not tell you about these consultations unless I feel that it is important to our work together. 

The following are legal exceptions to your right to confidentiality. I would inform you of any time when I think I will have to put these into effect.
1. If a child or a vulnerable adult tells me that someone is/has abused or neglected them.
2. If I have good reason to believe that you are abusing or neglecting a child or vulnerable adult, or if you give me information about someone else who is doing this.
3. If I believe that you are in imminent danger of harming yourself.
II. Record-keeping.
I generally keep brief records, noting that you have been here, what interventions happened in session, and the topics we discussed.  These records are kept confidential and secure.

III. Diagnosis
Diagnoses are technical terms that describe the nature of your problems.  I do not always use a diagnosis, but insurance companies often require them.  Please ask me for further information.

IV. Insurance

I accept a very limited number of insurance policies.  If I am not a participating provider for your plan, and the plan covers “out of network providers,” I will be happy to provide you with a receipt and billing codes so that you can submit for reimbursement yourself.  Please ask me for further information.  

V. Other Rights
You have the right to ask questions about anything that happens in therapy. You have the right to provide feedback to me about what I’m doing, and in fact I welcome this.  You are free to leave therapy at any time.

Our relationship is a professional and therapeutic relationship.  Personal and/or business relationships undermine the effectiveness of the therapeutic relationship.  I care about helping you and your family, but cannot have a social relationship with you. 

Your Responsibilities as a Therapy Client

I.  You are in charge of your treatment.  You are responsible for communicating honestly about your needs and preferences, providing feedback, asking questions when you don’t understand, and choosing—under most circumstances—whether therapy will continue or end.  

II.  You are responsible for coming to your session on time and at the time we have scheduled. Sessions last for 45-50 minutes. If you are late, it is likely that our session will still have to end on time. If you miss a session without canceling, or cancel with less than 24 hours notice, you must pay for that session at our next regularly scheduled meeting. 

III. You are responsible for paying for your session weekly unless we have made other arrangements in advance and in writing. My fee for a 45-50-minute session is $90. I charge this amount for other professional services you may need, including report or letter writing, telephone conversations lasting longer than 10 minutes weekly, attendance at meetings, preparation of records or treatment summaries, and the time spent performing any other service you may request of me.  Payment is due at the time of service.  It is not possible for clients to run a bill. I cannot accept bartered goods or services for therapy.

IV. If you become involved in legal proceedings that require my participation, you will be expected to pay for my time even if I am called to testify by another party. Because of the difficulty of legal involvement, I charge $150 per hour for preparation and attendance at any legal proceeding, and these fees must be paid prior to any court appearance.

Absences & Crises 

I am away from the office several times a year for vacations. I will tell you in advance, and give you the name and phone number of the therapist who will be covering my practice during my absence. If you are experiencing an emergency when I am out of town, or outside of my regular office hours (weekends, or after 5 pm weekdays), please call the Travis County Mental Health crisis number: 512-472-4357.  If you believe that you cannot keep yourself safe, please call 911, or go to the nearest hospital emergency room for assistance.

Complaints
If you're unhappy with what's happening in therapy, I hope you'll talk about it with me so that I can respond to your concerns. I will take such criticism seriously, and with care and respect. If you believe that I've been unwilling to listen, or that I have behaved unethically, you can complain to the Texas State Board of Social Worker Examiners, PO Box 141369, Austin, Texas, 78714-6718. 

Client Consent to Psychotherapy
I have read this statement, asked any questions that I needed to, understand it and agree to it.  If there are any additions or changes to this agreement, it will be stated below.

Client or Parent/Guardian signature

date

Katie Malinski, LCSW



date

