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Bridges Counseling Center  

Consent for Treatment 
JAMIE MILLER, LMFT 

Licensed Marriage & Family Therapist 

 
 

Client Name ____________________________________________ Phone: _______________________ 

 

 

Thank you for placing your initial trust in me by making this appointment. My goal is to be 

compassionate, sensitive, and helpful to my clients and maintain mutual respect and dignity at the 

same time. The following is a summary of my standard office practices. Please feel free to ask any 

questions regarding these procedures or any other questions about your treatment at our first 

session.  
 

Confidentiality:  

Everything we discuss in this office about you, your assessment or treatment is confidential. Unless 

you give informed, written permission to do otherwise, the information discussed here will not be 

shared with anyone else. The only exceptions to that rule (the only times I can break confidentiality 

without your consent) are:  
 

 Abuse of Children and Vulnerable Adults 
If a client states or suggests that he or she is abusing a minor child or has recently abused a child, or 

if a child is in danger of abuse, the mental health professional is required to report this information to 

the appropriate social service worker. The same applies to abuse of vulnerable adults. 

 

 Duty to Warn and Protect 

When a client discloses intentions or a plan to harm another person, the mental health professional 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. 

 

 Minors/Guardianship 
Parents or legal guardians of non-emancipated minor clients have the right to access the client’s 

records. Communications between therapists and minor clients (under the age of 18) are confidential. 

However, parents and guardians who provide authorization for their child’s treatment are encouraged 

to be involved in their treatment. Consequently, I may discuss the treatment progress of a minor 

client with the parent or caretaker, but not details that would decrease trust between the minor and 

me. Minor clients and their parents are urged to discuss any questions or concerns they have on this 

topic.  

 

 Insurance Providers (when applicable) 
Insurance companies and other third-party payers are given information that they request regarding 

services to clients. Information that may be requested includes type of services, dates/times of 

services, diagnosis, treatment plan, and description of impairment, progress of therapy, case notes, 

and summaries. 
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About the Therapy Process:  

It is my intention to provide services that will assist you in reaching your goals. Based on the specifics of 

your situation, I will provide recommendations regarding your treatment. I believe that therapists and clients 

are partners in the therapeutic process. Remember, therapy is a service that you purchase, and if you are not 

happy with the services received, it is your responsibility to make it known so we can discuss any hindrances 

to your progress. I will also periodically provide feedback to you regarding your progress and will invite 

your participation in the discussion.  

 

Fees: The fee for service is: $125.00 per individual, family, or couple’s therapy session (unless other 

arrangements have been agreed upon) and $200.00 per hour for time in court/testimony. A session is 50 

minutes long. Fees are payable at the time that services are rendered. A $25 service fee is added for all 

returned checks.  

 

Canceled/Missed Appointments: A scheduled appointment means that time is reserved for you only. If an 

appointment is missed or canceled with less than 24 hours notice, the client will be billed according to the 

full session fee or according to the rules of the client’s health plan.  

 

Therapist Availability/Emergencies: Telephone consultations between office visits are welcome. However, 

I will attempt to keep those contacts brief due to my belief that important issues are better addressed within 

regularly scheduled sessions. Phone calls longer than ten minutes will be billed at the regular hourly rate 

rounded to the nearest quarter-hour.  

 

You may leave a message for me at any time in the confidential voicemail at 916-276-8250. If you would 

like for me to return your call, please leave a brief message concerning the nature of your call. Non-urgent 

phone calls are returned during the normal workdays (Monday through Friday) within 24 hours. If you have 

a medical or psychiatric emergency, please call 911 or ACCESS at (916)-787-8860. 

 

Termination of Therapy: The length of your treatment and the timing of the eventual termination depends 

on the specifics of your treatment plan and the progress you achieve. It is a good idea to plan for your 

termination collaboratively, which I will discuss with you as you approach the completion of your treatment 

goals.  

 

If you or I decide at any time that you are not benefiting from therapy, you or I may choose to discuss 

treatment alternatives. Treatment alternatives may include referral to another therapist, changing your 

treatment plan, or terminating your therapy.  

 
By signing below, I acknowledge that I fully understand the contents of this agreement for therapeutic 

services. Signing on the right-hand side indicates consent to work with a member or members of my family 

under the age of 18 and that this agreement will serve as “Consent to Treat a Minor.” Please ask if you 

have any questions. 

 

 

___________________________________________  ________________________________ 

Adult Client     date  Minor Client   date 

      

 

___________________________________________  ________________________________ 

Adult Client     date  Minor Client   date 


