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Herapvconcuemellc@amall com
wWwWWwW +her'apycmc1er‘gellc com

Consent to Treatment

Counseling is a working cooperative relationship between you and your counselor. Each
member of this cooper‘aﬁve re|a+ion9hip has certain responsiloiliﬂes. Your counselor will
contribute their Knowlealge, expertise, ond clinical skils. You, as the client, have the
responsibility to bring an attitude of collaboration and a commitment to the therapeutic
process. Whie there are no guaran’rees regardir\g the outcome of the treatment, your
commitment will increase the likelihood of a t;a+i9Pac;+ory experience.

Fees and Appointments

L Appointments are 50 minutes in length, and take place oh a weeklx/ basis or as
needed. I you are unable to keep an appointment, please cancel within 24 hours ot
no charge. Appointments cancelled after 24 hours wil be charged 42500 at the
next appointment.

2. Rates For services are as folows:

Individual Session %90
Family Session $150
Couples Counseling 50
Concierge Counseling (Individual) $i25

Concierge Counseling (Couples/Family) 485

3. We reserve the right to 9u9per\d counseling it services are rendered and not Paial
For after two (2) appointments.  Appointments will resume upon receipt of
Paymen+.
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4. Rates for services are predetermined, however Therapy Concierge, LLC ofFers
a limited number of slidinﬂ fee scale sessions for those unable to afford the
identified rate.

5. There is a $25.00 service Fee for all returned checks

©. Accepted payment For services are Cash Check, Cash App, Visa, Mastercard,
Discover, and American Express. Please note there is a $5.00 9urcharae For all
credit/debit card transitions.

Confidentiality

| understand that the issues discussed dur'ina my counseling are CONFIDENTIAL meaning
that inFormation that | reveal will not be discussed or shared in any Format with others
without my Knowledae ond written consent (Excluc(ina insurance compahies, EAP, or
managed care compoanies) without a siﬂned Authorization to Release InfFormation.

There are several important exceptions to this cor\PiclenﬁalHy. They include:

You are a danaer to \/ourseIP, someone else, or someohne is Inur+ih3 you
Situations of 9u9pec+ed abuse (chid, elder, spouse, etc)
Court cases where treatment records are sulopoenaed Iay judae

Insurance, EAP, or managed care companief; 9eekinﬁ treatment information
before making Pa\/menf

Counselor Avaiabiity and AFter Hours Emergencies

Counselors check. voicemail messages during normal business hours. Messages left outside
of normal Therapy Concierge, LLC hours of operation wil be responded to the next day.
s you have an emergency that requires immediate attention. Seek. assistance at the
nearest emergency room dePar+men+, crisis response center, or contact 9l.

i an emergency arises outside of normal business hours we are advisina you to call your
courH-y crisis humber, contact 9l, or r‘ePor‘+ to your nearest emergency room.
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Chester Coun-l-y GIO-218-2100
Delaware Coun+y CI0-352-4703
Montgomery County GIO-279-CI00O
Philadelphia County 215-686-4420

Chid Care Release

Theropy Concierge, LLC does not provide childcare and is not responsible for chidren or
adolescents left unsupervised in the waiting room/mobile appointment. Minors must be
picked up Pol\owina their appointments on fime. I you must leave your child in the waiting
room during a session, it is your responsibiity to provide appropriate supervision for that
chid. Chidren under the age of ten (10) may not be left+ without supervision in the waiting

YYoom.
Additional Rights and Responsivilities

In addition to your right to conPiclenJrialier, you have the right to end your counseling at any
time, for whatever reason and without any obligation, with the exception of payment of
Fees For services diready provided You have the right to question any aspect of your
treatment with your counselor. You also have the riglrﬁ to expect that your counselor wil
maintain professional and ethical boundaries by not entering into other personal Financial,
or Proﬁessional relationships with you. Therapy Concierge, LLC reserves the righ+ to
discontinue counseling at any time inc;\udin@ but hot limited to, a violation by you of this
consent for treatment, a change or reevaluation by Therapy Concierge, LLC ofF your
therapeutic needs, Theropy Concierge, LLC's abiity to address those needs, or other
circumstances that lead Theropy Concierge, LLC to conclude in its sole and absolute
discretion that your counseling heeds would be better served by another provider.
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Your signature below indicates that you have read and understand this information and
have received a copy of this consent Form and aive permission For Tlner'apy Cohcier'ﬁe,
LLC to provide counseling services and that this contact is binding For all Future sessions
you may have with this en+i+\/‘

Print Nome: Date:

Siana+ure-.

| the therapist have discussed the issues above with the client (and/or repr‘esenmﬁve) My
observation of this person's behavior and respornses give me ho reason to believe that this
person is not ?ully competent to give infFormed and willing consent.

ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ Date:
Alison Gibbs, LCsW

License # CWO0I9258-PA

———— Copy Provided to client ———— Copy kept b\/ therapist
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