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INFORMED CONSENT FOR PSYCHOTHERAPY 
 
Information About Me: I am a marriage and family therapist and have been counseling for over 15 
years. My clinical experience includes treating children, adolescents, adults, couples and families with a 
wide range of problems including relationship issues, parenting, depression, anxiety, self-esteem, anger, 
neglect, trauma, and abuse.  My goal is to collaborate with clients to identify strategies for personal 
change, maximize potential, and meet agreed upon goals. I believe in the strength and resilience of the 
individual, and strive to provide a supportive, therapeutic process based on many years of training, clinical 
work, and experience.  
 
Information About Therapy: Psychotherapy is a collaborative process where individuals work to 
bring about change in a safe, supportive and confidential environment. Psychotherapy requires active, 
consistent involvement, honesty and openness in order for this change to occur. I believe that therapy is a 
process rather than a quick fix.  
 
Therapy can be difficult. Courage and determination are required for lasting change to occur. As a result, 
a client may feel worse at times during treatment while confronting painful or uncomfortable issues. Due 
to the varying nature and severity of problems and the individuality of each client, I am unable to predict 
the length of therapy, nor guarantee a specific outcome. Sometimes clients may find that the therapeutic 
relationship is not what they anticipated. Clients are free to terminate treatment at any time. Likewise, I 
may also choose to terminate treatment, even though the client may not agree or understand this 
decision. 
 
If you are involved in a divorce or custody litigation, it is important to understand that my role as a 
therapist is not to make recommendations for the court concerning custody or parenting issues or to 
testify in court concerning opinions on issues involved in the litigation. Experience has shown that 
testimony by therapists in domestic cases causes damage to the clinical relationship between a therapist 
and client.  Only court-appointed experts, investigators, or evaluators can make recommendations to the 
court on disputed issues concerning parental responsibilities and parenting plans. 
 
Fees and Payment:  My fee is $ 120.00 per 50-minute session (except for the first session, 
which is $145.00). Couple/Family sessions may run longer and will be billed at $160.00 per 75 – 90-
minute session. Payment is due at the time service is provided. I will provide clients with 30 days notice 
before raising fees. If a client has an outstanding balance within fifteen (15) days of scheduled treatment, 
a summary of remittance will be sent to the client. Large balances can be disruptive to the therapeutic 
process. If your bill is not paid in full within 30 days from which the statement was sent, additional 
sessions will not be scheduled until the past-due balance is resolved. If therapy is interrupted or 
terminated as a result of non-payment, referrals to other therapists will be provided. Collection of 
outstanding balances may also be pursued through small claims court or other means. When the parents 
of a minor client are estranged, separated, or divorced, the parent signing the following Informed Consent 
is fully responsible for payment. Bills will be sent only to the signing parent. A client will incur a $30.00 
charge for returned checks. 
 

________  Please initial here to indicate you have read, understand and agree to the Information about 
Me and Therapy and the Fees and Payment policies listed above.  
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Appointment Scheduling & Cancellations: Sessions are typically scheduled weekly or bi-weekly 
(sometimes more or less depending on need). Consistent attendance greatly contributes to a successful 
outcome. If a client is unable to attend a scheduled session, please inform me by phone (or voice mail) at 
least 24 hours prior to the session’s start time. Sessions cancelled with less than 24 hours prior notice will 
be billed at the normal rate of $ 120.00.  Note:  Insurance plans will not pay for missed or late-cancelled 
sessions.  Services will be discontinued if you have two consecutive “No Show” appointments. 
 
Confidentiality: All client-therapist communications will be held in strict confidence unless written 
permission to release information is provided. There are exceptions to confidentiality including, but not 
limited to: reporting child, elder and dependent adult abuse, expressed threats of violence towards an 
ascertainable victim, and where the client tenders their mental or emotional state in a legal proceeding. 
Additionally, I sometimes consult with other mental health professionals in order to provide the best care 
possible for my clients. My client’s identity during such consultations will remain concealed. 
 

Couples/Family Therapy:  If a client enters therapy with a spouse or significant other/family 
members, all parties involved may become my client(s) and any information shared with me by one 
member of the couple/family outside of the presence of the other member(s) of the couple/family may be 
disclosed to the other member(s) of the couple/family at my discretion. This allows me to better meet the 
therapeutic needs of both partners/family.   

Child Therapy & Confidentiality:  Communications between therapists and clients who are 
minors (under the age of 18) are confidential. While parents/guardians who provide authorization for a 
minor’s treatment often play a part in their child’s therapy, they are not the client. Based on my 
professional judgment, I may discuss, or provide a summary of minor’s treatment with the 
parent/caretaker.  
 

Additionally, if a minor client engages in high-risk behaviors that could cause serious harm to themselves 
or others, even if unintentional, I will use my professional judgment to determine whether a parent or 
guardian should be informed.  
 

Privacy Policy: Please refer to the Notice of Privacy Practices for further information about how I 
may use and disclose your private health information. I encourage you to read it carefully. My Notice is 
subject to change; if changed, I will give you a revised Notice. If you have any questions about the Notice 
or any of the above information, please feel free to ask. 
 

Email/Text Disclosure:  If you choose to correspond with me using email or text, please be advised 
that although I take responsible precautions to ensure confidentiality through email or text, I cannot 
guarantee secure electronic transmissions arising from the use of email or text or any attachments. I 
generally prefer text/email for scheduling purposes only. If you have information you would like 
to share that is therapeutic or clinical in nature, please do not use text/email but rather call to discuss or 
schedule an appointment. Please note, while I generally check my emails/texts regularly, there are 
occasions when access may be limited. As such, please do not use emails/texts for emergencies. 
 
________  Please initial here to indicate you have read, understand and agree to the Appointment 
Scheduling, Cancellation, Confidentiality and its Limitations and Email/Text Disclosure policies listed above. 
  
_______ Please initial here to acknowledge receipt of my Notice of Privacy Practices. 
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Social Media Policy  I do not accept friend or contact requests from current or former clients on 
any social networking site (Facebook, LinkedIn, Twitter, etc). I believe that adding clients as friend or 
contacts on these sites can compromise your confidentiality and our respective privacy. It may also blur 
the boundaries of our therapeutic relationship.  

 

Use of Search Engines It is NOT a regular part of my practice to search for clients on Google or 
Facebook or other search engines. Extremely rare exceptions may be made during times of crisis. If I 
have a reason to suspect that you are in danger and you have not been in touch with me via our usual 
means (coming to appointments, phone, or email) there might be an instance in which using a search 
engine (to find you, find someone close to you, or to check on your recent status updates) becomes 
necessary as part of ensuring your welfare. These are unusual situations and if I ever resort to such 
means, I will fully document it and discuss it with you when we next meet.  
 

Availability and Crisis Response:  If a client needs to contact me outside scheduled therapy 
time, I can be reached at 916-425-7041. If I am unavailable to answer, the client is encouraged to leave a 
message to include a return telephone number and the best time to be reached. If an urgent need to 
speak with me exists, please indicate that fact in the message.  I will return all calls as soon as possible.    

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. Telephone conversations lasting longer than ten minutes will be billed at the rate of $45 per ½-
hour.  
 

Please note that this clinician does not handle crisis calls. If you believe you are experiencing a mental 
health crisis, call the Sacramento County Mental Health Crisis staff at 916-732-3637, Yolo 
County Crisis at 888-965-6647 or go to your nearest Emergency Room. Mental Health Crisis is 
always open and the professional staff can consult with you as to the best course of action.   

In the event of a medical emergency or an emergency involving a threat to your safety or the 
safety of others, please call 911 to request emergency assistance. 
 

You should also be aware of the following resources that are available in the local community to assist 
individuals who are in crisis:  
 

Sutter Center for Psychiatry: (916) 386-3620  Domestic Violence Help: (916) 920-2952 

Sacramento Suicide Prevention/Crisis Line: (916) 368-3111 Youth Shelter: (800) 339-7177 
 

Teen Crisis Hotline: (530) 756-0797 
 

California Youth Crisis Line:  (800) 843-5200 
 

 

________  Please initial here to indicate you have read, understand and agree to the Social Media 
Policy, Use of Search Engines, Availability, and Crisis Response policies listed above. 
________  Please initial here to indicate you understand that this clinician is available to handle non-
emergency phone calls. In the event of an emergency or crisis, the appropriate phone numbers have been 
offered to you, including 911. 
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Litigation Limitation:    Due to the nature of the therapeutic process and the fact that it often involves 
making a full disclosure with regard to the many matters which may be of a confidential nature, it is agreed 
that should there be legal proceedings (such as, but not limited to, divorce and custody disputes, injuries, 
lawsuits, etc.), neither you (client’s) nor your attorney’s, nor anyone else acting on your behalf will call on me 
to testify in court or at any other proceeding, nor will a disclosure of the psychotherapy records be requested 
unless otherwise agreed upon. If you do become involved in litigation requiring your therapist’s participation, 
you will be expected to pay for the professional time even if your therapist is compelled to testify by another 
party. 
 

Insurance: Please inform me if you plan to utilize health insurance to pay for services. If I am a contracted 
provider for your insurance company and am billing this plan, you are responsible for paying your portion of 
the charges (the co-payment) and any deductible at the time of the session. While I may submit insurance 
claims for you, you are still responsible for any portion of the fee not paid by your insurance plan.  
 

You should be aware that insurance plans generally limit coverage to certain diagnosable mental conditions. 
You should also be aware that you are responsible for verifying and understanding the limits of your insurance 
coverage. Although I will be happy to assist your efforts to seek insurance reimbursement, I am unable to 
guarantee whether your insurance will provide payment for the services provided to you. Please discuss any 
questions or concerns that you may have about this with your therapist.  
 
Please sign the following, if using your insurance plan, Employee Assistance Program or another contracted 
provider. 

 
“I authorize the release of any information (including treatment summaries and diagnosis) necessary  
to process insurance, Employee Assistance or another contracted provider’s claims, or to request 
additional sessions to: ______________________________________________________________ . 
                                                                               (Insurance/EAP Plan) 
I authorize payment of benefits to be made to Kari Lloyd-Fisher, LMFT for services provided.” 
 
(Sign here) ____________________________________________________________________ 
 

 
 

By signing below, I acknowledge that I read, understand and agree to the policies listed in the above Informed 
Consent for Psychotherapy by Kari Lloyd-Fisher, LMFT. As such, I give consent for myself and/or 
_________________________________________________________ (minor’s name) to receive 
psychotherapy services with Kari Lloyd-Fisher, LMFT. I understand that I may withdraw consent and terminate 
from services at any time. 
 

___________________________  ___________________________  __________ 
Client/Parent/Guardian Signature    Printed Name         Date 

 

___________________________  ___________________________  __________ 
Client/Parent/Guardian Signature     Printed Name         Date 
 

___________________________  ___________________________  __________ 
Client/Parent/Guardian Signature     Printed Name         Date 

 
_________________________________________________     __________ 
Kari Lloyd-Fisher, MFT               Date  


