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Welcome

It is crucial that you feel comfortable with the therapist you choose. When you feel this way, therapy is much more
likely to be helpful to you. Therefore, this document contains answers to questions that people often ask to help you
make an informed decision. Please read it carefully and jot down any questions you might have so that we can
discuss them. The therapeutic relationship is unique in that it is highly personal and at the same time, a contractual
agreement. Given this, it is important for us to reach a clear understanding about how our relationship will work, and
what each of us can expect. This consent will provide a clear framework for our work together. Feel free to discuss
any of this with our office or your therapist. Please read and indicate that you have reviewed this information and
agree to it by filling in the check box at the end of this document.

About Psychotherapy

We view therapy as a partnership. You define the problem areas to be worked on while we use specialized
knowledge to help you make the changes you want to make. It is not like visiting a medical doctor. It requires your
very active involvement and your best efforts to change thoughts, feelings, and behaviors. Change will sometimes
be easy and quick, but more often it will be slow and require on-going effort. There are no instant cures or “magic
pills.”Psychotherapy can have benefits and risks. Since therapy often involves discussing unpleasant aspects of
your life, you may experience uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, and
helplessness. Also, therapy may create difficulties between you and others such as family members and friends. If
you are coming for couples therapy, there is a risk of separation or divorce. Most of these risks are to be expected
when people are making important changes in their lives. On the other hand, psychotherapy has also been shown
to have benefits for people who go through it. Therapy often leads to better relationships, solutions to specific
problems, and significant reductions in feelings of distress. Personal goals and values may become clearer and you
may grow in many directions—as a person, in your close relationships, in your work or schooling, and in your ability
to enjoy your life. However, there are no guarantees of what you will experience.

The Therapeutic Process

You have taken a very positive step by deciding to seek therapy. The outcome of your treatment depends largely on
your willingness to engage in this process, which may, at times, result in considerable discomfort. Remembering
unpleasant events and becoming aware of feelings attached to those events can bring on strong feelings of anger,
depression, anxiety, etc. There are no miracle cures. Your therapist cannot promise that your behavior or
circumstance will change. Your therapist can promise to support you and will do their very best to understand you
and repeating patterns, as well as to help you clarify what it is that you want for yourself.



Professional Fees

Psychotherapy/Counseling (all fees are plus a $3 add-on credit card processing fee): Licensed Psychologist's
current fee is $189 for a 45-minute individual therapy appointment and $212 for a 45-minute couples therapy
appointment. Licensed Master's-level clinicians' current fee is $149 for a 45-minute individual therapy appointment,
$172 for a 45-minute couples therapy appointment, and $194 for a 45-minute family therapy session. In addition to
weekly appointments, we charge this amount for most other services you may need, though we will break down the
prorated cost if we work for periods of less than 45 minutes. Other services include report writing, telephone
conversations lasting longer than 5 minutes, attendance at meetings with other professionals you have authorized,
preparation of records or treatment summaries, and the time spent performing any other service you may request of
our team (except as noted below). There is no charge for brief calls (under 5 minutes) about appointments or
similar business.

We raise rates each year in accordance with the increasing cost of doing business. Clients who continue with
weekly appointments will be "grandfathered in" for the first month of the new year at their current rate. After the first
month/on February 1st, the rate will increase to the new/current year rate. Clients who discontinue weekly therapy
and later resume sessions, or who are attending biweekly, will resume treatment at the current year's rate.

Psychological Testing/Assessment: Dr. Barbash provides psychological testing services. The hourly fee for
psychological testing is $225. Fees for psychological testing and formal psychological evaluations such as 1Q
assessments, personality testing, and other psychological assessments typically cost $1500, but could vary based
upon complexity and the purpose of the evaluation. Testing services are payable by cash or check only. The testing
fee includes interviews, administration of tests, interpretation of tests, report writing, and feedback sessions. You
will be informed of the costs associated with such an evaluation prior to any such services being rendered.
Payment is expected at the beginning of psychological testing before services will be rendered.

Group Therapy: Fees for group therapy sessions are outlined in your specific group therapy consent form.

Court Appearances, Testimony, and Related Fees

Clients are discouraged from having their therapist subpoenaed or having therapists provide records for the
purpose of litigation. The fees contained in this section will go into effect upon receiving ANY legal request,
including an affidavit or subpoena. In the event of testimony, even though you are responsible for the fee, it does
not mean that your therapist's testimony will be solely in your favor. Your therapist can only testify to the facts of the
case and to their professional opinion. Furthermore, if your therapist sees both a husband and wife separately,
there is an obvious conflict of interest. Your therapist would rather not damage the trust he or she has built in the
counseling relationship with each client especially if they are still seeing that person for therapy. If your therapist is
to receive a subpoena, then the attorney or office staff is required to call Tampa Therapy and set up a time for the
subpoena to be served during office hours. A minimum of one week notice of any court appearance is necessary so
that schedule changes for clients can be made within a reasonable time frame. Please note: If a subpoena or notice
to meet attorney(s) is received without a minimum of one week notice there will be an additional $750 express
charge.

The fee structure for subpoena responses, court orders, depositions, and/or court appearances is as follows:
1. Preparation Time (including records submission): $500/hr (billable in 15-minute increments)

2. Phone calls and emails: $500/hr (billable in 15-minute increments)

3. Depositions: $500/hour

4. Time spent on Court premises (with or without testifying): $500/hour

5. Compensation for travel to and from court: $500/hour or portion thereof

6. All attorney fees and costs that are incurred by the therapist as a result of the legal action



7. Filing document with the court: $400
8. The minimum charge for a court appearance: $2000
9. Any legal document requested of the practice or its agents: $500/hour (billable in 15 minute increments)

A retainer of $2000 is due at least one week before the scheduled court appearance. The remainder of the costs
will be billed after the court appearance and will be due upon receipt. If the therapist is subpoenaed and the case is
reset with less than 72 business hours notice prior to the beginning of the day of the scheduled subpoena, trial,
then the client will be charged $500 (in addition to original retainer of $2000 for having to appear in court). Bills are
presented to clients on a weekly basis and payment is expected upon receipt. Of this retainer, a minimum of $1500
is charged for court preparation and is NONREFUNDABLE. Any refund from the retainer owed to the client will be
remitted by mail to the client’s address of record no less than 30 days after completion of the court appearance. All
of the listed fees are doubled if the therapist is out of town, or on vacation, and must attend to these legal out of
session requests.

Billing and Payments

Payment for services is an important part of any professional relationship. This is especially true in therapy since
one common treatment goal is to enhance relationships and make the obligations they involve clear. You are
responsible for seeing that your therapist's services are paid for. Meeting this responsibility shows your commitment
to therapy. Psychotherapy sessions and other psychological services that have been provided are non-refundable.
New patients will be required to pay a deposit (the full cost of the first session) over the phone to reserve their first
appointment. This payment is applied to the first session. This payment is nonrefundable but the appointment may
be rescheduled to a new time if at least 72 business hours notice is provided. If you miss the first appointment
(provide less than 72 business hours notice or are a no-show) and want to reschedule, you will be required to
prepay the full session amount for the new appointment time. Follow-up sessions must be paid in full by the start of
the therapy session. Closed group therapy sessions are prepaid in full to ensure the entire group's commitment to
participation; these sessions are non-refundable.

Please initial to indicate understanding of the above and agreement that payment/cancellation policy was explained
and verbally agreed to prior to payment transaction being completed to reserve first appointment.:

Payment is expected by the start of each session. In most cases, payment will be completed on the day prior to the
session after the on-time cancellation window has passed. We require an active credit/debit card is maintained on
file. You are providing your consent and agreement to electronically store your credit or debit card information in the
patient portal so that appointment charges can be automatically drafted. If our fee is (or becomes) beyond your
financial means, please discuss your situation with us so that we may make suitable arrangements. We realize that
our fees involve a significant amount of money. Therefore, we must work hard and well for you to get the best value
for your money. You will be given advance notice of any fee changes we make. If your account has not been paid
for more than 10 days and arrangements for payment have not been agreed upon, Tampa Therapy has the option
of using legal means to secure the payment. This may involve hiring a collection agency or going through small
claims court. [If such legal action is necessary, its costs will be included in the claim.] In most collection situations,
the only information we release regarding a client’s treatment is his/her name, the nature of services provided (e.g.
psychotherapy), and the amount due. No private information regarding the specifics of any treatment will be
disclosed. Likewise, in the event of any financial disputes (e.qg., credit card merchants), you are hereby authorizing
Tampa Therapy to automatically charge you $50 for each chargeback to cover fees associated with the chargeback
dispute (you are responsible for this fee for each chargeback dispute regardless of dispute outcome) and to share
limited information relevant to settling the financial dispute. This may include a copy of this signed agreement where
the fee policy is outlined, as well as any correspondence relevant to the dispute.

Insurance Reimbursement



At this time we DO NOT accept insurance as a form of payment for services. Therefore, all fees are expected to be
paid in full at the time the service is rendered. Some insurance policies include coverage for “out of network” care. If
so, we will provide you with super bills (receipts) for you to submit to your insurance company for possible
reimbursement. However, please be aware that most insurance companies require you to obtain prior authorization
for mental health services and may not reimburse for services they have not authorized. Additionally, most
insurance providers require us to provide them with a clinical diagnosis in order for you to receive reimbursement.
Our office will only provide patients with superbill receipts to submit to their insurance; we do not provide other
documentation or communicate with insurance companies on your behalf. Reimbursement is between each patient
and their insurance company.

Confidentiality/Privacy

It is your legal right that our work together and corresponding records be kept private. Except for the situations
listed below, your therapist will tell no one what you tell him or her. Your therapist will not even reveal that you and
him or her are working together. Therefore, you should discuss how you would like your therapist to contact you as
well as handle situations in which you and your therapist run into each other outside of the office. We also ask you
not to disclose the name or identity of any other client being seen in this office. In all but a few rare situations, your
confidentiality is protected by federal and state laws. Here are the most common cases in which confidentiality is
not protected:

1. If a client threatens or attempts to commit suicide or otherwise conducts him/her self in a manner in which there
is a substantial risk of incurring serious bodily harm.

2. If a client threatens grave bodily harm or death to another person.

3. If the therapist has a reasonable suspicion that a client or other named victim is the perpetrator, observer of, or
actual victim of physical, emotional or sexual abuse of children under the age of 18 years.

4. Suspicions as stated above in the case of an elderly person who may be subjected to these abuses.
5. Suspected neglect of the parties named in items #3 and # 4.
6. If a court of law issues a legitimate subpoena for information stated on the subpoena.

7. If a client is in therapy or being treated by order of a court of law, or if information is obtained for the purpose of
rendering an expert’s report to an attorney.

Occasionally your therapist may need to consult with other professionals in their areas of expertise in order to
provide the best treatment for you. Information about you may be shared in this context without using your name.
The consultant is also legally bound to keep the information confidential. If you don’t object, your therapist will not
tell you about these consultations unless they feel that it is important to your work together. Additionally, in some
cases, clients may meet with one of our therapists for individual therapy and a different therapist in our practice for
couples or family therapy. If information pertinent to either comes up, your therapist may consult with the other
therapist in order to aid and enhance your treatment. This happens rarely, but you are providing consent to the
Tampa Therapy team to discuss any pertinent clinical related matters.

In addition to these legal requirements, there are some situations in which your therapist might share information
about you with another professional. If your therapist must discontinue the therapy relationship because they
become ill or disabled, we ask you to agree to your therapist transferring your records to another therapist who will
assure their confidentiality, preservation, and appropriate access for you. This is consistent with Florida law
requiring the preservation of records for a specified period of time in order to provide you with access to your
record. Additionally, by contracting for therapy services with a Licensed Mental Health Counselor at Tampa
Therapy, you are hereby providing consent to Tampa Therapy to access billing and session attendance records (but
not progress notes) in order to ensure your therapist is compensated for their work.



You can review your records in your file at any time, although we ask that you do that in your therapist's presence
so that they may answer any questions you have. We ask you to agree that you may not examine records created
by anyone else and then sent to your therapist. In some very rare situations, your therapist may temporarily remove
parts of your records before you see them. This would happen if your therapist believes that the information will be
harmful to you, but your therapist will discuss this with you. In couples therapy, both individuals will need to agree
before we are able to release any part of the record to anyone.

Prohibited Actions, Items, and Objects

The following actions, items, and objects are prohibited: Verbally abusive behavior including angry or vulgar
language, including swearing, name-calling, or shouting; physical contact with another person in any angry,
aggressive, or threatening way; any demonstration of sexual activity or sexual contact with another person including
sexually explicit conversation; harassment or intimidation by words, gestures, body language or any menacing
behavior including via social media - this behavior is inappropriate toward other patients, visitors, and Tampa
Therapy staff; theft or behavior that results in the damage or destruction of Tampa Therapy property; carrying or
concealing any weapons or devices or objects that may be used as weapons; using or possessing illegal chemicals
or alcohol on Tampa Therapy property; any other conduct of an inappropriate, threatening, or offensive nature;
loitering is not permitted inside or on Tampa Therapy premises; smoking is not permitted inside or on Tampa
Therapy property. Tampa Therapy and its property is a smoke free environment.

If you arrive to a scheduled appointment under the influence of alcohol or other illicit substances (reported or
observed), your appointment will be canceled and your therapist will not be able to meet with you for the session.
This is for ethical and practical reasons. Please note, if this happens, the scheduled session is still the financial
responsibility of the client and is considered the same as a late cancellation or no-show in accordance with our
cancellation policy. As such, these sessions must be paid for and if prepaid, are not refundable. Likewise, the paid
amount for such canceled sessions cannot be applied to future sessions.

About Appointments

Typically, we meet with an individual client for 45 minute appointments on a weekly or twice monthly basis with
meetings becoming less frequent over time. However, you and your therapist will decide what meeting schedule
makes the most sense for you. If you are late, your therapist will be unable to meet for the full time because they
may have another appointment after yours, however this not does change the fee for the session. If your therapist
is ever unable to start on time, we assure you that you will receive the full time agreed to.

An appointment is a commitment to your work. As informed at the time of scheduling, the payment made when
reserving the first appointment is nonrefundable. The appointment may be rescheduled to a new time if at least 72
business hours notice is provided. We are able to transfer the full fee once in this scenario. If you miss the first
appointment (provide less than 72 business hours notice or are a no-show) and want to reschedule, you will be
required to prepay the full session amount for the new appointment time.

An appointment is a commitment to your work. Once a follow-up appointment is scheduled, you will be expected to
pay for it unless you cancel within the on-time cancellation window. On-time cancellations must be made by the
same hour on the preceding business day or by 12:00PM on the preceding business, whichever time comes first. If
your appointment time is between 8:30 AM and 11:30 AM, a *minimum* of 24 business hours notice must be
provided. If your appointment time is at 12:30 PM or later, your on time cancellation must be received on the prior
business day by 12 PM (weekends and holidays not included). Cancellation must be made by telephone and
voicemalil (if necessary). Once the on-time cancellation window passes, the card we require on file will be charged
for your appointment. Cancellations and rescheduling requests must be made through our main office number as
this is only way to track time of cancellation for billing purposes. Our voicemail has a time and date stamp, which
will keep track of time of cancellation. If your appointment is on a Monday, the cancellation must be made by the
same hour on the preceding Friday or by 12:00PM on Friday, whichever time comes first. Please understand that
this appointment time has been reserved for you and it is very likely that another client would have liked to have



had that appointment had they known it was available. We cannot keep the practice viable if we do not enforce this
policy. Therefore, if you miss an appointment or fail to provide minimum advance notice as outlined in this section,
you are still responsible for and must pay the full appointment fee (determined by your therapist's rate) for the
missed appointment. Additional appointments will not be scheduled if the fee is unpaid. If you are not scheduling a
new appointment, you still maintain responsibility for paying this fee, which must be paid by Venmo, over the phone
by credit or debit card, through the online patient portal, or a cash or check payment mailed to the Tampa Therapy
office. Such payments are due within 5 days of the missed appointment, and will be assessed a 15% late fee for
each five day period beyond the first 5 days that the owed fee is unpaid. As stated in the billing section above, if
your account has not been paid for more than 5 days and arrangements for payment have not been agreed upon,
Tampa Therapy has the option of using legal means to secure payment, which can include a collection agency or
going through small claims court [if such actions are necessary, its costs will be included in the claim]. If you no-
show and/or cancel more than one appointment in a 5 week period, we will not be able to schedule you another
appointment in consideration of our waitlist and others' requests for therapy.

Due to the number of requests for services we receive, as well as the importance of attending therapy consistently,
if you request more than one week off between your appointments, cancel more than one appointment in a 6 week
period, or if you have not made contact with the office within 24 hours since a no-showed or late-canceled
appointment, we have the right to close your case and offer the appointment slot to someone from our wait list. If
you have an unpaid upcoming session and have not responded to requests to fulfill payment by the requested time,
the appointment is preventatively canceled. However, this is a late cancellation since proper notice was not
provided, which means the session will need to be paid for before further appointments will be scheduled. In this
type of situation, the practice has the right to offer that timeslot to someone on the waitlist. This may mean that we
will need to add you to the waitlist (if we are on a waitlist) if you decide to resume therapy and contact us about
scheduling another appointment. Additionally, we do not hold slots on our office’s/therapists’ caseload if there will
be a gap in unpaid treatment of more than two weeks (i.e., more than one week off). This means that if you are
looking to schedule your next appointment two or more weeks away due to travel or any other reason, we will
charge for those weeks to hold the spot on your therapist's schedule since we are not able to schedule anyone new
into those times as you are continuing in that time slot upon your return. As a fee for service practice, this is the
only way for us to hold your spot and ensure income and scheduling consistency for your therapist. If you do not
wish to pay for those weeks, you are thereby agreeing to pause your services and the appointment slot will be
offered to others; this will likely require going on the waitlist to get back on your therapist's schedule. This is
especially relevant for our evening appointment slots, as we only have a few evening appointments each week and
these are our most requested times. If, given this information, you still are not able or wanting to schedule an
appointment within the next two week period, or pay for the standing appointment times you will be out, please let
us know when you are ready and able to resume treatment on a consistent (i.e., weekly) basis and we will work
diligently to get you back on the schedule; however, please note that we cannot guarantee the same slot (especially
if it is an evening appointment time which are very limited and very requested) or any appointment slot will be
available at that time, and you may need to be added to the waitlist.

Our evening appointments are the most requested times, and we even maintain a separate waitlist for those spots.
When clients schedule an appointment for an evening slot, it is with the expectation that timeslot will be available to
them to schedule for the following week. If you do not request and establish care with us for an evening timeslot
from the outset of your treatment, it is very likely we may not be able to move you to an evening time as those time
slots are booked by others and those on the waitlist are specifically awaiting an opening during one of those times.
Please be mindful of this and notify us immediately if you require an evening appointment on an ongoing basis. This
may mean placing you on the evening waitlist, dependent on our current availability.

Enter your initials to indicate understanding, acknowledgment, and agreement to the above cancellation and
appointment scheduling policy:

Attendance Policy



Enter your initials below to indicate understanding, acknowledgement, and agreement to our
attendance policy.

-In our efforts to focus on best practices and clinical outcomes, we require that the first six appointments are once a
week. After this point, most clients continue with weekly sessions, however some will switch to biweekly
appointments (if clinically appropriate and dependent on your therapist's availability).

-We cannot accommodate more than one missed/unpaid session in a 6 week period. This is in consideration of
your therapist's schedule, the consistency of your therapy, and our wait list.

-If you cancel or miss more than one appointment in any 6 week period, planned or unplanned, those sessions/your
standing appointment time will still be paid for. In other words, we can accommodate one missed/planned session
that is unpaid in a six week period (late cancellations and no-shows still must be paid for). Additional planned
missed weeks will be paid in full at time of notification and this allows us to keep your appointment slot reserved on
your therapist's schedule. (We cannot book someone new into a spot if you will be resuming in it, and as a fee-for-
service practice, this is the only way to keep our clinician's schedules and incomes consistent).

-If you have not made contact with the office within 24 hours of your last no-showed appointment, we have the right
to close your case and fill the spot with a new client. This is in consideration of our waitlist and others accessing
timely services.

Initials indicating agreement, understanding, and acknowledgment of above section:

Cancellation Policy

Enter your initials below to indicate understanding, acknowledgement, and agreement to our
cancellation policy.

-The payment made for the first session/appointment is nonrefundable.

-On-time cancellations must be made same hour on the preceding business day or by 12:00PM on the preceding
business day, whichever time comes first. If your appointment time is between 8:30 AM and 11:30 AM, a
*minimum* of 24 business hours notice must be provided. If your appointment time is at 12:30 PM or later, your on
time cancellation must be received on the business day prior by 12 PM (weekends and holidays not included).

-You are paying for the time you reserved. We do not double book appointments.
-Once the cancellation window passes, the card we require on file will be charged for your reserved appointment.

-If your appointment is on a Monday, the cancellation must be made by the same hour on the preceding Friday or
by 12:00 PM on Friday, whichever comes first.

-*On-time appointment cancellations cannot be made through your therapist, by email, or by text message. If the
appointment is not canceled at least 24 business hours in advance/by 12PM on the preceding business day,
whichever comes first, and through the main office voicemail, payment for the reserved appointment will be
processed.

-Cancellations and rescheduling requests must be made through our main office number as this is only way to track
time of cancellation for billing purposes. Our phone log and voicemail have a time and date stamp, which will keep
track of time of cancellation.

-Billing for appointments and late cancellations is based on time of receipt of cancellation on main office voicemail.

-We trust that when you late cancel an appointment, you have a very good reason. However, we are not in the
position to judge your reason. We simply go by time of cancellation to ensure parity amongst all clients. This
includes late cancellations made for illnesses.



-We do not charge a separate late cancel fee. You are only billed (24 hours in advance or by 12PM on the
preceding business day) for the session time you reserved.

-We do not accept requests to "waive" or "make exceptions for" late canceled appointments. As the time was
reserved exclusively for you, and your therapist does not double book appointments, your therapist's time must be
paid for.

Initials OR Signature indicating agreement, understanding, and acknowledgment of above section:

The Therapy Termination Process

Ending a therapeutic relationship can be difficult. The termination component of therapy is just as much a part of
the process as the initial phase and active treatment phase. Therefore, it is important to have a termination process
in order to achieve some closure. The appropriate length of the termination process depends on the length and
intensity of the treatment. Ideally, termination occurs when the goals that are mutually agreed-upon by the therapist
and client have been achieved, or the problem for which you entered into counseling has become more
manageable or resolved.

We know sometimes closure can be tough, and it can feel easier to call the office about ending sessions. However,
the dynamics in therapy are parallel to your everyday relationships and communication. It is important and
beneficial to have a direct discussion with your therapist when you believe you are ready for termination, and to
properly end the therapy process. As such, we ask that if you decide you are ready for termination between
appointments, that you attend your next appointment and a minimum of one termination session to properly close
out your case and and the therapy process.

Initials OR Signature indicating agreement, understanding, and acknowledgment of termination process and
importance:

Colds and Contagious llinesses

Please do not come to appointments if you are sick with a cold or other illness. Likewise, your therapist will honor
this policy. This is to ensure that ilinesses are not spread to staff, other clients, and families and children at home. In
the event that either you or your therapist is sick with a cold or contagious illness, or might be contagious, the
appointment will *not* be canceled but you and your therapist will arrange to meet online or by phone at your
scheduled appointment time or later in the week, if needed. If you arrive to an appointment with a cold or
contagious illness, your therapist will reschedule the appointment to a new time, however the amount paid for that
session is nonrefundable as that time was reserved for you and is considered the same as a late cancellation or no-
show in accordance with our cancellation policy; these sessions must be paid for and if prepaid, are not refundable.
Likewise, the paid amount for such canceled sessions cannot be applied to future sessions. As such, if you are
feeling sick or have a contagious illness, please notify us in advance of your appointment so we may arrange the
phone or online session at your scheduled appointment time. Please know that a phone or telehealth appointment
is a very effective and acceptable alternative accommodation. If such accommodation is declined, and the
appointment cancellation was received after the on-time cancellation window has passed, the appointment would
be considered a late cancellation and the fee will be not be waived.

Please note the above policy also applies for COVID19, which is now considered a common illness, and thereby no
special arrangements or waivers are made apart from providing alternative therapy accommodations (i.e., virtual
appointment via phone or video). Clients who decline such accommodations may not be able to retain their existing
appointment slot in consideration of our waitlist and others accessing timely services.

Records Release



We do not accept third party requests for records release. If a third-party submits a signed records release to us,
we will not respond as we are legally only obligated to respond to direct patient requests, and do this to protect your
confidential information. If you are in need of your records, please contact us directly. Depending on the details of
the request, you will need to fill out our release of information form as we do not accept third party forms. In
general, unless ordered by a judge, we will only release records directly to you. Please note, unless records are for
continuity of care purposes or being sent directly to another healthcare provider, there are associated fees for the
retrieval, compilation, and sending of these records that follow Florida Statues. Likewise, we only provide non-paper
records for security purposes.

Children

Please do not bring children under the age of 14 to your appointments unless they will be accompanied and
supervised by another responsible adult in the waiting area. Tampa Therapy is not responsible for children left
alone and therefore we do not allow children to be left alone or unsupervised in or around the building. Please
make other arrangements for children.

Telehealth

Per clients’ requests, your therapist will conduct therapy sessions online through the videoconferencing
applications, such as Doxy.me and FaceTime. This will allow me to best meet your needs, especially when in-
person meetings are not feasible. Potential situations where teletherapy sessions may be used include the
following: unexpected circumstances (i.e. — traffic or running late from work) will prevent a client from arriving for an
in-person session on time; being out-of-town on vacation or a business trip; family members that need to be
included in sessions do not live nearby; when you may be house-bound due to medical or mental iliness; or when a
client presently lives too far away to commute to sessions (i.e., moved to college).

Personal Privacy: In deciding when and where to participate in teletherapy sessions, please consider the degree to
which you will be able to ensure that other people (i.e. — other household members) will not overhear you in
session. It is recommended that you use a private room with adequate soundproofing, as well as that you request
that (except in an emergency) others not interrupt you for the duration of the scheduled session. Further, if others
will have access to the same computer, be aware that they may access any aspects of your history on the computer
that you fail to erase. For your and your therapist’s privacy, your therapist does not give permission for any
teletherapy sessions to be recorded.

Limitations of Teletherapy: Please note that teletherapy sessions have limitations (but also benefits) compared to in-
person sessions. Although these technologies have come a long way, they do not allow for same degree of
nonverbal communicaKon (visual cues) as would be possible in an in-person session. Nonetheless, there is a
significant and growing body of research showing teletherapy via SK or FT as highly effective. Please note that your
therapist must follow laws and ethical guidelines of the State of Florida (USA), where the therapy will be considered
to take place. Therefore, your therapist will not begin (but may continue with a client who has relocated or is
temporarily out-of-state) work with a potential client who does not primarily reside, attend school, or work in Florida.
By signing below, you acknowledge that you have read and understand this policy, that you have had an
opportunity to discuss its contents with your therapist and that you are entering into therapy in agreement with this

policy.
Consent to Treatment

Treatment is voluntary; you have the right to terminate therapy at any time. Your therapist has the right to terminate
therapy if:

» He/she believes the therapy being provided is no longer beneficial, that you will be better served by another
professional.



* You are seeing another therapist, and participating in treatment with your therapist would jeopardize your
progress.

* You repeatedly fail to follow treatment recommendations meant to protect your physical health.
* Your therapist reasonably perceives you as posing a threat to his/her physical well-being.

* You have cancelled or failed to show up for your last 2 therapy sessions, even in such cases when 24-hours
notice was provided.

* You, or another party representing you, suggests or files any legal action/claims directed at Tampa Therapy
Group, LLC or one of its clinicians.

* You have one or more unpaid therapy sessions or no-show fees.

*You have not made contact with Tampa Therapy or responded to attempts to be contacted by the Tampa Therapy
office for at least 48 hours.

If, for any reason, therapy is terminated by Tampa Therapy, your therapist will provide you with the names of at
least 3 other qualified (i.e., licensed) providers upon request.

If You Need to Contact Us

We are often not immediately available by telephone, especially when we are in session with a client. When we are
unavailable, please leave us a voicemail at 813-474-9395 and we will return your call as soon as we can. Generally,
we will return messages within one business day (Monday-Friday) except on weekends and holidays. However,
know that we are only free for a few minutes at a time and that any call longer than five minutes will be billed
according to a pro-rated hourly fee. Also note that none of these forms of communication should take the place of
face-to-face therapy. Please call (and leave a voicemail, if necessary) if you are cancelling an appointment or
otherwise need to speak with your therapist in a timely fashion.

In an Emergency: If you are at risk of physically harming yourself or others, please immediately contact the 24-Hour
Crisis Helpline 1(800) 400-1572 (on cell phone, dial 211), call 911, or go to your nearest emergency room. If your
therapist will be unavailable for an extended time, we will provide you with the name of a colleague to contact, if
necessary.

Agreement

| have read and discussed this contract. By signing below, | am consenting to psychotherapy with Tampa Therapy
and my assigned therapist. | understand that any of the points mentioned above can be discussed and may be
open to change. If at any time during the treatment | have questions about any of the subjects discussed in this
contract, | can talk with Tampa Therapy about them, and Tampa Therapy will do their best to answer them. |
understand that no specific promises have been made to me by Tampa Therapy about the results of therapy, the
effectiveness of the procedures used by my therapist, or the number of sessions necessary for therapy to be
effective. | understand that after therapy begins | have the right to withdraw my consent to therapy at any time, for
any reason. However, | will make every effort to discuss my concerns about my progress with my therapist before
ending therapy. | understand and agree that the payment to reserve the first appointment is non-refundable and
agree this was clearly explained to me while scheduling the appointment and prior to the charge/transaction being
completed to reserve first appointment. Furthermore, | have read this statement, had sufficient time to be sure that |
considered it carefully, asked any questions that | needed to, and understand it. | consent to the use of a diagnosis
in billing when required. | agree to pay my therapist's fee for each psychotherapy session, unless otherwise
specified and mutually agreed upon. | understand my rights and responsibilities as a client, and my therapist's
responsibilities to me. | agree to undertake therapy with my assigned therapist and Tampa Therapy Group, LLC. |
am over the age of eighteen and have legal authority to sign this agreement.

Printed Name of Client/Digital Signature:



Printed Name of Partner (REQUIRED for Couples Therapy)/Digital Signature:

Today's Date:



