
INFORMED CONSENT FORM 

This document contains important information about my services and policies. Please read it 
carefully and let me know of any questions you might have so that we can discuss them.  
When you sign this document, it will represent an agreement between us.  

INTEGRATIVE THERAPIES 

Integrative therapy calls for a very active effort on your part.  In order for therapy to be most 
successful, you will have to work on things we talk about both during our sessions and at 
home. Since you have already decided to pursue this, you are demonstrating your intention to 
make positive changes in your life. 

Therapy can have benefits and risks.  Because therapy often involves discussing unpleasant 
aspects of your life, you may experience uncomfortable feelings like sadness, guilt, 
frustration and helplessness.  On the other hand, therapy has also been shown to have 
benefits for people who go through it.  Therapy often leads to better relationships, solutions 
to specific challenges, and significant reductions in feelings of distress.  But, there are no 
guarantees as to what you will experience.  

MEETINGS 

I will conduct a complimentary consultation which includes a partial assessment that will 
occur during our first session, completed over the phone.  During this time, we can both 
decide if I am the best person to provide the services you need in order to meet your goals.  If 
we agree to begin therapy, we will schedule a session at a time we agree on.  Once an 
appointment is scheduled, you will be expected to pay for it unless you provide 24 hours 
advance notice of cancellation or unless we both agree that you were unable to attend due to 
circumstances beyond your control.  

PROFESSIONAL FEES 

My session fees are $125 for a sixty to ninety minute session. Generally sessions will be an 
hour long. Depending on the modalities utilized, some sessions will run for ninety minutes. 
Regression Therapy sessions, which run two hours are $175. We may also discuss and negotiate 
a sliding scale to make these services more accessible to you if necessary.  

BILLING AND PAYMENTS 

Payment is expected within 24 hours of your appointment, unless we agree otherwise or 
unless you have coverage that requires another arrangement. I accept cash and e-transfer. 
You will be provided an invoice for your records. Cancelation of appointments must be 
communicated 24 hours prior to your scheduled appointment time or 50% of your session will 
be charged to you. In circumstances of a no show for an appointment, the full session fee will 
be charged to you.   

INSURANCE REIMBURSEMENT 

In order for us to set realistic treatment goals and priorities, it is important to evaluate what 
resources you have available to pay for your treatment.  If you have health insurance, it will 
usually provide some coverage for therapeutic treatment.  I will fill out forms and provide you 



with whatever assistance I can in helping you receive the benefits to which you are entitled; 
however, you (not your insurance company) are responsible for full payment of fees.  It is very 
important that you find out exactly what therapeutic services your insurance policy covers.  

CONTACTING ME 

I am often not immediately available by telephone. When I am unavailable, my telephone is 
answered by voice mail that I monitor frequently. I will make every effort to return your call 
on the same day you make it, with the exception of holidays. You may also reach me through 
email and I will make every effort to return your message on the same day I receive it.  If you 
are difficult to reach, please inform me of some of the times when you will be available.  If 
you are unable to reach me and feel that you cannot wait for me to return your call or are 
experiencing a crisis, please contact your family physician, 911 or the crisis line at 
204-940-1781. If I will be unavailable for an extended time, I will be sure to let you know. 

CONFIDENTIALITY  

In general, the privacy of all communications between us is protected by law, and I can only 
release information about our work to others with your written permission, but there are a 
few exceptions.  

There are some situations in which I am legally obligated to take action to protect others 
from harm, even if I have to reveal some information about a client’s treatment. 

Your signature below indicates that you have read the information in this document and agree 
to abide by its terms during our professional relationship.  

SIGNATURE ________________________________ DATE _________________________________ 
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