Client/Therapist Agreement





I, _____________________________________, (client) agree to:





Be on time for appointments


Keep appointments, unless a 24-hour notice is given


Pay on time*


Have a positive mental attitude


Communicate openly with my therapist








I, _____________________________________, (therapist) agree to:





Be on time for appointments


Keep appointments, unless a 24-hour notice is given (10% discount for rescheduling)


Create and maintain a professional and safe environment for clients


Have a positive mental attitude


Communicate openly with my client








I will be available for clients from 9:00 A.M. until 8:00 P.M. Monday thru Friday.





*$25 fee on all returned checks


