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Psychotherapist – Patient Services Agreement

Check List and Signature Sheet

Please check each item below to indicate that you have carefully read and understood each item in the Psychotherapist – Patient Services Agreement.
__ Initial Contact

__ Psychotherapy

__ Psychological Assessment

__ Psychotherapy Fees

__ Payment

__ Insurance

__ Cancellations

__ Returned Check and Finance Charges

__ Contact Information

__ Emergency Contact Procedures

__ Termination of Psychotherapy

__ Limits of Confidentiality

__ Professional Records

__ Patient Rights

__ Minors and Parents

__ HIPAA Notice of Privacy Practices

Consent Agreement

I have read, agreed to, and checked off each of the previous sections. I have asked questions about any parts that I did not understand fully. I have also asked questions about any parts that I was concerned about. By signing below, I indicate that I understand and agree to each of the points listed above.

_____________________________          __________________________        ___________
 Please Print Name                                     Signature                                          Date

____________________________          ___________________________       ___________
Witness Print Name


Witness Signature


Date

