Rachael A Vaughan, MA, MFT 50730
2057 Divisadero St., San Francisco, CA  94115

415-799-3702
Treatment Agreement 

Psychotherapy is not easily described in general statements. It varies depending on the personalities of the psychotherapist and patient, and the particular problems you bring forward. There are different methods I may use to work with the problems that you want to address. Psychotherapy is not like a medical doctor visit. Instead it calls for an active effort on your part. In order for therapy to be most effective it is generally helpful for you to work on the things we talk about both during and between our sessions.

Risks and Benefits: Psychotherapy can have benefits and risks. Since therapy often includes discussing unpleasant aspects of your life, you may experience uncomfortable feelings such as anger, sadness, guilt, or frustration as a result. On the other hand, psychotherapy has also been shown to have benefits for people who go through it. Therapy may lead to better relationships, solutions to specific problems, and reductions in feelings of distress. Each person’s therapy is unique and there are no guarantees of what you will experience. The length of treatment will vary and will depend on your own goals and the complexity of the issues addressed. I welcome your questions or comments about our work together, including if you have any negative reactions or questions.
Confidentiality: The confidentiality of what you tell me is, in general, legally protected. Normally, information can be released only with your written permission. However, there are exceptions including: 

· Any suspicion of child abuse, dependent adult abuse, or elder abuse must be reported by law to the appropriate agency.

· If you at any time become a danger to yourself or others, appropriate people may be informed.

· You may request that your records or other information be released to another agency or individual. These requests must be confirmed in writing and may be revoked by you in writing at any time.

· The court can, in certain instances, require records be submitted.

· Therapists routinely consult with professional colleagues who are bound by the same rules of confidentiality. 
· At your request I may furnish information necessary for you to obtain reimbursement from your insurance company, such as diagnosis, clinical information, or treatment plan. I have no control over what they might do with this information. 

· Information transmitted over a website, email or phone may not be secure or encrypted. 
Availability and Emergencies: I am often not available immediately by telephone. My telephone is answered by voicemail. I will return your call as soon as possible and make every effort to do so within 24 hours of when you make it, with the possible exception of week-ends, holidays, and vacations. In case of an emergency or if you can’t wait for me to return your call, contact your local crisis line, your family physician, or the nearest emergency room. I will inform you about any extended time away from the office and may provide you with the name of a colleague to contact, if necessary.

Fees and Payment: The fee is due at each session, payable by check or cash. You are responsible for payment whether or not you have insurance or expect to be reimbursed for my services. It is helpful if checks are written prior to sessions so that we can use the full session to work. Upon request, I can give you a statement of services for insurance or tax purposes.  

General Business Policies: 
· Sessions are generally scheduled weekly for fifty minutes. 

· I will discuss your fee with you in our first session. I will from time-to-time review your fee and discuss any change with you before it is implemented.

· Cancellations should be made at least 24 hours in advance. Appointments canceled with less than 24 hours notice will be billed at your regular fee.

· You have the right to terminate therapy at any time or to request that a referral be made to another therapist. It is usually helpful to both client and therapist that termination be discussed in person.

· If you have any questions at any time regarding your therapy, you have the right to discuss these with your therapist.

I, _________________________________, have read and understood the above policies and give my consent to receive treatment from Rachael Vaughan, MFT 50730. 
Client’s signature ________________________________________ Date ____________
Address _________________________________________________________________
Phone _______________________ 
 Email _____________________________________ 

Emergency contact: ________________________________________________________

