Consent to Treatment Agreement
The following is to provide you with some information about therapy and my office policies:

Therapeutic Style
My therapeutic style is authentic, thoughtful, and based on my belief that therapy should provide a place of safety where therapist and client in partnership work so healing can take place.  Therapy can bring up material that feels painful or uncomfortable, while at other times it may feel relieving and encouraging.  Together, my client and I work through the issues causing difficulties in order to heal and enhance skills to cope with current issues and issues that can arise in the future.

Confidentiality
An important aspect of therapy is that the information between client and therapist remains confidential.  Confidentiality protects you (the client) and allows us to discuss personal issues in a safe and nurturing space.  This means that as your therapist, I will not disclose any communication that happens in counseling sessions unless I am legally mandated under California law.  All information between therapist and client is held strictly confidential unless:  (i) the client authorizes release of information with a signature; (ii) the therapist is ordered by a court to release information; (iii) the client presents an immediate, substantial and physical danger to him/herself or others; or (iv) child, dependent adult, or elder abuse is suspected.  In addition, if you choose to use your insurance company for payments, in order to receive authorization and payment you will be required to sign a release of information form, which further limits your confidentiality.  Please be aware that submitting a mental health invoice for reimbursement carries a certain amount of risk to confidentiality, privacy, or to future eligibility to obtain health or life insurance.
To further my helpfulness to my clients, I may at times consult with other licensed professionals regarding your case.  I may decide to tape record your sessions solely for the purpose of consultation.  Any discussion with other licensed professionals is also considered confidential and is subject to the same standards of confidentiality required by law.  Your identity will not be disclosed.  
Fee and Scheduling of Appointments
The fee for each 50-minute session is $________.  To receive the full benefits of psychotherapy, clients are expected to attend all scheduled sessions.  If for some reason you need to cancel or reschedule an appointment, I would ask that you give me at least 24 hours notice by phone call so that I can readjust my schedule.  The full fee will be charged for missed sessions without a full 24 hours notice for your reserved time, including those using insurance benefits, as insurance companies will not pay for missed sessions.  Payments are to be given at the end of each session unless other arrangements are made.  Checks or other payment for services provided should be made payable to me, Rick Nizzardini, LCSW.

Fees will be reviewed annually.

I have read and spoken to Rick Nizzardini regarding my consent to treatment.  I willingly enter into therapy with the intent of improving my life.  I understand and agree to all of the information provided to me.
____________________________
     ______________________________
________________


Print Client Name



Signature



Date

____________________________         ______________________________
________________

Rick Nizzardini (LCS 20716)



Signature



Date

533A Castro Street

San Francisco, CA 94114

(415) 706-5716
