
 

 

 

 

Consent for Psychotherapy  

 
  
Psychotherapy is not easily described in general statements. It varies depending on the personalities of the 

psychologist and client, and the particular problems you are experiencing. There are many different methods I 

may use to deal with the problems that you hope to address. Psychotherapy calls for an active effort on your part. 

In order for the therapy to be most successful, you will have to work on things we talk about both during our 

sessions and at home.  
  
Psychotherapy can have benefits and risks. Since therapy often involves discussing unpleasant aspects of your 

life, you may experience uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, and 

helplessness. On the other hand, psychotherapy has also been shown to have many benefits. Therapy often leads 

to better relationships, solutions to specific problems, and significant reductions in feelings of distress. But there 

are no guarantees of what you will experience.   
  
I understand that my treatment is confidential and that information concerning my treatment will not be disclosed 

to anyone without my consent to release that information. However, I understand that the law requires a therapist 

to break confidentiality under the following circumstances: (1) If a therapist has reason to suspect abuse/neglect 

of a child, elder or dependent adult; (2) If the therapist has reason to believe that I am in danger of hurting myself 

or someone else; (3) If I appear unable to care for my basic personal needs and hospitalization may be required; 

(4) If the therapist receives a court order to release information. Furthermore, I understand that disclosure of 

confidential information may be required by my health insurance carrier in order to process my insurance claims. 

I understand that confidentiality of email, text or cell phone communication cannot be guaranteed.   
  
The fee for each 50-minute session is $____, and for each 60-minute session is $___due at the time of service. 

Unpaid balances are due by the end of the month. I agree to give 24 hours’ notice when canceling an 

appointment. Without such notice, I agree to pay in full for the missed session.   

  
By signing this form I am giving my voluntary consent to engage in psychotherapy with Madeline Licker 

Feingold, Ph.D. I understand that I may withdraw from psychotherapy treatment at any time.  

  
 

Client Name:__________________________________    

  
 

Client Signature:______________________________         Date:____________________________________ 

  
  
Client Name:__________________________________    

  
 

Client Signature:______________________________          Date:____________________________________ 

  


