
CONSENT TO TREATMENT

Welcome to my therapy practice. This document contains important information about my 
professional services and business policies. It also contains summary information about the 
Health Insurance Portability and Accountability Act (HIPAA), a federal law that provides privacy 
protections and patient rights about the use and disclosure of your Protected Health Information 
(PHI) for the purposes of treatment, payment, and health care operations. Although these 
documents are long and sometimes complex, it is important that you understand them. When 
you sign this document, it will also represent an agreement between us. We can discuss any 
questions you have when you sign, or at any time in the future.

What to Expect from Therapy
Therapy can be a transformative and healing process, but it also involves hard work and 
occasional discomfort. There are no guarantees that counseling will work for you, and progress 
often happens slowly. Effective therapy requires an active effort on your part. I, in turn, will 
provide active and engaged involvement in the process. Benefits that therapy may provide you 
include reducing unwanted mental health symptoms, making behavioral changes, developing 
coping skills, improving the quality of your life, learning to tolerate and manage intense 
emotions, and learning to live in the present moment. Sometimes therapeutic work feels 
uncomfortable or difficult, and it is normal for symptoms to worsen before they get better. We 
may address unpleasant memories and emotions. If at any time you are feeling unsafe or 
unsure of the process, let me know, and I will do what I can to put you at ease. 

You have the right to terminate therapy at any point. I will always be happy to provide referrals 
to other clinicians, should you like. I reserve the right to terminate the therapy relationship for 
reasons including untimely payment of fees, conflicts of interest, failure to attend sessions, or if 
your needs are outside the scope of my practice. I will do my best to ensure a smooth transition 
to another provider by providing referrals to meet your needs.

Confidentiality
Therapy involves a professional relationship between therapist and client that works in part 
because of clearly defined rights and responsibilities held by each person. Material you disclose 
is confidential and cannot be released without your written consent, except for when I am 
ethically or legally required to disclose information. I am required to disclose information in the 
following circumstances:

• If there is a reasonable belief that child abuse has occurred
• If there is a reasonable belief that elder / vulnerable adult abuse has occurred
• If you make a threat to harm a third party
• If you pose a serious threat to yourself or others

If you wish for me to be in contact with other persons or parties to discuss your treatment and 
coordinate care, please request a Release of Information authorization form from me, and we 
will discuss any release of information in advance.

It is considered best practice for therapists to seek regular supervision and consultation with 
other professionals. If or when I discuss your treatment with a supervisor or other professionals, 

https://en.wikipedia.org/wiki/Health_Insurance_Portability_and_Accountability_Act
https://en.wikipedia.org/wiki/Protected_health_information


I will not use any identifying information (such as your name or place of work) about you in order 
to protect your identity.

Online Communication
In order to protect your confidentiality and maintain professional boundaries with you, I do not 
accept friend, contact, or follow requests on any social media platforms by current or former 
clients, nor do I submit such requests. If you have questions or concerns, please bring them up 
during our meetings.

Scheduling, Payment, and Fees
Payment is due at the time of service. Accepted methods of payment are cash, check, or credit 
card. An hour-long (55 minute) individual therapy session is $120. Hour-and-a-half-long 
individual sessions are also available at a rate of $160. An hour-long couples session is charged 
at rate of $140, and an hour-and-a-half relationship session is $180. Together we will decide 
what frequency and length of session best fits your needs and budget.

If you are late to your session, I am unable to extend the length of your time due to my 
commitment to other clients after you. The full payment is due for partial sessions.

The time scheduled for your appointment is reserved for you alone. If you need to cancel or 
reschedule a session, I ask that you provide me with at least 24 hours notice. If you miss a 
session without canceling, or cancel with less than 24 hours notice, you are responsible for 
paying the full fee of a session, as it is difficult to fill your spot at the last minute. I require having 
credit card information on file in the event that I must bill you for a missed service.

Name as listed on credit card:  ___________________________________________________
Visa or Mastercard Number: _____________________________ Expiration Date: _____/_____
Three-digit CCV code: __________  Billing Address: __________________________________

  __________________________________
The undersigned authorizes Sarah Hardin and Nautilus Counseling LLC to make charges to 
their credit card for payment of missed/late canceled services:

____________________________________________________  _______________________
Signature of Cardholder Date

Reduced Rate Sessions
I reserve a limited number of spaces in my practice for clients experiencing economic hardship. 
If you cannot afford my customary rate, you may apply for a reduced rate session by completing 
the below information. Feel free to discuss this topic with me and we can come up with a plan 
together in session. Reduced rate agreements are renegotiated every 3 months.

I cannot afford the rates for this service.  I propose a payment of $________ per 55-minute 
therapy session based on my income and budget.
____________________________________________________  _______________________
Signature of Client (or Client’s Legal Guardian if under 14) Date

____________________________________________________  _______________________
Therapist Approval Date



HIPAA and Your Protected Health Information (PHI)
I am concerned about protecting your privacy because complete confidentiality is necessary for 
effective therapy. If you have any questions about HIPAA, your PHI, or the language below, 
please feel welcome to bring them up in our meetings.

When I examine, test, diagnose, treat, or refer you, we will be collecting what the law calls 
Protected Health Information (PHI) about you. We need to use this information to decide on 
what treatment is best for you, and to provide that treatment to you. With your permission, I may 
also share this information with others who provide treatment or need it to arrange payment for 
your treatment.

By signing this form, you are agreeing to let me use your information here and send it to others, 
including supervision, billing, and book-keeping personnel who also honor confidentiality 
policies. If I change how I use and share your information, I will provide you with an updated 
copy of my Privacy Practices or you may obtain this document from my website.

If you wish, you have the right to ask me not to share your information. Just tell me what you 
want in writing. After you have signed this consent, you have the right to revoke it, by writing a 
letter telling me you no longer consent. I will comply with your wishes about sharing your 
information from that time on, but may already have used or shared some of your information. 

Statement of Understanding and Consent to Treatment
I understand that by signing below I am giving consent to Sarah Hardin at Nautilus Counseling 
to provide therapeutic assessment and treatment. I acknowledge that I have read the above 
information and I understand what it says. I have been offered a copy of a professional 
disclosure statement. 

____________________________________________________  _______________________
Signature of Client (or Client’s Legal Guardian if under 14) Date

____________________________________________________  _______________________
Signature of Client (or Client’s Legal Guardian if under 14) Date


