
 

 
 

INFORMED CONSENT FOR TREATMENT 
 

Dear Client, 
 
I am honored to be part of your personal journey.  Below are my policies and some legal and 
ethical issues that I would like you to understand before we begin.  Please feel free to ask me 
any questions about these policies, or about my theoretical orientation. 
 
CONFIDENTIALITY:  Your confidentiality is very important.  I will not acknowledge you as my 
client in public or divulge any information about you without your prior written consent, with the 
following exceptions.  Child abuse (physical, sexual, neglect), elder/dependent adult abuse 
(physical, sexual, fiduciary), and intent to harm yourself or another person.  As a mandated 
reporter, I am required to uphold these laws by the state of California.  If you are suicidal, I will 
take all reasonable steps to prevent you from harming yourself which includes contacting the 
police and a relative and/or friend.   
 
You have the right to terminate therapy with me at any time without any financial, legal or moral 
obligations other than those you have already incurred.  I do, however, encourage you to have 
at least one final session before ending therapy so that we have the opportunity to review your 
progress and any other information that will be of help to you.   
 
I have the right to terminate therapy under the following circumstances;   

 If during the first three sessions I believe I cannot help you, I will provide you with three 
names of qualified licensed therapists.  With written consent from you, I will provide 
information to the therapists. 

 If you have not paid for two consecutive sessions with the exception of special 
arrangements having been made. 

 If you attend sessions under the influence of alcohol or drugs. 
 
If any of the above situations apply, I will send you a certified letter to the address on 
record to inform you of termination of therapy.  I will provide you with three names of 
qualified licensed therapists. 

 
When working with couples, marital and pre-marital, it is important that you know that I 
have a "no secrets policy".  This means that if one person attends a session and discusses a 
sensitive issue that their partner is unaware of, I will encourage you to discuss that in our 
couples session or I have the prerogative to bring that information to light. 
 
Here are some important phone numbers for you: 

 Police/Fire/Ambulance/Psychiatric Emergency Team  911 

 Suicide Prevention and Survivor Hotline    877-727-4747 

 Encino-Tarzana Regional Medical Center    818-995-5000 

 Los Angeles County Department of Mental Health Hotline  800-854-7771 

 Northridge Hospital Emergency Mental Health   818-885-5484 

 Mission Community Hospital Emergency Mental Health  800-608-4624 

 UCLA Medical Center Emergency Room    310-825-2111 



SESSIONS:   

 Each therapy session is 50 minutes long and begins on time, with the exception of the 
initial consultation, which is 90 minutes. 

 You agree to be free of drugs or alcohol at the time of your sessions 

 Therapy sessions are weekly unless otherwise agreed upon (therapy works best when 
conducted on a weekly basis and cancelled appointments delay your progress).   

 When it is time to discontinue therapy, it is best to gradually decrease sessions. The final 
session is a review of the work you have done.  

 During your course of treatment there may be times when you are having a crisis and 
would like additional sessions.  Please ask and I will do my best to schedule the time for 
you.  

CONTACT INFORMATION:  You can leave a confidential message at any time on my voice 
mail (818)344-0299.  Please do not leave text or email messages.  I check my messages often 
and return calls as soon as I am able.  Please always leave your phone number and good times 
to reach you.  Let me know if the call is urgent.  Be advised that if it is a life threatening 
emergency, please call 911. 

FINANCIAL UNDERSTANDING:   

 My practice fee is $150.00.  I work on a "fee for service" basis as I am not on any 
insurance panels and do not bill insurance companies.  You may check with your 
insurance carrier to see if they offer some reimbursement for "out of network" 
providers.  In these cases I will provide a receipt for you to submit to your insurance 
company.   

 The agreed upon fee is due at the time of each session.  You may pay via cash, check 
or credit card.  I suggest that you have prepared your check before coming to an 
appointment in order to maximize our time together.  There is a $25.00 service fee for 
any returned checks (fee amount subject to change).  You may pay by cash, checks 
or credit cards. 

 I reserve the right to periodically increase the fee.  Any changes in the fee will be 
discussed with you in advance. 

 If you have a therapy session on the phone you will be charged your regular session fee.  
There is no charge for calls lasting 10 minutes or less. 

 You will be charged a fee of $5.00 per page for letters or reports to any person or 
agency regarding your treatment (with your written consent). 

 There may be fees associated with any Case Management.  This includes coordination 
of care with other professionals you have authorized, preparation for records and 
treatment summaries, and the time spent performing any other service you may request 
(telephone calls, emails, etc.).  This will be discussed in advance. 

 Should I be required by the court to provide any written reports or summary of records, 
the time for preparation of such reports will be billed at your usual session fee.  
Additionally, if copies of any records must be made, pursuant to your authorization or 
order of the court, such copies shall be made at the cost of $0.25 per page.  If I am 
required by law to appear in court for a case pertaining to you, you will be charged 
$250.00 per hour. 

 You will be charged your regular session fee for "no show, cancellation and rescheduling 
appointments unless I receive a call 24 hours in advance of your appointment.  Please 
refer to the separate cancellation agreement for further details. 

 



CLIENT LITIGATION  I want you to understand that I will not voluntarily participate in any 
litigation or custody dispute in court, including providing evaluations or expert testimony on your 
behalf unless subpoenaed by the court. This could negatively impact our therapeutic 
relationship and my concern for your care is of utmost importance to me.   

The exceptions would be if you are in a lawsuit claiming emotional harm, the opposing side may 
subpoena your therapy records.  Federal law (known as The Patriot Act of 2001) requires 
therapists in certain circumstances to provide the FBI agents with books, records, papers and 
documents and other items and prohibits the therapist from disclosing to the patient that the 
FBI sought or obtained the items under the Act. 

I have read, understood and agree with the clinical and financial policies above.  I authorize 
Sherry Warschaw, M.A., LMFT to render professional services and agree to pay the fee of 
$________for the initial session, $________per session. 

 

Client Signature ______________________________________________
 Date_____________ 

Client Signature______________________________________________ 
 Date_____________ 

Client Representative Signature_________________________________ 
 Date_____________ 

Therapist Signature___________________________________________ 
 Date_____________ 


