
 
 
 
 

 
 

 

INFORMED CONSENT FORM 

Th i s  consen t  i s  to  ce r t i f y  tha t  you  ( c l ien t )  g ive  pe rm i s s ion  to  the  c l in i ca l  s ta f f  a t  the  
Sonoran  Hea l ing  Cen te r ,  L LC  (SHC) ,  do ing  bus ine s s  a s  Sonoran  Counse l ing  Se rv i ce s  
(SCS) ,  to  p rov ide  p sycho the rapy  t rea tmen t .  Th i s  in c ludes  the  fo l low ing  c l in i c ians :  
Je f f rey  Schu l tz ,  LPC ,  CSAT ,  and  F rancesca  Schu l tz ,  MC,  LPC .  The  c l in i ca l  s ta f f  a t  
SHC/SCS works  a s  a  t rea tmen t  team and  may  consu l t  toge the r  regard ing  cases .  Th i s  
consen t  a l so  se rves  to  au tho r ize  the  exchange  o f  in fo rma t ion  be tween  c l in i c ians  in  
o rde r  to  p rov ide  the  mos t  e f fec t i ve  t rea tmen t .  You  have  a  r igh t  to  te rm ina te  the  
the rapeu t i c  re la t ionsh ip  a t  any  t ime  w i thou t  fau l t  p r  pena l ty .  I t  i s  recommended tha t  
the re  be  a t  leas t  fou r  se s s ions  p r io r  to  te rm ina t ion  fo r  c lo su re .  Your  the rap i s t  may  
te rm ina te  t rea tmen t  w i th  you  i f  paymen t  i s  no t  made  o r  i f  t he re  i s  a  re fu sa l  to  fo l low  
the rapeu t i c  recommenda t ions  ( such  a s  rema in ing  sexua l ly  sober ,  fa i lu re  to  fo l low 
therapeu t i c  agreemen t s ,  e tc . ) .  Shou ld  tha t  occu r ,  you  wou ld  be  p rov ided  w i th  th ree  
recommenda t ions  to  con t inue  your  care .   

 

MEETINGS/SCHEDULING 
 

A “ the rapy  hour”  i s  de f ined  a s  a  50 -m inu te  appo in tmen t  se s s ion .  When  
psycho the rapy  has  s ta r ted ,  c l ien t s  no rma l ly  schedu le  50 -m inu te  ses s ions  (one  
appo in tmen t  o f  50  m inu tes  dura t ion )  per  week ,  a l though  sess ions  may be  more  or  le s s  
f requen t  and  some sess ions  can  be  longer .  Once  an  appo in tmen t  i s  s chedu led ,  you  
a re  expec ted  to  pay  fo r  the  t ime  un le s s  you  p rov ide  24  hour s  advance  no t i ce  o f  your  

cance l la t ion  (o r ,  i f  you  and  your  the rap i s t  ag ree  tha t  c i r cums tances  o r  fac to r s  
beyond  your  con t ro l  made  i t  imposs ib le  to  a t tend  the  par t i cu la r  se s s ion ) .   

 

PROFESSIONAL FEES 
 

Our hour ly  fee  i s  $150.  In  add i t ion  to  week ly  appo in tmen t s ,  we  charge  th i s  amoun t  
fo r  a l l  p ro fe s s iona l  se rv i ce s  you  may  need ,  though  we  may  b reak  down the  hour ly  
cos t  i f  we  work  fo r  pe r iods  o f  le s s  than  an  hour .  O ther  se rv i ce s  cou ld  inc lude  repor t  
w r i t i ng ,  te lephone  conve r sa t ions  la s t ing  longer  than  15  m inu te s ,  consu l t i ng  w i th  o the r  
p ro fe s s iona l s  w i th  your  pe rm i s s ion ,  p repara t ion  o f  reco rds  o r  t rea tmen t  summar ie s ,  
and  t ime  spen t  pe r fo rm ing  o ther  se rv ices  you  may reques t  o f  u s .  I f  you  become 
invo lved  in  lega l  p roceed ings  tha t  requ i re  ou r  pa r t i c ipa t ion ,  you  w i l l  be  expec ted  to  
pay  fo r  a l l  o f  ou r  p ro fe s s iona l  t ime ,  in c lud ing  p repara t ion  and  t ranspor ta t ion  cos t s ,  
even  i f  one  o f  ou r  the rap i s t s  i s  ca l led  to  te s t i f y  by  ano the r  par ty .  [Because  o f  the  
d i f f i cu l ty  o f  lega l  invo lvemen t  we  charge  $50  pe r  hour  above  the  the rap i s t ’ s  no rma l  
hour ly  fee ,  o r  [$200  h r . ] ,  fo r  p repara t ion  and  a t tendance  a t  any  lega l  p roceed ings ) .  



 

Contact ing Your Therapist 

I f  t ime  and  a t ten t ion  are  requ i red  be tween  sess ions ,  p lease  leave  a  message  on  my 
answer ing  mach ine ,  a t  any  t ime ,  and  we w i l l  ge t  back  to  you  w i th in  24  hours .  I f  t he re  
i s  an  u rgen t  ma t te r ,  p lease  ca l l  Je f f  Schu l tz  a t  (480)  287 -2393  o r  F rancesca  Schu l tz  
a t  602 -451 -2735 ;  We w i l l  re tu rn  your  ca l l  a s  soon  as  poss ib le .  In  the  even t  o f  an  
emergency ,  p lease  ca l l  911 .  Regard ing  e -ma i l s ,  you  may con tac t  e i the r  o f  u s  by  e -
ma i l ,  however ,  p lease  no te  tha t  we  may no t  re spond to  e -ma i l s .  Do  no t  u se  e -ma i l  in  
the  even t  o f  an  emergency .  

 

CONFIDENTIALITY 
 

Al l  the  work  done  in  the  consu l ta t ion  room and w i th in  the  the rapeu t i c  re la t ionsh ip  i s  
con f iden t ia l .  We can  on ly  re lease  in fo rmat ion  to  o thers  i f  you  s ign  a  wr i t ten  
Au thor iza t ion  fo rm (us ing  the  documen t ,  “Re lease  o f  In fo rmat ion ,  o r  a  ROI)  tha t  
mee t s  ce r ta in  lega l  requ i remen t s  imposed  by  H IPAA. S ign ing  th i s  Agreemen t  pe rm i t s  
your  counse lo r  to  send  and  rece ive  in fo rma t ion  to  the  pe r son  you  as s ign ,  to  the  
degree  to  wh ich  you  perm i t .  Examples  where  a  re lease  may be  he lp fu l  inc lude  o ther  
hea l th  o r  men ta l  hea l th  p ro fe s s iona l s  and  impor tan t  fam i ly  o r  f r iends  who  wou ld  be  
suppor t i ve  o f  your  ca re .  Cl in ica l  p ro fe s s iona l s  l i ke  your  the rap i s t  a re  lega l ly  bound 
to  keep  your  in fo rmat ion  con f iden t ia l .   
 

Who you  a re ,  wha t  you  say ,  and  wha t  you  do  w i l l  be  he ld  in  the  s t r i c te s t  con f idence  
and  w i th  the  g rea te s t  re spec t ,  however ,  we  a re  pe rm i t ted  and ,  a t  t imes  requ i red ,  to  
d i s c lo se  in fo rma t ion  wi thou t  e i the r  your  consen t  o r  Au tho r iza t ion .  The  fo l low ing  a re  
examp le s  o f  c i r cums tances  when  your  the rap i s t  wou ld  be  ob l iga ted  to  d i s c lo se  abou t  
your  ca re :   
 

• In ten t  to  ha rm  se l f  o r  in ten t  to  ha rm  o the r s  i s  d i s c lo sed  to  your  the rap i s t :  We 
a re  manda ted  by  federa l  and  s ta te  law  to  repor t  and  to  he lp  keep  you  and  
o the r s  sa fe  f rom  harm .  

•  I f  you  s ta te  your  in tent ion to harm a reasonably ident i f iable v ic t im,  th i s  would be 
repor ted to that  person and the i r  local  po l i ce .  I f  you had a ser ious  p lan to harm 
or  k i l l  yourse l f ,  conf ident ia l i ty  may be broken in  order  to ensure your  sa fe ty .   

• Chi ld abuse:  I f  there i s  a repor t  of  any ongoing phys ical ,  sexual ,  emot ional  abuse,  
or  neglec t  of  a ch i ld,  the law requi res  that  we f i le  a repor t  wi th  the appropr ia te 
government  agency,  usual ly  the Of f ice of  Chi ld P ro tec t i ve  Se rv i ce s .   

• Dependen t/E lder  abuse :  I f  dependen t  adu l t  o r  e lder  abuse  i s  revea led  as  an  
ongo ing  behav io r ,  the  law requ i res  tha t  we  f i l e  a  repor t  w i th  Adu l t  P ro tec t i ve  
Se rv i ce s  in  tha t  pe r son ’ s  loca l  a rea .   

• A s igned  le t te r  o f  re lease  o f  con f iden t ia l i t y .   

• A  cour t  o f  law  may  o rde r  the  re lease  o f  in fo rma t ion .  The judge of  the cour t  
would need to make an order  for  the re lease of  in format ion;  oppos ing legal  
counse l ,  be ing separate f rom the cour t  i t se l f ,  would not  be able to compel  such a 



re lease.  

• NOTE:  Be fo re  a  d i sc lo su re  i s  made,  every  reasonab le  e f fo r t  w i l l  be  made to  
appropr ia te ly  re so lve  any  i s sues  and  to  no t i fy  you  as  the  c l ien t .   

 

MINORS & PARENTS 
 

Pa t ien t s  under  18  years  o f  age  who  a re  no t  emanc ipa ted  shou ld  be  aware  tha t  the  
law  may  a l low  paren t s  to  exam ine  the i r  ch i ld ’ s  t rea tmen t  reco rds .  Because  p r ivacy  in  
p sycho the rapy  i s  o f ten  c ruc ia l  to  succes s fu l  p rogres s ,  pa r t i cu la r ly  w i th  teenagers ,  i t  
i s  some t imes  ou r  po l i cy  to  reques t  an  agreemen t  f rom  paren t s  fo r  the i r  consen t  to  
g ive  up  acces s  to  the i r  ch i ld ’ s  the rapy  reco rds .  I f  t hey  agree ,  du r ing  t rea tmen t  we  
w i l l  p rov ide  the  paren t s  w i th  genera l  in fo rma t ion  abou t  the  p rogres s  o f  the i r  ch i ld ’ s  
t rea tmen t ,  and  h i s /he r  a t tendance  a t  s chedu led  sess ions .  We w i l l  a l so ,  by  reques t ,  
p rov ide  paren t s  w i th  a  summary  o f  the i r  ch i ld ’ s  t rea tmen t ,  upon  comp le t ion .  O the r  
commun ica t ions  wou ld  requ i re  the  ch i ld ’ s  Au tho r iza t ion ,  UNLESS  we  fee l  tha t  the  
ch i ld  i s  i n  danger  o r  i s  a  danger  to  anyone  e l se ,  in  wh ich  case ,  we  w i l l  no t i f y  the  
paren t s  o f  ou r  conce rn .  Be fo re  g iv ing  paren t s  any  in fo rma t ion ,  we  w i l l  make  
reasonab le  e f fo r t s  to  d i s cu s s  the  ma t te r  w i th  the  ch i ld  and  to  do  ou r  bes t  to  hand le  
any  ob jec t ion s  he/she  may  have .   
 

Insurance Re imbursement 
 

As a  genera l  ru le ,  SHC/SCS does  no t  accep t  in su rance  a s s ignmen t .  The re fo re ,  i t  i s  
you r  re spons ib i l i t y  to  pu r sue  re imbursemen t  f rom  your  in su rance  company  fo r  any  
d i rec t  re imbursemen t  bene f i t s  you  m igh t  have .  In  o rde r  fo r  u s  to  se t  rea l i s t i c  
t rea tmen t  goa l s  and   p r io r i t i e s ,  i t  i s  impor tan t  to  eva lua te  the  re sou rces  you  have  to  
pay  fo r  your  t rea tmen t .  Many hea l th  in su rance  p lans  in c lude  cove rage  bene f i t s  fo r  
men ta l  hea l th  t rea tmen t  tha t  i s  p rov ided  by  a  qua l i f i ed  “Ou t  o f  Ne twork”  prov ide r  
( l i ke  Sonoran  Counse l ing ) .  Re imbursemen t  bene f i t s  may  cove r ,  i n  who le  o r  in  par t ,  
amoun t s  you  pa id  to  an  “Ou t  o f  Ne twork”  p rov ide r  (a  p rov ide r  no t  “ In -Ne twork”  
w i th  your  in su re r ) .  You ,  no t  your  in su rance  company ,  a re  re spons ib le  fo r  fu l l  
paymen t  o f  the  cos t  o f  the rapy  a t  the  t ime  o f  your  se s s ion .  I t  i s  impor tan t  tha t  you  
lea rn  exac t ly  wha t  men ta l  hea l th  se rv i ce s  your  in su rance  po l i cy  cove r s ;  e spec ia l ly  
a sk ing  abou t  any  “Ou t  o f  Ne twork”  re imbursemen t  bene f i t s  you may have in  your  
pol icy.  
 

We can  p rov ide  you  w i th  the  in fo rma t ion  no rma l ly  reques ted  by  in su re r s  to  seek  
the se  bene f i t s ,  based  on  ou r  exper ience ,  and  we  a re  happy  to  he lp  you  under s tand  
the  in fo rma t ion  you  rece ive  f rom  your  in su rance  company .  In su rance  bene f i t s  have  
become inc reas ing ly  comp lex ,  “Managed  Hea l th  Care”  p lans  such  a s  HMOs and  
PPOs  o f ten  requ i re  au tho r iza t ion  be fo re  they  p rov ide  re imbursemen t  fo r  men ta l  
hea l th  se rv i ce s .  I t  may  be  neces sa ry  to  seek  approva l  fo r  more  therapy  a f te r  a  
ce r ta in  number  o f  se s s ions  and these benef i t s  are of ten subjec t  to the sat i s fac t ion of  
some deduct ib le amount .  



 

Guarantee 
 

The re  i s  no  guaran tee  in  the rapy .  You  may  exper ience  more  emo t iona l  pa in  wh i le  
work ing  on  deep  i s sues .  The  the rapy  work  i s  i n tended  to  inc rease  in s igh t  and  
improve  qua l i t y  o f  l i f e .  A l l  i s sue s  w i l l  be  me t  w i th  the  u tmos t  ca re ,  re spec t ,  and  
hones ty .   
 

I ,  the  unders igned ,  au thor ize ,  and  consen t  to  t rea tmen t  w i th  Je f f rey  Schu l tz ,  LPC,  
CSAT or  F rancesca  Schu l tz ,  MC,  LPC  o f  the  Sonoran  Hea l ing  Cen te r ,  L LC . ,  dba,  
Sonoran Counse l ing Serv ices .  I  have  read  th i s  consen t  fo rm  and  agree  to  a l l  i t  en ta i l s .   

 
 

Signature   Date  
 

Signature  Date  
 

Signature of Therapist  Date  
 

Signature of Parent or Guardian     Date  
 

Signature of Parent or Guardian     Date  
 


