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Sue McHenry, LCSW-C

13104 Poplar Hill Rd.


Waldorf, MD 20601


301-751-2058


OPEN HEART CHRISTIAN COUNSELING
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Christian  Mental Health Therapy

Sue McHenry, LCSW-C
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Date: _____________
CONTRACT FOR SERVICES

The following is a contract between Sue H. McHenry, LCSW-C (therapist), and _________________________________________________ (client) for mental health therapy services.  Both parties agree to the following conditions:
1.  SCHEDULES:  Therapy will be conducted on a weekly basis unless otherwise agreed upon by both parties.  This schedule remains open to additional negotiation throughout the period of service as deemed appropriate by the therapist and the client. 
(Specify exceptions to weekly therapy here) 
__________________________________________________________________________ 
2.  PERIOD OF SERVICE:  The client can cancel therapy at any time without obligation or condition.  If the insurance company discontinues coverage, the therapist and the client will determine together if therapy can continue with the client taking responsibility for the fees.  If the therapist must terminate therapy for any reason, all attempts will be made to give the client significant notice, to refer the client to an appropriate alternate therapist, and to facilitate a gentle and smooth transition.  Ideally, therapy will be discontinued by mutual agreement of both parties with time scheduled to terminate appropriately.
3.  FEES:  The fee for therapy will be $80 per 50-minute session, and $50 per 25-minute session.  (Specify exceptions to standard fee structure here.)
__________________________________________________________________________

Fees or co-pays will be expected at the beginning of each session to minimize the risk of interrupting any end-of-session issues, and to facilitate a timely start for the next session. 
4.  SESSION LENGTH:  Sessions will be strictly held to 50 or 25 minutes as negotiated to allow for processing insurance and state documentation between clients.
5.  CANCELLATIONS OR NO-SHOW:  Attendance by both parties will be expected if scheduled.  
If you will not be able to attend the session, please give me as much notice as possible as I may have other clients who would like to make use of the empty slot, and it helps me plan.

· If the client misses the session without giving me at least 1 hour notice ("no-show"), a $35 fee will be due.  I will mail a reminder letter with the invoice following the missed session.
· If the client cancels with more than 1 hour notice, no fee will be due.  

Note: Since I cannot bill the insurance company if the session did not take place, the client will be required to pay the amount due.
6.  FRIENDSHIP:  As a matter of professional ethics, I am not permitted to be friends with clients, and I am not permitted to have prior friends as clients.  If enough years have passed since our last session, I am legally permitted to be friends with a prior client, but it is my belief that a good therapeutic relationship is very hard to find, and many clients go through several before they find one that works for them.  If we become friends, then I am forever forbidden from being your therapist again, and if we have found a therapeutic formula that works for you, I would not want to cheat you out of that valuable resource for the future.  It may seem obvious, but the dynamic of friendship can never be as healing as the therapeutic relationship, as the two are totally different.  As a result, it is my policy not to allow my clients to become my friends.  I value you too highly.  
7. EMERGENCY CONTACT:  In the event of an emergency and you must speak to me between sessions, leave me a message on 301-751-2058 (my confidential line) and call my home number at 301-632-9595.   DO NOT LEAVE A MESSAGE THERE - IT IS NOT A CONFIDENTIAL LINE.  If no one answers the phone and you believe it cannot wait, call the Center For Abused Persons Hotline at 301-645-3336, or Civista Medical Center Emergency Room at 301-609-4160.
8.  CONFIDENTIALITY:  All contacts, details of sessions, any notes or paperwork taken or collected, all correspondence, and the fact of the client's participation in therapy will be kept under the strictest confidence in accordance with the following (PLEASE ask if you have concerns, and please refer to HIPAA report for additional information concerning privacy and confidentiality requirements):

STATEMENT OF CONFIDENTIALITY (READ CAREFULLY):

As a client of a licensed Social Worker, you are afforded the greatest degree of confidentiality required by and allowed by the state.  The following identifies the requirements and limitations of and exceptions to this confidentiality:
1)  I am not allowed to discuss your case, either with or without identifying your name, with anyone without your (and if applicable, your parent's) permission with the following exceptions:


-
If you report to me that you are about to do something to yourself that would endanger your physical welfare, including suicide, I am required by law to report that to your parents if you are under the age of 18, or if you are an adult, to the police.


-
If you report to me that you are about to do something to someone else that would endanger their physical welfare, including taking their life or doing them any physical harm whatsoever, I am required by law to report that to your parents if you are under the age of 18, or if you are an adult, to the police.  I am also required by law to report it to the person themself if I can identify and locate them.  I am required by law to pursue finding them vigorously.

-
IMPORTANT:  If you report to me any information that leads me to suspect that you were sexually, physically, or seriously mentally abused at any time in your childhood (up to the age of 18) and give me the identification information of the abuser, regardless of how long ago the abuse took place, and regardless of whether or not the abuser is still living, I am required by law to report the suspected abuse, including any identifying information you have provided to me, to the Social Services Department in the county where the abuse took place.  I am not allowed to give them your name without your permission, and they are NOT allowed to divulge who made the report.

-
If your records are subpoenaed by a legitimate court system, or requested by the Police with the authority to make such a request, I am required to provide them.  In this case, I will provide only the absolute minimum required by the law, and will diligently protect your privacy to the greatest extent possible.  


As a promise to you from me, I will never report any of the above without first discussing it with you, regardless of your age.  Whenever you are willing, I will encourage you to report it yourself, or be with me as I report.
Please ask for 'definitions' of the level of abuse I am required to report if you are concerned.  Nothing can be reported as a result of your request for definitions and clarification. 
We agree to the above conditions:
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_______________________________      __________________________________

Sue H. McHenry, LCSW-C                        

                                                                    Name:_____________________________

I am come that they might have life, and that they might have it more abundantly.  John 10:10
I am come that they might have life, and that they might have it more abundantly.  John 10:10

[image: image3]