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“We believe in you"

Welcome,
’ '
You have decided to emb u? p@uﬁ&ynﬁe@er a decision of strength
and gdurage. Pleds ME |.3|a ionship between client a p& dt
sacred bond. ThisMetter serves to inform you about the therapeutic process, give you Some- fl

and address common questions about the professional relationship between therapist and clients.

& »\E& hnthEEEELI:»EEEEt guarantee the successful resolution of the issues you bring into |E_I:Iqhmn o

" — " J—

-

Fﬁ'fﬂi‘— nmplex-and lite is ertain. However, it is our experie nists that mosi ﬁE J
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can gain some value from the therapeutic 5S. »

-._—-' 'l ] ' ‘| " ———

Know that as we journey toge

ations may appear. The

'y . -

therapeutic process may not only affecty,. also relationships, work, and other areas of life. There
are alternatives and many adjuncts to psychotherapy that you may desire to consider at some point.

These include, but are not limited to, medications, support groups and complimentary modalities. We will
@ppy to discuss any alternatives you want to consider at any time. ‘\
\ﬁ Responsibilities , ’ Q}Q‘
i iflities we'd fike to outline for you know, just §o then nhinn
going forward. your appointments. Please remember thatso |se may be
able to benefit from your'wnuged ti W
when you are not going to be able to keep our appointments:

notice if you must cancel an appointment; otherwise, yau will rged $125 for this time, this is the

each s and let us know

Please/give our office a minimum of 24-hour

P. O Box 5191 Douglasville, Ga 30154 (678) 468-0442
doclgj@familialbonds.org ~ www.familialbonds.org
“Achieving long-standing results for individuals and families”

Consent to Treatment Form Page 1 of 5

© Copyright 2017, Familial Bonds LLC Psychotherapy Services. All Rights Reserved.


LaQuanda
Typewriter
© Copyright 2017, Familial Bonds LLC Psychotherapy Services.   All Rights Reserved.  

http://www.familialbonds.org/

Lalluanda Jefferson MA., MFTI, NP
Owner/Psychotherapist
Familial Bonds LLC Psychotherapy and Consultation Services
“We believe in you"

standard rate for one session so if ynur 8 nunt is a sliding/fee scale account you may want to consider

this. We do understand that emergengies'd rﬂ Ve f0 cop
ind, re hiut nDl sl '
. urrent fee is $123 per individual session, flat rate of $1

T 1] s — B

See— = - i
We also charge far our time when you r‘equiie writtEn correspondence. This is h_il_lgd-aﬁmding to

the amount of time utilized with a minir_n’un; fee of $4a. T uld Elﬁ[?ﬁJdE correspondence such as letters

to other practitioners, disability applications, ete. Telephone cbﬁéults are also billed at regular rates. The
first 0 minutes we consider a professional courtesy to our relationship; thereafter, the time is billed at

reqular rates to the nearest quarter hour. Sessions are 4a to a9 minutes in length. Our appointment
times are generally on the hour from 3 AM to 7 PM. However, we can make earlier and later
(F\ amtments. Our front office staff will schedule our next appointment at the end of each session. We S
\f the office Monday through Saturday regularly, however modification at times may occur at[hE Q)

the
EFED& i day. they do often check voice mail an
times a day, ho E\&f vailable and if isinan- L@ will respond as soon
as possible, no later than 24 hou gﬁﬂw

pany. You may reach us via telephone/voicemail during regular office h
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If you are in a life and death emerge y'situatinn dial 81l for assistance or go immediately to your
¥ 4

local emergency department. }ﬂ
Athﬁemrm;}wi be intimate psychologic i i

understand that the client-therapist relationship is professional and not social. All contac

to sessions you arrange with your therapist. Sessions are usually held in one of our offices. If you should

‘\:;* nunter.your therapist outside of the office, the therapist will speak with you only if you initiate the
— » A =

—_

- ——

‘ﬁntact— nis allows you ti

good psychotherapeutic relationship.

‘

Your sessions should focus on your concerns exclusively. You will learn a great deal about your

ﬁapist the longer you work together; Qur therapists may occasionally share experiences and struggles o
ith some regularity as models for clients. Nonetheless, you will still be experiencing the therapist in a Q‘

&
rofessional role solely, Our therapists will keep confidential anything you say with the following ¢ Q)
it'is extremely important that you take note of these Exceptiunsy)
%

digect the therapist
iy;?.l ﬁ aléar
onofc

3. There is evidence or reasonable suspici

EX

I
2. The therapist deter

In cer
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t will contact family, friends, DFCS (The

forcement authorities to

4. In the event of the latter two exceptions, the thera
& &
beorgia Department of Family,an Erm'v' , :
empt t o' comi nyoneto i 0
ema end Supervision review of the quality of their work and/ar p
w

i
Jl
colleagues occasionally via in person or an online forum. They may discuss the wo

-
[T
NS

occurring in your session in these sessions while maintaining your anonymity.
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narh hEFED_y paninn th . Lvar !"—-
|

models. (ur therapi LISE or each individual rather
S o —
than take any one approach exclus o

We hope this infupm’éﬁuq is he Q 1 your relationship with your
therapist, you may have any qué;s'tiuqs please f < ;
> S
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onsent Signature
&

rovj

| do hereby seek and consent to take part in theﬁaa B

| am aware that | (or Wy child) may stop treatment with this therapist at any time. | understand that | may losé'ot
have to deal With other problems if | stop treatment. (For example, if my treatment has been court ordered | will have t
. court) P

erstand that if payment for the services | receive here is not made, the therapist may stop treatment. My signature below shows "~

\@ tand aiid agree with all of these -/_’/

] .:.: Bl _ have been given the | ﬁf‘dl q .

Cm———
—

Signature of Elieai—(ur- person acting for

. ‘ ‘ ‘ / v \
Relationship to Client if Not Client -

|, the Lalluanda Jefferson MA., MFT, have disnu‘ééed the issues above with the Eliemr(and/'ﬁrlh.is or her parent, guardian, or other

representative). My observations of this person's behavior and responses give me no reason to believe that this person is not fully
etent to give informed and willing consent. : l\

lient Na

S
&

Cancellation Palicy

Credit Card # Expiration CV Code Street # Zip Code @
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