WELCOME to CENTRE OF THE HEART Art Therapy

Services

Before your first session, it is imPortant that you have a general idea of some of the guic‘lelines 133 which my
Art Therapy Practice operates. J encourage you to discuss any of this information to ensure that your

Particular needs are met.

FEESand PAYMENT

[Fees forservices are $185.00 per session which lasts 1.5 hours and includes (GST . Fayment is
received at each aPPointmcnt. | accept [~ ~transfers, credit cards, cl‘rcqucs orcash. | hird party
payments are reimbursed clirectly to you; and you will be exPected to pay for services at the end of
cach session. Depcncling on your insurance Provider, coverage may vary. A receiPt is Providecl for
each session and it is the client's responsibilitg to submit it to the insurance for Possible

reimbursement.

CANCELLATION

Thereisno chargc for changccl or cancelled appointmcnts if 48 hours notice is given.

Your courtesy in this regard is greatlg aPPrecia’ced. Should cancellation be considered because
weather or other current circumstances prevent the client from travc”ing to the office, | will be
P]eascd to conduct a session 135 internet or }39 Phonc c{uring the scheduled aPPointmcnt time. Fu"

fees are chargcd on missed aPPointmcnts or cancellations under 48 hrs notice.

On rare occasions, ] may need to cancel a session due to illness or emergency. Likewise, 1” cancelin
less that 438 l’lours, you will be offered a comp]emcntarg session to compcnsate you forthe

inconvenience to your schedule. All efforts will be made to reschedule as soon as Possiblc.
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THE PROFESSIONAL RELATIONSHIP

The ProFessiona] counse!ing relationship is centered on your, the client's needs. | strongly
encourage you to let me know i)cgou have any concerns or dissatisfactions with the process. ] do

welcome HOUFFCCd}DaCk.

|~ WE HAVL READ AND (UNDERSTOOD THE ABOVLE
INFORMATION:

Name (Plcase Print):

Signature:

Datc:
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Centre of the [Heart ~Art Thcrapg Senvices

CONFIDENTIALITY

All client information and any other information of a Private or sensitive nature is considered confidential.
(Confidential information shall not be used nor disclosed unless you grant me sPcchCic Permission to do so,

with the go”owing cxccptions:

There may be times when it is imPortant that | consult with other Pro{:essiona]s such as 3our{:ami1g doctor or
another health ProFessional, teacher or Familg member. No such consultation will occur without a sPcchCic
reason nor without your written authorization. Aclclitiona”y, as part of ongoing, goocl case management and
ProFessional Practice, | may consult with other counseling Pro{:essiona]s for clinical consultation, advice and
information. |n such case, your anonymity will be maintained, and idcnthcging data will be altered to ensure that

conFiclentia]itH is maintained.

| consider the Personal information we discuss to be strictlg confidential, and there are a limited number of
circumstances where ] may be 1658”5 required to disclose confidential inFormation, and may do so witl'routgour

Permission. The excePtions to con{:identialitg are as follows:

i. ] am required bg law to release your records if theg are subpoenaed bg court.

2. Jf you are a minor, Parenta! consent is required for me to meet with you. (Conditions of con{:identiali’cg
regarding minors need to be negotiatcd with a Parent/guarclian.

3. ]H become aware that you have P]ans to harm 5oursellc or another person, ] have the ]egal obligation to
nothcg aPProPriate authorities to ensure your or someone else’s sa}cety.

4. |finformation is disclosed that a minor child is being sexua“g and/or Phgsica”g abused, | have the Iega]
ob!igation to contact the aPProPriate authorities with this information. ] would encourage and suPPor‘c
you in making the disclosure Hoursehc, but in the event that you were unable or unwi”ing to do so, |

would have to Proceed to rePort both tlﬁe abuse and the source of information.
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