WELCOME to CENTRE OF THE HEART Art Therapy

Services

Before your child’s first session, it is imPortant that you have a general idea of some of the guidelines }33
which my Art Tl—:erapg Practice operates. l encourage you to discuss any of this information to ensure that

your Particular needs are met.

FEESand PAYMENT

[Fees forservices are $150.00 per session which lasts 1 hour. Fagmcnt is received at each
aPPointmcnt. ] acccpt E—transpcrs, Cl’lCCiUCS, cash, credit card or Fagf)a]. Tlﬂircl Partg Pagments are
reimbursed directlg to you; and you will be exPected to pay for services at the end of each session.
Depending on your insurance Proviclcr, 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

There iIs no chargc for cl'langcd or cancelled aPPointmcnts if 48 hours notice is given.

Your courtesy in this regarcl is grcatly aPPreciatecl. Should cancellation be considered because
weather or other current circumstances prevent the client from travc”ing to the office, | will be

P]cased to conduct a session 133 internet or ]39 Phone during the scheduled aPPointment time.
]:u" fees are chargccl 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 complementary session to comPcnsate you forthe

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

THE PROFESSIONAL RELATIONSHIP
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T]—\e Prochsiona] counseiing relationship is centered on your child’s needs. | s’crongb encourage you

to let me know i}cgou have any concerns or dissatisfactions with the process. | do welcome your

feedback.

I~ WE HAVE READ AND (UNDERSTOOD THE ABOVE
INFORMATION:

Name of Cl‘nld (P]case Print):

Name of Farcnt(s) (Please Print):

Signature:

Datc:
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Centre of the [Heart ~Art Thcrapg Senvices

CONFIDENTIALITY

Al client information and any other information of a private or sensitive nature is considered confidential.
When working with children under the age of 14, parental consults will be conducted periodically. During
these consults, confidentiality of the child will be maintained with the consenting parent given overall updates
on the progress of your child’s therapy. Confidential information shall not be used nor disclosed unless you

grant me sPcciﬁc Permission to do so, with the Fo”owing cxceptions:

There may be times when it is imPortant that | consult with other Promcessionals such as 3ourmcami13 doctor or
another health Pro{:essiona!, teacher or Familg member. No such consultation will occur without a sPechCic
reason nor without your written authorization. Aclclitiona”g, as part of ongoing, goocl case management and
Promtessional Practice, | may consult with other counseling Promcessiona]s for clinical consultation, advice and
information. |n such case, your anonymity will be maintained, and identipﬁing data will be altered to ensure that

comciclcntialitg is maintained.

| consider the Persona| information we discuss to be strict!g confidential, and there are a limited number of
circumstances where | may be ]cga”g required to disclose confidential information, and may do so without your

Permission. The excePtions to confidentialitg are as follows:

i. | amrequired by law to release your records if they are subpoenaed by court.

2. |f you are a minor, Parental consent is required for me to meet with you. Conditions of confidentiality
regarding minors need to be negotiated with a parent/guardian.

5. |f] become aware that you have plans to harm yourself or another person, | have the legal obligation to
notify appropriate authorities to ensure your or someone else’s safety.

4. |finformation is disclosed that a minor child is being sexually and/or physically abused, | have the legal

obligation to contact the aPProPriate authorities with this information. | would encourage and support
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you in making the disclosure 5ourse]£ but in the event that you were unable or unwi”ing to do so, |

would have to Proceecl to rePor‘c both the abuse and the source of information.
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