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WELCOME TO RENEW MENTAL HEALTH COUNSELING 

You are receiving this letter because you have expressed interest in beginning the counseling process with me. 
Here you will find information that will be helpful to you with understanding some of the policies and 
procedures of the counseling process. Please read it carefully and thoroughly; if you have any additional 
questions please do not hesitate to contact me. I look forward to walking along side of you in this time of need 
in your life.  

PRACTICE OVERVIEW: 
I am a licensed counselor with my Master’s degree in Mental Health from St. John Fisher college. I believe in a 
client-centered/collaborative approach to counseling. This approach focuses on the counselor and client 
working together to establish goals and develop practical techniques to facilitate improvement in the client’s 
life and/or relationship(s). When a client commits and regularly attends their scheduled appointments, 
completes homework assignments (when applicable), and applies techniques discussed together in session, 
counseling proves to be the most effective. My goal as the counselor is to provide a safe place where healing can 
begin and change is possible. My job is to help the client identify problems, establish goals, and provide tools 
that they can use long after the counseling process is over.  

ABOUT COUNSELING:    
There are both benefits and risks associated with the counseling process. The potential benefits include 
improved ability to identify problematic areas (i.e. cognitive distortions, emotional reactivity, relationship 
distress, etc), evaluate acceptable options and apply those options into daily action. The counseling process 
often teaches you things about yourself that you may have otherwise overlooked or never seen. It also can 
provide helpful life management skills and facilitate the integration of past learning with the present to create a 
higher level of self fulfillment.  

The risks associated with the counseling process may include experiencing uncomfortable levels of emotions 
such as sadness, guilt, anger, or frustration. You may also experience difficulties in your relationships or other 
people as you work through your problematic areas. At times, the saying “things have to get worse before they 
can get better” may feel quite real to you; however, the expectation is that counseling will be helpful and 
supportive as you go through the process. Nevertheless, there is no guarantee for any specific outcome so it is 
vital that you discuss any questions or concerns about the counseling process with me. 

APPOINTMENTS, FEES AND CANCELLATIONS: 
Initial intake sessions are 60 minutes for an individual and 75 minutes for couples. *The fee for an individual 
intake session is $100 and the fee for a couples intake session is $120. Individual sessions are 50 minutes and 
couple sessions are 60 or 90 minutes. *The fee for an individual session is $85.00 and the fee for a couples 
session is $100.00 or $150.00, respectively. **Payment is expected at the time of your session and can be made 
by cash, check or credit card. Please cancel your appointment as soon as you know you may not be able to keep 
it, this will allow me to reschedule your session quickly; however, 24-hour cancellation notice is required if you 
are unable to keep an appointment. If you fail to cancel your appointment 24-hours in advance you 
will be billed for the full amount for the missed appointment.  

* Fees are subject to change with proper notice 
**All payments made are nonrefundable and returned checks will incur a $30.00 fee in addition to the original 
amount due. 
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INSURANCE:  
I am an out of network provider and I do not bill insurance companies directly; but if you would like to submit 
a claim form for reimbursement from your insurance company, I can provide you with the necessary 
documentation to do so but first I require that you please read the “Why I do not bill Insurance” 
form for further understanding on this. Regardless, payment is still your responsibility and full payment 
is due at the time of your session. Also, I do accept Health spending accounts (HSA) or Flexible spending 
accounts (FSA).  

COMMUNICATION:  
Phone/Text: I will not answer my phone outside of my contact business hours: M-Th 9am-7pm; Friday 
9am-5pm; Saturday 11am-3pm; Sunday OFF; so please leave me a message if calling outside of these hours. I 
will typically return phone calls within a 24 hour time frame, please leave a message if you want a returned 
phone call. Delays may occur for the following: weekends, holidays or if I am on vacation. Please let me know if 
leaving you a message would pose a confidentiality issue for you. If you are having an life threatening, 
emergency please call 911 or life line at 211. For a last minute cancellation please call me and leave a voice mail 
message or text rather than e-mail. NOTE: Full payment of cancelled session will still be required and billed. 

Mail: I may need to contact you via post mail. If this poses a confidentiality issue for you, please let me know. 

E-mail: This is often the most common form of contact for many people and I will use it for routine 
communication, such as scheduling appointments or relaying basic information. I do NOT use e-mail for 
counseling purposes, I will not discuss your counseling or other protected health information via e-mail 
because it is not a safe and confidential form of communication. My e-mail does go through a server 
that is not encrypted to protect health information, it is possible that a third party could gain unauthorized 
access to any message you send or receive from me.  

Social media: You are welcome to follow me on Facebook (facebook.com/RenewMHC) or Instagram 
@RenewMHC and read anything I post but please know I do not knowingly engage in a two-way interaction 
with clients or former clients on any form of social media. This professional boundary has been established for 
your protection.  

Please sign and date this form below.  A copy can be given to you upon request and I will keep 
one in your confidential records.  

Your signature indicates that you have read this agreement for services and understand its 
content. Please ask me to address any questions or concerns you have about this information 
before signing.  

I have read and understand the policies and procedures and agree to abide by them. 

___________________________________________ 
Client Name 

___________________________________________  __________________ 
Client Signature or Signature of Parent, Guardian    Date 
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or Personal Representative
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