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Informed Consent and Services Agreement 

 

Welcome to my practice.  This document contains important information about my professional practice 

and business policies.  It describes my responsibilities to you and outlines your responsibilities as well.  

Please take the time to read it carefully and let me know of any questions you might have before you 

sign this agreement.  A copy of this agreement is available at www.JohnGoll.com. 

  

My Qualifications 

I received my Bachelor of Arts degree in Psychology from Purdue University in Indianapolis, and my 

Master of Arts in Marriage and Family Therapy degree from Christian Theological Seminary in 

Indianapolis.  I am licensed by the state of Illinois as a Marriage and Family Therapist.  As such, I am 

trained and authorized to provide counseling services within the scope of my training and expertise.  

Should you require any service for which I am not qualified, I will make my best effort to refer you to 

someone with the required expertise.   

 

Appointments and Cancellations 

A psychotherapy/counseling hour is 50 minutes long unless other arrangements have been made. You 

can request an appointment through a telephone call or by using the online scheduling tool that is 

available at my website:  www.JohnGollCounseling.com. Once a session is scheduled, you are expected 

to pay for it unless you provide 24 hours advance notice of cancellation by telephone or email, or unless 

we agree on another arrangement.  If you have given me a credit card number to keep on file, you 

authorize me to charge your credit card the appropriate fee for a late cancellation or no show. 

 

Professional Fees 

My hourly fee is $150.00.  My fees may be adjusted occasionally.  In the event of a fee increase, you 

will be notified in advance either in person or by telephone, letter or email at the numbers or addresses 

you have provided.  My hourly fee, on a prorated basis, will be charged for other professional services 

that you may require (report writing, telephone calls, preparation of records or treatment summaries, 

etc.) which last longer than five minutes.  Should you become involved in litigation which requires my 

professional time, I will charge you for preparation time, driving and waiting time, and my attendance. 

 

Billing and Payments 

Payment of the full fee with cash, check or credit card is expected at the time of service unless we agree 

otherwise in advance.  Any unpaid amounts are due in full within two weeks of the service or notice. A 

$30.00 fee will be assessed for returned checks.  If I must undertake collection efforts to recover any 

outstanding balances from you, you agree to pay all expenses incurred in doing so such as collection 

fees, attorney’s fees, court costs and other related expenses as well as interest at the statutory rate from 

the date that my service was provided. 
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Insurance Reimbursements and Privacy Limitations 

I am not on any insurance panels, I do not work directly with any insurance companies, and I do not bill 

insurance companies.  If you have health insurance benefits, I will provide you with the information 

ordinarily needed for you to file a claim for reimbursement of your out-of-pocket expenses for 

counseling services.  However you, not your insurance company, are responsible for the full payment of 

fees as described above. 

 

You should be aware that insurance reimbursement usually requires you to meet the criteria for a full 

clinical diagnosis and that by making a claim to your insurance company you authorize me to provide 

that diagnosis to your insurance company.  Your insurance company may also request additional 

information such as a treatment plan or summary or, in rare cases, a copy of the entire record.  This 

information will become part of the insurance company file and may be computerized.  Once I give 

clinical information to the insurance company, I have no control over what they may do with it.   

 

Contacting Me 

You are welcome to contact me by telephone or email.  However, I do not offer emergency or crisis 

services, and I am usually not immediately available by telephone or other means. I do not carry a pager 

or have an answering service.  I will make every effort to return your phone call or email during 

business hours on the same day you make it or the day after, with the exception of weekends and 

holidays. If you feel you cannot wait for me to respond, you should call your family doctor, your 

psychiatrist, go to the nearest emergency room or call 911.  If I am unavailable for an extended time, I 

will provide you with the name of a trusted colleague you can contact if necessary. 

 

If you choose to communicate with me by email or text message, you must be aware that the security 

and privacy of electronic communications are often limited and unpredictable.  For that reason I strongly 

urge you to not send any personal information or items related to content issues of your case by text 

message or email.  Please limit text and email messages to logistics of scheduling and other non-clinical 

information. 

 

Contacting You 

For purposes of scheduling and other matters related to your case you authorize me to contact you by 

telephone, mail or email at the numbers and addresses you provide to me.  It is your responsibility to 

notify me of changes in your address, phone numbers or email address.   In addition, my online 

scheduling system will send appointment confirmations and reminders to you by text and email at the 

numbers and addresses you provide.    

 

Confidentiality 

In general, law and ethical standards protect the confidentiality of communications between a client and 

a marriage and family therapist. However, in circumstances such as divorces, child custody proceedings 

and proceedings in which your emotional condition is an important element, a judge may require my 

treatment information/testimony if he or she determines that the resolution of the issues demands it. 

 

At or before the first counseling session, every client will be given a copy of my current Notice of 

Privacy Practices that outlines privacy and confidentiality practices in detail.  Copies and current 

revisions of this document are available upon request or through the website at 

www.JohnGollCounseling.com. 
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Professional Records 

The law and the standards of my profession require that I keep appropriate treatment records.  You are 

entitled to a see and/or have a copy of your records. A request to access your records must be made in 

writing.  If I am seeing more than one adult (as in work with a couple), I need a separate written request 

from each adult before any information in the file can be released.  If you wish to see your records, I 

recommend that you review them in my presence so that we can discuss what they contain.  With your 

written consent, I may send copies of your records or a treatment summary to other health care 

providers.  There are circumstances in which I may share your information with other health care 

providers without your consent.  In the event of a legal proceeding involving you, I may be subpoenaed 

to release all or part of your records to the court.  More information on how and to whom your records 

or information may be shared is found in my Notice of Privacy Practices. 

 

Consultations 

I may occasionally find it helpful to consult with other licensed professionals regarding your case 

without identifying you or providing identifying details about your situation. In these consultations, the 

consulting professional is also bound to keep the information confidential.   

 

Risks of Counseling 

As beneficial as counseling is to the vast majority of clients, there are some risks associated with the 

counseling process.  Some, but not all, of the risks may include: 

• Experiencing troubling or upsetting emotions or thoughts during or after sessions 

• Awareness of unsettling or disturbing traits or information about self or others 

• Disruption or worsening of relationships temporarily or permanently 

• Increased or decreased urgency to face or act on difficult decisions or situations 

• Conflicts or disrupted relationships as a result of decisions or acting on situations 

• Lack of improvement or even worsening of the presenting problem or issue 

• Legal disclosure of confidential information from the client’s file 

 

Dual Relationships and Social Media 

I am required by law and professional ethics to avoid dual relationships with clients.  In essence this 

means that my relationship with clients, as much as reasonably possible, is restricted to our therapist-

client relationship in the therapeutic setting.   

 

I try to do what I reasonably can to keep the existence of our therapeutic relationship confidential.  In the 

unlikely event that we see each other in public or other setting outside of therapy, I will not 

acknowledge that I know you.  You are welcome to greet me if you choose, but I suggest you be aware 

that initiating a public greeting to me might inadvertently lead to disclosure of our therapeutic 

relationship. 

 

I do not accept friend or contact requests from current or former clients in any social networking site 

such as Facebook, LinkedIn or others.   

 

My practice has a Facebook page that you are welcome to view and read or share information posted 

there.  I do not accept clients as Fans of my Facebook page.  Please do not use Facebook, LinkedIn or 

other social media to contact me.  I will not respond. 



 

I occasionally post articles on a blog at my website.  You are welcome to view and share those articles 

and information, but there is no expectation that you do so. 

 

I do not ordinarily use Google, Facebook or other search engines to seek information about clients.  In 

very rare situations or crises, it may be a useful tool to locate a client or someone close to them as a 

means of protecting his or her welfare. 

 

You may find my practice listed on sites such as Yelp, Healthgrades, Bing, etc.  Some of these sites 

include forums where users can post ratings or reviews.  If you find my listing on any of these sites, 

please be assured that my listing is NOT a request for a testimonial, rating, recommendation or 

endorsement.  You may choose to express yourself there if you wish, but know that I will not respond 

and, very likely, will never see what you post.  If you choose to post, I urge you to do so in a way that 

will protect your privacy and not disclose identifying information about you. 

  

Goals / Techniques of Therapy / Alternative Treatments 

The first two to three sessions of therapy are considered intake sessions where the primary purpose is to 

clarify your goals for therapy, determine whether I am qualified to help you with those goals, and assess 

whether our interpersonal connection is such that we can do that work together effectively.  At the end 

of the evaluation process, I will determine whether we will enter into a therapeutic relationship.  From 

time to time during counseling, we will review the goals and assess progress to determine if therapy is 

continuing to be productive or if adjustments need to be made. 

 

In general, I offer individual and couple counseling.  For most cases one of these approaches, and 

occasionally others, will be used in the course of working toward the client’s goals. 

 

In some instances, other modalities such as group therapy, interactive audio-visual technologies (IAVT) 

or tools such as video or audio recording may be deemed useful in working toward the client’s goals.  If 

such treatment modalities or tools are recommended, completion of separate forms with signatures may 

be required.   

 

Termination of Therapy 

My intention is to help you reach your therapeutic goals to the extent that regular therapy is no longer 

necessary.  In most cases, I assess progress with clients as we go along and we make the decision 

together about when the time is right to terminate therapy.  Often termination is preceded by a period of 

tapering down the frequency of sessions and may conclude with an invitation for the client to return 

whenever they feel the need. 

 

You have the right to terminate therapy at any time.  If you are considering that choice, I request that 

you discuss it with me in advance so we can make plans to terminate the therapy with a clear mutual 

understanding of progress made, reasons for termination, recommendations for future care or follow-up 

and referrals to other professionals as needed.  If you choose to terminate therapy by not coming to 

scheduled sessions or not scheduling future sessions for a period of 60 days, it will be understood that 

you have voluntarily terminated therapy and I will have no further obligation to you other than what is 

required by law. 

 



In the event that it is clear that no significant progress is being made toward your therapeutic goals, I 

may be ethically obligated to terminate therapy and provide referrals to other therapists or resources that 

may be more effective. 

 

In rare or unusual circumstances such as illness, relocation or other inability to continue working with 

you, I may be required to terminate your therapy.  In such instances I will make every effort to discuss 

the situation with you in advance if possible.  I will also ensure that you are provided with appropriate 

referrals for continuing your therapy.  Your records will be available to you as described above for the 

time period required by law.  

 

 

 

Your signature(s) below indicates that you have read the information in this document, have had an 

opportunity to ask questions, understand what it means, and agree to abide by these provisions during 

our professional relationship.  

 

 

Client Printed Name:     _______________________________________ 

   

Client Signature:     _______________________________________   Date: ____________ 

 

 

Client Printed Name:     _______________________________________ 

   

Client Signature:     _______________________________________   Date: ____________ 

 

  



JOHN GOLL, LMFT 

John Goll Counseling, Inc. 

www.JohnGoll.com 

john@johngoll.com 

 

 

 

Receipt of Notice of Privacy Practices 

 

Your signature(s) below indicates that you have received a copy of my current Notice of Privacy 

Practices and that you are aware that copies of the Notice of Privacy Practices are available on request 

or through my website at www.JohnGollCounseling.com. 

 

 

 

Client Printed Name:     _______________________________________ 

   

Client Signature:     _______________________________________   Date: ____________ 

 

 

Client Printed Name:     _______________________________________ 

   

Client Signature:     _______________________________________   Date: _________ 
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