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Anger Management Techniques



New Client Information for Counseling Services

Welcome to Anger Management Techniques. The following will provide you with brief information about our policies and procedures. I hope you will find it helpful and that it will answer many of your questions. Please don’t hesitate to ask me for clarification or more information. Signing this document will represent an agreement between us.

Sessions and Fees

Therapy visits are typically weekly, last 45-50 minutes (a “clinical hour”) and cost $190.00.   Sometimes for more effective treatment, “back-to-back” sessions are recommended. During the initial visit, we can both decide whether I am the best person to provide the services you need in order to meet your treatment goals. 

Payment is expected at time of service. Payment can be made with cash or check. Statements showing dates of visits, charges and payments will be provided. 

Please be aware that missed appointments cannot be billed to insurance companies and will incur the $100.00 missed appointment fee. 
Insurance

We do not accept insurance.  An invoice will be provided to you so that you may submit this invoice to your insurance company if you have out of network benefits.  Most insurance companies will reimburse a percentage of the session cost, depending on your plan. 
Telephone/Online Sessions

Occasionally, telephone contact is needed when issues arise between regularly scheduled sessions. Phone calls of 15 minutes or more are billed at the normal hourly rate, prorated for the duration of the conversation.  A few clients prefer online (or e-therapy) sessions for a variety of reasons. This can be discussed. Neither phone nor online sessions are billable to insurance.

Confidentiality

All information discussed during therapy is held strictly confidential. By law, information about our clients may only be released upon written consent of all parties treated, or a minor’s parent or guardian, with the following exceptions: 

· You have signed a Release of Information Form for specific individuals or agencies;

· There is a court order for release of your records;

· You are perceived to be a danger to yourself or others;

· You are suspected of abusing or neglecting children or vulnerable individuals;

· You report to the therapist that you were physically or sexually abused when you were under the age of eighteen.

When meeting with couples, in order to provide the safest environment possible, it is my policy not to release information requested for divorce proceedings.  When you sign this document, you are agreeing not to subpoena my records for any purpose in the process of a divorce, except in cases of clear, observable abuse that I have witnessed. In that case, I may then agree to release information if I feel it is appropriate.
Contact Information

I can be reached by phone, fax or email.  Please do not send confidential personal information via email.

Email: manageyouranger@gmail.com
Cell Phone: 301-244-8090

Emergencies

In the case of an emergency and you are unable to reach me, I recommend using one of the following options:

· If it is life threatening, dial 911 or go to your local hospital IMMEDIATELY;

· Call a 24-hour hotline: DC 1-888-793-4357 (or Mobil Crisis Team – 202-673-9300)

Montgomery County Crisis Line: 240-777-4000, 
Virginia: 703-527-4077

Agreement
I have read the terms and conditions set out in this document. I understand them, and I agree to them 

Client Signature: _______________________________________
Date: _______________________

Client Printed name: __________________________________

Therapist Signature:





Date: 

Therapist Printed name: 
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