Amanda Morgan. MFT
15559 Union Ave #611
Los Gatos, CA 95032
(408) 364-5003


OFFICE POLICIES, GENERAL INFORMATION, AND CONSENT FOR PSYCHOTHERAPY SERVICES

Introduction

This document contains essential information about the professional services of Amanda Morgan, licensed Marriage and Family Therapist #52084.  Please read this information carefully, and please ask me any questions regarding its content prior to signing.  

Therapist Background, Qualifications, and Orientation 
I hold a Master’s Degree in Counseling Psychology from John F. Kennedy University (2009), a certificate of completion as a Steward of In-Depth Communication from the International Institute of Humanistic Studies (2007), and a Master’s Degree in English from San Francisco State University (1998).  I have worked with individuals, couples, and families in high schools, colleges, agencies, hospital programs, and in private practice.  My approach to psychotherapy is predominantly psychodynamic and relational, meaning that I rely on honest communication between you and me that will develop a mutual, deeper understanding of your life and how you wish to live it.   
Confidentiality

Information disclosed in therapy sessions and the written records pertaining to those sessions are generally confidential and may not be revealed to anyone without your written consent, EXCEPT: 

Certain disclosures are required by law as a result of my mandated reporter status:

· Where there is reasonable suspicion of anyone (inside or outside of therapy –   outside could include neighbors, friends) experiencing or perpetrating child physical, sexual, or emotional abuse or neglect.

· Dependent adult abuse.

· Elder abuse (age 65 and older).

· If you present an imminent danger to someone else or their property.

· If you present imminent danger to yourself and/or are gravely disabled.

Patient Litigation

I will not voluntarily participate in any litigation or custody dispute in which you and another individual or entity is involved.  I have a policy of not communicating with clients’ attorneys, except on rare occasions, and I will generally not write or sign letters, reports, declarations, or affidavits to be used in any legal matters you may be involved in.  Should I ever be subpoenaed or ordered by a court of law to appear as a witness in any legal action in which you are involved, I would expect to be reimbursed for all time involved at my regular hourly rate.   
Records and Record Keeping 
I am required by law to maintain clinical and business records.  These records are my sole property.  Should you at any time want a copy of such records, you may request them in writing.  Under California law, I reserve the right to furnish you with a written treatment summary in lieu of actual records. 
Fees and Financial Arrangements

Out of Network: My hourly fee is $160 per 45-minute hour. I reserve the right to adjust this fee, but in such case, you would be notified a minimum of four weeks in advance.  I accept cash and checks. I raise my fee by about 10% approximately every two years.  I will charge a $20 fee for any returned check and reserve the right to charge a 12% annual interest rate on outstanding balances exceeding 60 days.  Payment for each session shall be rendered at the time of service, preferably at the beginning of the hour.  
Cancellation Policy 

Once you and I have decided to work together and have arrived at a mutually convenient time for our sessions, I will continue to schedule you for that slot on an ongoing basis.  Once we have agreed on a regular weekly meeting time, I will reserve those times for you and you will be responsible for paying for those times. If you should need to reschedule, I will do my best to find another time to meet.  If you and I are able to reschedule, or I am able to schedule another meeting during that hour, you will not be charged for the missed appointment.  My voicemail number is (408) 364-5003.    If you cancel sessions frequently, I reserve the right to reschedule you for another regular time that is convenient for both of us.
Telephone Calls and Communication
I will make every effort to return a call from you within 24 hours, excluding Friday evenings, weekends, and holidays.  I generally do not charge for brief phone calls (less than 10 minutes), but I reserve the right to prorate my hourly rate for telephone calls lasting longer than 10 minutes.  NOTE:  I do not text, except for matters regarding scheduling, and I prefer to keep e-mail communication at a minimum.  
If you are experiencing a crisis and would like to but cannot reach me, please call the Crisis Hotline at (408) 279-3312, or call 911, or visit your nearest Emergency Room.   
Meeting Frequency and Termination 
I would like to make every effort possible to agree to meet at an hour consistently convenient for you.  Meeting less than once a week is generally less beneficial to you than meeting once, or more times, a week.
At times there may be some issue or concern you are having with your course of treatment.  It is important to discuss these concerns with me, as some adjustment in our work may be needed.  You have the right to terminate therapy at any time.  If you decide to terminate, I recommend that you and I discuss your decision together and that we have one or two more sessions to allow you to reflect on the work that you have done and to consider alternative treatment plans if desired.  
Other Important Information

Psychotherapy is usually helpful.  At the same time, it can be an emotionally intense process.  There may be times when you feel worse, and particular outcomes cannot be guaranteed.  Risks of psychotherapy include not improving, or improvement disrupting your life in some way.  Please consider whether these risks are acceptable to you.  If you would like to discuss alternatives to individual psychotherapy, including but not limited to, group therapy, family therapy, couples therapy, self-help, religious, spiritual or educational alternatives, please let me know.   
Acknowledgement and Agreement 

Thank you for taking the time to read these procedures and agreement.  If at any time you have questions about our working relationship, please discuss them with me.  Maximum benefit from psychotherapy occurs in a frank and curious atmosphere.  
Your signature below indicates that you have read the information in this document and agree to abide by its terms during our work together.  Thank you very much.  
__________________________          ____________________________                  ________

Sign




Print


                                        Date

Your Address:_____________________________


              _____________________________

Your telephone number(s):___________________________________________________

I have been offered a copy of this 3-page form and:

_____ACCEPTED 

_____DECLINED.
Amanda Morgan, LMFT 52084

(408) 364-5003 


