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CONSENT TO TREATMENT 
Empowered Restoration Counseling, LLC wants you to be aware of your rights and 
responsibilities as a client of our clinic. We ask for your INFORMED CONSENT to receive 
treatment. A copy of the Client Rights and Grievances appears in our waiting room and you 
have been given a copy of the Client Rights and Grievances to take with you. Please read this. In 
addition, please read the following general information about the psychotherapy process. 

1. The benefits to psychotherapy are to help alleviate the problems and symptoms that you 
present. As a client you will be involved in the formulation and evaluation of your treatment 
plan through the therapy process. 
2. Psychotherapy is conducted in a professional and appropriate manner between 
psychotherapist and patient/client talking about the presenting problem. 
3. If there is any expected side effects from psychotherapy (or medication when that is a 
consideration) they will be discussed with you. 
4. The psychotherapist will suggest alternative treatment methods and will make referrals to 
other psychotherapists when appropriate or necessary. 
5. The possible consequences of not receiving psychotherapy may be discussed. 
6. What you say to your therapist, as well as any case notes or other records, are confidential 
and generally will not be shared with others unless you provide 
written consent. However, there are exceptions to this: 
 1. Sound ethical treatment as well as state mental health policy requires periodic review  
 of psychotherapy performed by your therapist. The review will be done by other licensed 
 professional counselors in consultation with Empowered Restoration Counseling, LLC. 
 2. If your therapist has reason to believe you or someone else may be in danger of  
 physical harm, state law and professional ethics require your therapist to take steps to  
 protect you and/or other persons involved. This may include notification of appropriate  
 social service and legal agencies. Examples of such instances include: 
  1. Danger of suicide or other self-injurious behavior 
  2. Danger of causing physical harm to another 
  3. Occurrence or suspicion of child abuse or neglect. 

CLIENT RESPONSIBLITIES 
1. The client will devote time and energy to therapy. The client will follow through with 
treatment recommendations. This commitment strengthens your chances of reaching the goals 
of treatment that you and your therapist develop. 
2. Refrain from physical or other types of abusive behavior to yourself, to others or to any 
property. 
3. Be honest regarding your thoughts and feelings about your treatment. 
4. Keep appointments made. Cancellations with less than 24 hour notice will be 
charged to your account. 
5. Stay current with your bill. Full payment is expected at time of service. 
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INFORMED CONSENT I have read the above statements regarding my rights and 
responsibilities. I herby give my consent to be assessed and treated by this clinic. I have 
discussed any concerns I might have about the above statements. 

Client Signature: _____________________________________________________________________ Date: ________ 

Parent/ Guardian Signature: _________________________________________________________ Date:_________  

Therapist Signature: _________________________________________________________________ Date: ________ 
    Katie Green MA, LPC  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Notice of Privacy Practices 
I have received / declined (please circle one) a notice of the Privacy Practices for Empowered 
Restoration Counseling, LLC. 

Print Client Name ____________________________________________________________________  

Signature ______________________________________________________________Date ________________________  

Print Guardian Name _________________________________________________________________  

Guardian Signature ____________________________________________________Date ________________________ 

Therapist Name: Katie Green, MA, LPC 

______________________________________________________________________________________ ______________  
Therapist Signature          Date 
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Billing Policies and Financial Agreement 
Billing Policy & Financial Agreement Fee Schedule Clinic rates are as follows:  
Intake and Evaluation $180 per 60 minutes 
50 - 60 minute sessions are $165 per hour 
Rates subject to change with 30 day notice. 

Self-Pay Clients: Self-pay clients will be charged at a rate of $135 per hour (this is a $30 
discount if paid at the time of service by either cash or check.) All fees not paid in full the same 
day will be billed at the regular session rate of $165. 

Late Fees/ Collection: Any balance left unpaid beyond 30 days of statement mailing is subject 
to a 1% per month late payment charge. After 90 days, a notice will be sent to inform you your 
count will be sent to collections. In the event that collection efforts become necessary to collect 
on my account, I agree to pay all costs including collection fees and attorney’s fees. Returned 
checks for insufficient funds will incur a fee of $50. 

Initial Late Fees/ Collection Policy: ______ 

Cancellation Policy 
If you need to cancel or reschedule an appointment call your primary counselor at: 608- 
415-9889, at least 24 hours prior to the appointment. If you do not provide a 24 hour notice or 
no-show for an appointment, you will be charged $50. No Show/Late Cancel fees are the client 
or responsible parties’ responsibility and must be paid within 30 days. Insurance and EAP’s do 
not cover no-show fees. 

I have read and understand the above payment policies. 

Print Client Name: _________________________________________________________________________________  

Signature: _____________________________________________________________________ Date: ______________  

3rd Party Payor Name: _____________________________________________________________________________  

3rd Party Payor Signature: ____________________________________________________ Date: ______________ 
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SOCIAL MEDIA POLICY 
This document outlines my office policies related to use of Social Media. Please read it to 
understand how I conduct myself on the Internet as a mental health professional and how you 
can expect me to respond to various interactions that may occur between us on the Internet. 

If you have any questions about anything within this document, I encourage you to bring them 
up when we meet. As new technology develops and the Internet changes, there may be times 
when I need to update this policy. If I do so, I will notify you in writing of any policy changes 
and make sure you have a copy of the updated policy. 

Friending 
I do not accept friend or contact requests from current or former clients on any social 
networking site (Facebook, LinkedIn, etc). I believe that adding clients as friends or contacts on 
these sites can compromise your confidentiality and our respective privacy. It may also blur the 
boundaries of our therapeutic relationship. If you have questions about this, please bring them 
up when we meet and we can talk more about it. 

My primary concern is your privacy. 

My reasoning is that I believe casual viewing of clients’ online content outside of the therapy 
hour can create confusion in regard to whether it’s being done as a part of your treatment or to 
satisfy my personal curiosity. In addition, viewing your online activities without your consent 
and without our explicit arrangement towards a specific purpose could potentially have a 
negative influence on our working relationship. If there are things from your online life that 
you wish to share with me, please bring them into our sessions where we can view and explore 
them together, during the therapy hour. 

Interacting 
Please do not use messaging on Social Networking sites such as Twitter, Facebook, or LinkedIn 
to contact me. These sites are not secure and I may not read these messages in a timely fashion. 
Do not use Wall postings, @replies, or other means of engaging with me in public online if we 
have an already established client/therapist relationship. Engaging with me this way could 
compromise your confidentiality. It may also create the possibility that these exchanges 
become a part of your legal medical record and will need to be documented and archived in 
your chart. 

If you need to contact me between sessions, the best way to do so is by phone or text. Direct 
email at empoweredrestorationcounseling@gmail.com is second best for quick, administrative 
issues such as changing appointment times. See the email section below for more information 
regarding email interactions. 

Use of Search Engines 
It is NOT a regular part of my practice to search for clients on Google or Facebook or other 
search engines. Extremely rare exceptions may be made during times of crisis. If I have a reason 
to suspect that you are in danger and you have not been in touch with me via our usual means 
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(coming to appointments, phone, or email) there might be an instance in which using a search 
engine (to find you, find someone close to you, or to check on your recent status updates) 
becomes necessary as part of ensuring your welfare. These are unusual situations and if I ever 
resort to such means, I will fully document it and discuss it with you when we next meet. 

Business Review Sites 
You may find my practice on sites such as Yelp, Healthgrades, Yahoo Local, Bing, or other places 
which list businesses. Some of these sites include forums in which users rate their providers 
and add reviews. Many of these sites comb search engines for business listings and 
automatically add listings regardless of whether the business has added itself to the site. If you 
should find my listing on any of these sites, please know that my listing is NOT a request for a 
testimonial, rating, or endorsement from you as my client. 

Of course, you have a right to express yourself on any site you wish. But due to confidentiality, I 
cannot respond to any review on any of these sites whether it is positive or negative. I urge you 
to take your own privacy as seriously as I take my commitment of confidentiality to you. You 
should also be aware that if you are using these sites to communicate indirectly with me about 
your feelings about our work, there is a good possibility that I may never see it. 

If we are working together, I hope that you will bring your feelings and reactions to our work 
directly into the therapy process. This can be an important part of therapy, even if you decide 
we are not a good fit. None of this is meant to keep you from sharing that you are in therapy 
with me wherever and with whomever you like. Confidentiality means that I cannot tell people 
that you are my client and my Ethics Code prohibits me from requesting testimonials. But you 
are more than welcome to tell anyone you wish that I’m your therapist or how you feel about 
the treatment I provided to you, in any forum of your choosing. 

If you do choose to write something on a business review site, I hope you will keep in mind that 
you may be sharing personally revealing information in a public forum. I urge you to create a 
pseudonym that is not linked to your regular email address or friend networks for your own 
privacy and protection. 

Location-Based Services 
If you used location-based services on your mobile phone, you may wish to be aware of the 
privacy issues related to using these services. I do not place my practice as a check- in location 
on various sites such as Foursquare, Gowalla, Loopt, etc. However, if you have GPS tracking 
enabled on your device, it is possible that others may surmise that you are a therapy client due 
to regular check-ins at my office on a weekly basis. Please be aware of this risk if you are 
intentionally “checking in,” from my office or if you have a passive LBS app enabled on your 
phone. 

Email 
I prefer using email only to arrange or modify appointments. Please do not email me content 
related to your therapy sessions, as email is not completely secure or confidential. If you choose 
to communicate with me by email, be aware that all emails are retained in the logs of your and 
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my Internet service providers. While it is unlikely that someone will be looking at these logs, 
they are, in theory, available to be read by the system administrator(s) of the Internet service 
provider. You should also know that any emails I receive from you and any responses that I send 
to you become a part of your legal record. 

Conclusion 
Thank you for taking the time to review my Social Media Policy. If you have questions or 
concerns about any of these policies and procedures or regarding our potential interactions on 
the Internet, do bring them to my attention so that we can discuss them. 

________________________________________________________________________________ _______________________  
Client signature / Parent Signature        Date 

_________________________________________________________________________________ ______________________ 
Witness / Therapist          Date 
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PERMISSION TO TREAT 

I hereby grant my permission to Katie Green, MA, LPC of Empowered Restoration 
Counseling, LLC to provide psychotherapeutic treatment to my child/protectee:  

____________________________________________________________________________   ________________  

              Name of Child                                        Date  

I have been informed of this client’s rights and understand that as the guardian of the 
child/protectee, I have the right to be informed and involved in the development of the 
treatment plan recommended for this individual.  

___________________________________________________________________________   __________________ 

Print name                                                          Date  

___________________________________________________________________________   __________________ 

Signature of Parent or Guardian         Date 

___________________________________________________________________________   __________________ 

Witness                                                                                   Date  
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