Nicole C. Dockter, LCSW #22125

NAME: DATE:
BIRTHDAY: SOCIAL SECURITY NO:

ADDRESS: PHONE (W):

CITY: ZIP: PHONE (Cell):
REFERRED BY: PHONE(H):
PRIMARY CARE PHYSICIAN: PHONE
EMERGENCY CONTACT: PHONE:

1. Fee: The fee for a 45-50 mnute session is $110 and is due at the
begi nni ng of each session. The fee is subject to an increase each year
Pl ease make checks payable to N col e Dockter
2. Qualifications: N cole is a Licensed dinical Social Wrker
3. Therapeutic Rel ationship: The general goal of therapy is the desired
change presented to the therapist by the client. Whereas the client relies
upon the therapist through her education and experience to assist in change,
the therapist, in turn, relies on the client to solely provide the notivation
for that change. During the course of psychotherapy, naterial discussed nmay
be upsetting in nature and this nmay be necessary to hel p resol ve problens.
There is no assurance that you will feel better. However, your experience
will be greatly enhanced by your receptivity, your participation, and your
commi t nent .
4. Cancellation Policy: |If you are unable to keep your schedul ed
appoi ntnment, kindly notify this office 24 hours in advance. |I|f no 24 hr.
notification is received, you will be charged for the appointnent.
5. Insurance: Any insurance that you have is a contract between you and
your insurance conmpany. Insurance policies vary greatly. Many of them have
a specific deductible per year; sone will only pay a certain percentage of
the total charge; and sone do not cover any psychol ogical services.
Therefore, | nust decline to accept insurance billing as a formof paynent.
I will gladly provide you with a statement to subnit to your insurance for
rei mbursement. In submitting this statenment to your insurance conpany | may
be required to divulge certain information about you and our work together
6. Emergency Situations: |In the event | am unavail abl e, emergency
situations can be handled by calling the Crisis Team at 1-800-469-3339 or
911.
7. Confidentiality: By law, you are given the right to have your
communi cati on wi th your therapist kept confidential and private. There are
three naj or exceptions when the |aw requires that confidentiality be broken
(1) intended homicide, (2) intended suicide, and (3) any indication of child
abuse or el der abuse by anyone. In addition, if your are suing soneone, being
sued, or charged with a crine and you tell your attorney or the court that
you are in therapy with ne, | may be ordered to show the court ny records.
8. Phone Calls: Phone conversations nay be needed at tines in our therapy.
There is no fee for phone conversations under 15 minutes. Phone
conversations lasting nore than 15 minutes will be prorated according to our
agreed upon session fee.
“I have read the above information, | understand the information that ny
therapy will proceed according to these guidelines and | agree to abide
by these financial agreenents.”

(dient’s Signature)
1767 Grand Ave. Ste. 4 ¢ San Diego, CA 92109 « (619)318-5012



