
 
 
 

POLICIES AND PROCEDURES 
 
 
Consent To Treatment 
 
I do hereby seek and consent to take part in the treatment by the therapist named below.  I understand that 
developing a treatment plan with this therapist and regularly reviewing our work toward meeting the treatment 
goals are in my best interest.  I agree to play an active role in this process.  I understand that no promises have 
been made to me as to the results of treatment or of any procedures provided by this therapist.  I am aware that I 
may stop my treatment with this therapist at any time.  The only thing I will still be responsible for is paying for 
the services I have already received.  I understand that I may lose other services or may have to deal with other 
problems if I stop treatment.  For example, if my treatment has been court-ordered, I will have to answer to the 
court.  I am aware that an agent of my insurance company or other third-party payer may be given information 
about the type(s), cost(s), date(s), and providers of any services or treatments I receive.  I understand that if 
payment for the services I receive here is not made, the therapist may stop my treatment.  
 
______________________________________________    ______________________________ 

Signature of Client/Guardian         Date  
 
 
Confidentiality 
 
Contents of all therapy sessions are considered confidential.  Both verbal information and written records about 
a client cannot be shared with another party without the written consent of the client or the client’s legal 
guardian.  Noted exceptions are as follows: 

• Duty to Warn and Protect 
When a client discloses intentions or a plan to harm another person, the mental health professional is 
required to warn the intended victim and report this information to legal authorities.  In cases in which 
the client discloses or implies a plan for suicide, the health care professional is required to notify legal 
authorities and make reasonable attempts to notify the family of the client. 

• Abuse of Children and Vulnerable Adults 
If a client states or suggests that he or she is abusing a child (or vulnerable adult) or has recently abused 
a child (or vulnerable adult), or a child (or vulnerable adult) is in danger of abuse, the mental health  
professional is required to report this information to the appropriate social service and/or legal 
authorities.   

• Prenatal Exposure to Controlled Substances 
Mental Health care professionals are required to report admitted prenatal exposure to controlled 
substances that are potentially harmful. 

• Minors/Guardianship 
Parents or legal guardians of non-emancipated minor clients have the right to access the clients’ records. 

• Professional Misconduct 
Professional misconduct by a health care professional must be reported by other health care 
professionals.  In cases in which a professional or legal disciplinary meeting is being held regarding the 
health care professional’s actions, related records may be released in order to substantiate disciplinary 
concerns. 
 
 



 
 

• Judicial or Administrative Proceedings 
If served with a subpoena, all health care professionals are obligated to release requested information 
from a client’s record. 

• Insurance Providers (when applicable) 
Insurance companies and other third-party payers are given information that they request regarding 
services to clients.  Information that may be requested includes type of services, dates/times of services, 
diagnosis, treatment plan, and description of impairment, progress of therapy, case notes, and 
summaries. 

 
______________________________________________    ______________________________ 

Signature of Client/Guardian         Date  
 
 
Cancellations and No Shows 
 
If a client must cancel a scheduled appointment, Adrienne Benedetto Maurin, LCSW kindly requests a 
minimum of 24 hours’ notice (i.e., by telephone only, no text messages or emails).  If a client cancels late or 
does not show for an appointment, it is not respecting the therapist’s time, and prevents another client from 
taking the appointment.  As a result, this causes Adrienne Benedetto Maurin, LCSW to have less of an 
opportunity to schedule additional clients, and can cause longer wait times for others.  A fee of $35.00 will be 
charged for ALL late cancellations/missed appointments.  A bill will be mailed directly to all clients who do not 
show up for or cancel an appointment in the appropriate amount of time.  Note:  Each client will be allowed 3 
chances to no show and/or cancel with less than 24 hours’ notice.  After the third missed appointment, then the 
therapist reserves the right to immediately discontinue services.   
 
 
______________________________________________    ______________________________ 

Signature of Client/Guardian         Date  
 
 
Social Networking 
 
Adrienne Benedetto Maurin, LCSW does not accept friend requests from current or former clients on social 
networking sites, such as Facebook, due to the fact that these sites can compromise clients' confidentiality and 
privacy.  For the same reason, Adrienne Benedetto Maurin, LCSW requests that clients do not communicate 
with her via any interactive or social networking websites. 
 
______________________________________________    ______________________________ 

Signature of Client/Guardian         Date  
 
 
Email 
 
Adrienne Benedetto Maurin, LCSW does not accept emails from current or former clients outside of scheduled 
sessions.  The practice of virtual therapy is not one that is supported by Adrienne Benedetto Maurin, LCSW.  In  
addition, the email address for Adrienne Benedetto Maurin, LCSW is not regularly monitored, and is used for 
business related communication only. Note:  Email will not be used as a means of clients cancelling  
 



 
 
appointments. 
 
______________________________________________    ______________________________ 
Signature of Client/Guardian     Date  
 

Telephone Communication 
 
Periodically, Adrienne Benedetto Maurin, LCSW will have to leave a telephone message for a client about 
schedule changes, emergencies, etc.  Telephone messages are considered confidential, and clients are requested 
to provide Adrienne Benedetto Maurin, LCSW with a telephone number where messages may be left.  In 
addition, clients are encouraged to contact Adrienne Benedetto Maurin, LCSW if they are in crisis outside of 
scheduled sessions.  If clients place calls outside of scheduled sessions and are not in a crisis, then clients will 
be charged $1.00 per minute after the first 5 minutes.  Note:  Adrienne Benedetto Maurin, LCSW does not 
utilize text messages as a means of communication.   
 
______________________________________________    ______________________________ 
Signature of Client/Guardian     Date  
 
 
__________________________________________________ 
Telephone Number 
 
 
Court Proceedings and/or Testimony 
 
When asked to appear in court, it takes me away from the office, and because of this, my income becomes 
affected since I cannot see clients during that time.  As a result, if you wish for me to appear in court, whether 
or not it is on your behalf, I require a retainer fee of $650 to be paid 2 weeks in advance of the scheduled 
hearing.  This fee pays for the time needed to review records, write reports, and consult with attorneys, judges, 
and other professionals.  In addition to the retainer fee, I charge a flat rate of $500 per hour to appear in 
court, whether or not I am called to testify, and payment in full will be expected within 14 days of the date on 
the invoice.  If your client file is subpoenaed, I charge a fee of $100 to copy the file and submit it to the judge.  
Please note:  In any court case, I may be asked questions that you may not want the answers to revealed.  For 
this reason, it is very important that you understand any risks or benefits that my testimony may cause. In a 
court of law, I will be required to answer any and all questions that are asked of me by all attorneys involved in 
the case, as well as the judge. 
 
______________________________________________    ______________________________ 

Signature of Client/Guardian         Date  
 
 


