Tiffany Ellerby, LMFT #119321
Better Wellness Counseling
3894 Crenshaw Blvd #56781
Los Angele, CA 90056
(310)853-2032
contact@betterwellnesscounseling.com

AGREEMENT FOR SERVICES/INFORMED CONSENT
Dear New Client,
Welcome. The decision to begin psychotherapy takes a great deal of courage and commitment. Thank
you for trusting me with the privilege of providing you with psychotherapy. I am looking forward to
getting to know you and participating in your journey to a healthier and more rewarding life.
This Agreement is intended to inform you, the Client, of my practices, policies, and procedures, and
to clarify the terms of the professional therapeutic relationship between us. You may revoke/cancel
this Agreement in writing at any time. That revocation will terminate our therapeutic relationship
and will be binding, unless I have already relied on this Agreement to take legal action or if you
have not paid your bill in full. If you have any questions or concerns regarding the contents of this
Agreement, please be sure to discuss them with me before signing it.
Therapist’s Background and Qualifications:
I am a Licensed Marriage and Family Therapist with the Board of Behavioral Sciences of California,
and a member of the California Association of Marriage and Family Therapists (CAMFT). I received
my master’s degree in clinical psychology from Antioch University Los Angeles. Marriage and Family
Therapists look at the obstacles of each individual as part of the greater context of relationships
with intimate partners, family, colleagues, community, culture, and environment.
I work primarily with individuals who are experiencing a wide variety of issues, including family
dynamics, relationships, trauma, anxiety, stress, vision loss, mood disorders, substance abuse, self‐
harming behaviors, sexuality and gender, grief and loss, managing professional and creative concerns,
and personal empowerment.
Theoretically I utilize a number of clinical approaches, but I am particularly influenced by Attachment
theory, Object Relations, Cognitive‐Behavioral theory, and Humanistic‐Existential theory. My approach
to psychotherapy treatment and personal transformation is empathetic and holistic, focusing on you
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as a unique, complex, dynamic individual. I am here to facilitate your process of healing and
transformation, as your committed listener, your mirror, your partner in the process. We may
address your health history, life stressors, belief systems and attitudes, your family and childhood
history, diet, exercise, dreams, longings, and how you are in relationships. Our work together may
include coaching, education, homework, meditative practices or breath work, movement, and frank
communication.
I agree to abide by the ethical standards of the California Association of Marriage and Family
Therapists, accessible at www.camft.org. I also comply with the standards of professional conduct in
the licensing law for the profession of marriage and family therapists; California Business and
Professions Code 4982.
Treatment:
The first session (intake) will focus on gathering information, which will include information about your
personal and social history in addition to information already provided to me in these forms. In
these sessions, I’d like to get to know you as much as possible, so that I may develop a thorough
understanding of how I may best help you. Because we are working as a team for your benefit,
please don’t hesitate to ask questions. Psychotherapy is a joint effort between us, and to
experience its full benefits may also require substantial effort on your part, including actively
participating in your own therapy, honesty, and a willingness to evolve as a person.
Your goals can take any length of time to reach. Some clients experience shifts in just a few
sessions, whereas others may find they need months or years of psychotherapy. At times, you
might even feel worse before you feel better, and/or may find that your relationships with others
suffer greater challenges as you evolve.
Participating in your therapy can result in a number of benefits to you, including positive changes
in mood, behavior, and thinking, relief from negative thoughts and self‐sabotage, improved
relationships with others, increased comfort in social, work, school, and family settings, increased
capacity for intimacy, and increased self‐confidence.
Participating in your therapy may also involve some discomfort, as we may be recalling and
discussing unpleasant events, experiences, and memories which may evoke strong feelings of
sadness, anger, fear, etc. At times I will challenge your perceptions and assumptions, and offer
different perspectives. Treatment is based on your specific needs, and I encourage you to discuss
your treatment plan and progress with me. Please inform me if you feel distress so that we can
address these feelings in therapy. We will continue working together through these changes to
meet your therapeutic goals. Adjunctive treatments or programs may be recommended. If you
could benefit from any treatment that I do not provide, I have an ethical obligation to assist you
in obtaining those treatments.
Although there are no guarantees in any form of therapy that there will be a favorable outcome, if
therapy is successful you may find that you are able to face life’s challenges in the future without
my support or intervention.
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While we may explore and discuss aspects of your physical health, I am not a licensed medical
professional and will not diagnose or prescribe medical treatment. Our psychotherapy is intended
to be in conjunction with any medical treatment you may be receiving.
Contact Information:
To contact me between sessions, please call my confidential voicemail at (310)853-2032, and leave a
message with your return number. I make every effort to return calls within 1‐2 business days,
excluding weekends and holidays. If I do not return your call within that time, please assume that I
did not receive the call, and call again. If your call is urgent, please specify that on my voicemail.
I do not offer 24-hour crisis availability. If you believe you have need for 24‐hour care, please
inform me so I can refer you to another professional colleague or treatment center. If you have a
lifethreatening or psychiatric emergency, please call 911 immediately or go to the nearest
emergency room. If a mental health emergency occurs, and you go or are taken to a hospital,
please request the emergency room staff to notify me.
Suicide/Crisis Intervention: (310) 391‐1253; Battering and Rape Crisis Hotline: (310) 392‐8381
Fee and Cancellation Policies:
Payment for services is an important part of any professional relationship. This is even more so in
therapy, as one goal of treatment is to have clear relationships, including clarification of each
person’s duties and obligations. Please discuss with me if you have questions or concerns about
these policies.
Fees: My usual and customary fee for individuals is $150 per 60‐minute session, couples/families
$200 per 60-minute session. Your fee will be $150 per individual session. I reserve the right to adjust this
fee periodically, and will notify you of this in advance. Prearranged extended sessions may be
available. In certain circumstances, I use a sliding scale fee. I may require a proof of income, which
can include tax returns, pay stubs, unemployment stubs, etc. I expect that when your financial
situation improves, you will inform me.
Payment is due at each session before its end, by credit card or electronic transfer. Submitting
payment prior to session start will allow us to fully use your session time. I can provide you with
monthly receipts upon request.
If you think you may have trouble paying your full fee on time, please discuss this with me
openly so we can arrive at a solution. Unresolved money‐related issues can greatly interfere with
our work, and must be worked out openly and quickly. If your unpaid balance exceeds $300, I
may stop therapy with you until your balance is back to zero. A finance charge of up to 10%
may be added to any balance accrued past 90 days, and may be forwarded to collections/small
claims legal processing. If any action is brought to enforce this agreement, I shall be entitled to
reimbursement for attorney fees/costs and reasonable expenses if I am the prevailing party.
Cancellations: Your appointment time is held just for you. If you are unable to attend a session,
please give plenty of notice. I will wait 20 minutes for a late client, but might leave if I have not
heard from you by then, and will consider you a “no show”. If you do not give at least 24 hours
cancellation notice or are a “no show”, you will be charged a cancellation fee of $50 for your missed
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session and that payment is due at your next appointment. Three “no show” appointments may
result in the termination of our treatment agreement. I prefer cancellations to be done on my
voicemail at (310) 853-2032.
There may be times I will need to change our session time due to an urgent matter.
situation arises, I will be sure to give you as much notice as possible.

If such a

Please note that if you have arrived to a session under the influence of and/or impaired by alcohol
or drugs, I may end our session early, and you will be responsible for the full session fee.
Other Fees: At times, we may engage in telephone contact for purposes other than scheduling.
Such phone calls longer than 10 minutes may be billed as full sessions. Of course, there is no
charge for scheduling‐related calls. Phone sessions are available with prior arrangement.
If I need to have long phone conversations with other professionals as part of your treatment, you
will be billed for these at your regular hourly rate. Additionally, preparation time for reports,
forms, or letters that you request with your written consent, other than those normally kept as
part of your client record, will be billed at your regular hourly rate. Some services may require
payment in advance.
If you are concerned about any of these fees, please discuss with me in advance so we can set a
policy that is comfortable for both of us.
Vacations: I will give you reasonable notice if I go on vacation. If I am going to be unavailable
to you during that time, a colleague will be on call in case of emergencies, and their name and
contact information will be made available to you. If you feel like you will need continuing
treatment during my absence, I will help connect you to another therapist ahead of time.

Insurance
Please be aware that when you use your insurance to pay for your psychotherapy, parts of your
mental healthy records and history must be made available to your provider in order to facilitate
your reimbursement. I recommend that you contact your insurance provider before beginning this
process in order to fully understand the limits of your treatment and confidentiality.
Confidentiality and Records:
The confidentiality of any information from you will be vigorously protected. I urge you not to sign
a blanket release of information for any health care provider without first discussing it with me or
with an attorney, as you may be compromising your confidentiality.
Information you disclose to me, as well as any record I create on your behalf, is subject to the
psychotherapist‐client privilege, which is similar to doctor‐client privilege. Typically, you the Client are
the holder of this privilege. Please be aware that you may be waiving this privilege if you make
your mental or emotional state an issue in a legal proceeding. If I receive a court subpoena for
records, deposition testimony, or testimony in a court of law, I will assert the psychotherapist‐client
privilege on your behalf, until instructed in writing by you or your representative to do otherwise,
or ordered otherwise by the court. You will be notified and asked to provide a release of
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information. Should you wish to refuse the subpoena, either you or your attorney will need to
provide written documentation to this effect. You should address any concerns about this paragraph
with your attorney.
If you are in conjoint therapy with another individual, such as a spouse, partner, or family member,
each of you is considered part of a single treatment unit, and privilege and confidentiality apply to
the complete unit as opposed to each individual separately. Also, in such situations, I utilize a “no
secrets” policy, meaning that if one partner or family member reveals something to me separately
from the other(s), this information may be discussed with other members of the treatment unit.
Exceptions to Confidentiality: During the normal course of therapy, I will take all steps to protect
your confidentiality and records, as is your right. However, there are some legal exceptions:
‐
‐
‐
‐
‐

With your (or your legal guardian’s) written consent.
If you disclose a serious intent/plan to harm yourself.
If you disclose a serious intent/plan to harm another person or their property.
If I suspect the abuse or neglect of a minor, an elder over 65, or a dependent adult.
In the compliance of a court subpoena/order (as described above).

Records: I may take notes during our sessions, and may also produce other notes and records
regarding your treatment. These notes become part of my clinical and business records, which I
am required by law to maintain. Records will be maintained in accordance with the law and with
my standard recordkeeping practice, and are my sole property. Any request for your records must
be made in writing by you. I reserve the right, under California law, to provide you with a
treatment summary in lieu of actual records. I may deny you access to your records if disclosure
is likely to endanger you or others.
I will retain your records for at least seven years following termination of your therapy, or until
your 25th birthday if you (Client) are under age eighteen at the termination of therapy. After such
periods, your records will be destroyed in a manner that preserves your confidentiality.
Dual Relationships: Therapy may never involve sexual interactions or contact, nor may it involve
any dual relationships that impair my objectivity, clinical judgment or therapeutic effectiveness, or
can be exploitative in nature. Not all dual relationships are unethical or avoidable, such as those
that may occur outside the office in the community or a social setting. In order to maintain your
confidentiality if we encounter each other in a non‐therapeutic, public setting, I may appear
hesitant to acknowledge you. You are welcome to choose the degree of our interaction in these
situations.
Client Litigation:
To maintain your confidentiality, I will not voluntarily participate in any litigation or custody dispute
in which you and another individual/entity are parties. I have a general policy of not
communicating with Clients’ attorneys, preparing materials to be used in legal matters (e.g. letters,
reports, declarations, affidavits), or providing testimony in legal matters, unless compelled to do so.
If I am subpoenaed or ordered by a court of law to participate in or appear as a witness in an
action that involves you, whether under subpoena or not, you hereby agree to reimburse me for
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any time spent on such matters, at my usual and customary rate of $150 per hour. This includes
preparation, letters or reports to court, phone calls, depositions, court testimony, travel, or other
time in which I have made myself available for such an appearance
Minor Clients:
In most situations, if you are a minor under the age of 18, you need a parent or guardian’s
written permission to receive treatment from me. I will typically require all legal
parents/guardians to provide consent, regardless of marital status or responsibility for payment.
Minor clients who are not emancipated and their parents should be aware that the law might allow
parents or legal guardians access to their child’s records. However, since privacy in therapy is often
crucial, it is my practice to ask that your parent/guardian join me in protecting your confidentiality,
which includes voluntarily limiting their own access to your records and being satisfied with
general periodic reports. Any further communication to parents or others will require the minor
child’s authorization except for exceptions to confidentiality as required by law. If you or your
parent(s) are concerned about this, please discuss it with me.
Termination of Therapy:
I reserve the right to terminate therapy at my discretion. Reasons for termination include, but are
not limited to, conflicts of interest, needs outside of my scope of practice or competence, untimely
payment of fees, failure to comply with treatment recommendations, inadequate progress in
therapy, or failure to participate in therapy.
As a client, you may end our therapeutic relationship at any time. When that time comes, I will
support that decision, and may ask that we meet for at least one face‐to‐face session rather than
terminating by phone, mail, email, or not showing up. These sessions are meant to facilitate a
positive termination experience and give both of us an opportunity to reflect on tour work, as well
as discuss future goals. Please feel free to be open about your reasons for ending our therapeutic
relationship. I will also attempt to ensure a smooth transition to another therapist by offering you
referrals, if appropriate.
Acknowledgement:
By your signature below, you acknowledge that you have read and understood the terms and
conditions of this Agreement, and that any questions you have about this Agreement have been
answered to your satisfaction. You agree to abide by the terms and conditions of this Agreement,
and consent to participate in psychotherapy with me. Moreover, you (and/or your responsible
party’s) agree to hold me free and harmless from any claims, demands, or suits for damages from
any injury or complications whatsoever, save negligence, that may result from such treatment.
Please sign one copy for me and keep a copy for your own reference.
If signing for a minor, please print name and relationship to the minor.
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Print Name of Client

Print Name of Client
(Client’s Parent/Guardian if under 18)

Signature of Client

Signature of Client
(Client’s Parent/Guardian if under 18)

Date

Date

Signature of Therapist
Date
Tiffany Ellerby, LMFT#119321
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