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INFORMED CONSENT AND PRACTICE POLICIES 
 
This document provides an explanation of therapeutic services. The intention is to enable you to make informed 
and autonomous decisions regarding the therapy process. 
 
Qualifications 
My name is Erica Thomas. I currently hold a bachelor's degree (BA) from Smith College in Psychology. I have 
a Masters (MA) in Counseling Psychology from the California Institute of Integral Studies (CIIS). My title is 
Licensed Marriage and Family Therapist. 
 
Course of Treatment 
The therapeutic process can open levels of consciousness and may cause feelings of discomfort, sadness, guilt, 
anxiety, anger, pain, frustration, loneliness and / or helplessness. In some cases, important life decisions are 
made, in other traumatic events surface. This process of growth and self-realization can cause significant 
impacts on employment, lifestyles and relationships. Mental health services are inexact sciences, we make no 
guarantees regarding the results. 
 
The termination of the therapist-client relationship can occur in several different contexts, but it is important to 
be prepared for a termination phase from the start of treatment. You can choose to terminate therapy at any 
time. You have the right to expect that the relationship will be terminated when you have realized the maximum 
benefit from it, or have achieved the objectives that are made at the beginning. 
 
If you or your therapist determine that you are receiving no benefit from treatment, any of you can choose to 
start discussing treatment options. Treatment options may include, among other possibilities, referrals, change 
in your treatment plan, or termination of therapy. 
 
Sessions are generally scheduled in increments of 50 minutes once a week. It is important for the efficacy of 
treatment that you attend therapy sessions on a consistent basis. If you have circumstances that prevent you 
from attendig your appointments consistently, please contact me immediately. If you are more than 20 
minutes late for an appointment we may need to reschedule. If you must cancel an appointment, please 
contact me at 707-206-8698 at least 24 hours in advance. Cancellations with less than 24 hours notice may 
be charged at the regular rate. I reserve the right to terminate the relationship if  you miss 2 consecutive 
appointments without 24 hours notice. 
 
Pricing and payment 
Payment is due at the time of providing the service. The your rate for a 50 minute appointment will be $150. 
If you have Insurance with Mental Health coverage, please bring all documents to the first appointment. Checks 
returned for insufficient funds may be subject to an additional charge. There may be additional charges for 
services outside the Therapy hour, for example writing letters, phone calls, ecetera. You will always receive 
notification of any additional charges before they occur. If you are subject to excessive financial stress, you can 
request a rate adjustment, I do have sliding scale rates available on a limited basis. 
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Confidentiality, Privilege and Exceptions 
Communications between therapists and clients are confidential and privileged this includes when the client is a 
minor (under 18 years). However, parents and other caregivers who provide authorization for the treatment of 
their children often are involved in their treatment. I will exercise my professional judgment about what was 
discussed with the parent or caregiver about the treatment of their minor child. 
 
There are exceptions to confidentiality. For example, therapists are required to report incidents to the 
appropriate authority of reasonable suspicion of child abuse, including neglect and reasonable suspicion of elder 
abuse. Therapists may be required or permitted to break confidentiality when it is determined that a client 
presents a serious threat of physical violence to another person or in situations of self-harm or suicide. 
 
I can consult with other professionals (legal and medical) where appropriate. To what extent possible, all 
reasonable efforts will be made to remain anonymous to other professionals with whom I have consulted. 
 
Records and Record Keeping 
I am required by law to create and maintain records of administrative and clinical customers. I can take notes 
during the sessions, and also produce other notes and records regarding treatment of a customer. If a client or a 
representative request a copy of customer records, such request must be in writing. If determined that viewing 
records hamper progress or cause undue harm to the client I reserve the right, under California law, to provide 
customer or representative with a summary of treatment rather than actual records. I also reserve the right to 
refuse to provide a copy of the records, in certain circumstances, but may be prompted to provide a copy of the 
record or part of the file to another treating health care provider. Customers and representatives generally have 
the right to access records with customer. However, this right is subject to certain exceptions under California 
law. If you request access to customer records, the request will be answered in accordance with the law of 
California. 
 
Emergencies 
If you are experiencing a crisis, leave a message for me to state that the call is urgent and call the Sonoma 
County Psychiatric Emergency Hotline at 800-746-8181, the Contra Costa County Psychiatric Emergency 
Hotline at 925-798-7273, or call 911. 
 
 
My signature below indicates that I have read and understood the above and give my consent for 
treatment in accordance with these terms. 
 
_____________________   _______________________   _________________ 
Client Signature    Client Name    Date 
 
_____________________   _______________________   _________________ 
Client Signature    Client Name    Date 
 
______________________   ________________________  _________________ 
Signature of Parent / Gaurdian  Name of Parent / Gaurdian  Date 
 


