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FEE POLICY AGREEMENT 

 

Upon entering the counseling process, you are making a very important commitment. In addition, 

my commitment to you means reserving an appointment time solely for you, and making myself 

available for that appointment. Therefore, I hold firmly to the following fee payment policies: My 

standard fee is $100 per hour and $90 for late cancellations or failure to show up for an appointment 

that has been set up. I do have a sliding fee scale with which your fee may be determined according 

to your total household pre-tax income, and takes into account the number of people supported by 

that income. The minimum fee on that scale is $25.00 per hour.  

 

Your fee is $________ per session. I do not currently take insurance, Medicaid or Medicare, but 

you may be able to receive compensation for my fees as an Out-of-Network Mental Health 

Provider. I accept cash or personal checks. For your convenience, I accept credit cards, but I charge 

you the 2.75% processing fee that I have to pay in order to do so. I cannot accept third-party checks. 

 

POLICIES: 

1. Payment of your fee is requested at the beginning of each session. At that time we will also 

set your next appointment, and I usually write the time/date of the next appt. on your receipt. 

Please check your receipts at the time you receive them to ensure that I have made them out 

correctly.  

2. A fee of $______ is charged for appointments you fail to keep or cancel with less than 12 

hours advance notice. If there are more than 3 missed appointments without a 12-hr. 

notification, I may cancel services.  Please bring your late/no cancel fee to your next 

appointment together with your payment for that session. If that is not possible, please speak 

to me about it beforehand – we may be able to make special arrangements. 

 

In order to avoid a Missed Appointment/Late Cancellation fee, I suggest the following: 

 Listen to weather reports, especially during the winter season. 

 Cancel your appointment if you begin to feel ill. 

 Have a friend/family member on call in case your car does not work, your babysitter does 

not come, etc. 

 

 

 

I have read, understood, and agreed to the above policies and fees. 

 

Client signature:          Date:     

 

Therapist signature:          Date:     

 


