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Statement of Personal Financial Responsibility
It is important that we share the same understanding of fee arrangements for therapy.  I encourage you to read the following points carefully and ask any questions you may have.

FEES


· My fee is $120 per session, based on a 50 minute session hour.  If we arrange a longer session the hourly rate is prorated to determine your fee (for example, $180  for a 75 minute session).  
· In the event of telephone counseling or phone contact that extends beyond 15 minutes my fee is based on the standard hourly rate.
· If you have qualified for a sliding scale fee slot, we have agreed upon a fee of _________per session.  This fee is subject to reevaluation at such time as your financial situation changes.
· Fees are subject to reasonable periodic increase, not more often than once in a 6 month period.
PAYMENT
· Payment is due at the time of service unless other arrangements have been made.
· Fees are paid at the beginning of each session.  Please have your check written in advance so we may make the best use of the full session time.

· As payment I accept: 

· Cash: I will give you a receipt.
· Personal Checks made payable to Jean Wolitzer MFT
In the event of a check returned for insufficient funds, there will be a $25 service fee charged on the 1st returned check.  A $35 service fee will apply to a 2nd returned check and future payment will be limited to other methods of payment

· Credit or debit cards: You may pay before your session by use of the Payment tab of my web page at www.JeannieWolitzer.com.  Or you may complete a credit card authorization form so that I can charge your credit card following the session.
If at any time you have concerns or questions about payment and fees I encourage you to discuss them with me.

I have read and understand this Statement of Personal Financial Responsibility and I have discussed any questions or points of concern.

___________________________      _____________            ______________________       ____________

Client Signature                                          Date                                               Client Signature                       Date

​​​​​​​​​​​___________________________    ______________

Jeannie Wolitzer MFT                               Date
