
 
103 Bluebird Street, Mt. Pleasant, Texas, 75455    (903) 434-2150 

 

Today’s Date: _______________                             Date of 1st appointment: ______________ 

NAME:  _____________________________________________ 

Last 4 digits of SSN:  ___________________ 

 

INFORMED CONSENT AND STATEMENT OF UNDERSTANDING 

INTRODUCTION 
 

Welcome to LG Guidance and Counseling Center.  Thank-you for allowing me the privilege of working with 
you. My name is Kathryn Robinson, MS, LPC. Even though my passion is working with the client, I am 
reminded continuously that this is a business.  In order for this business to survive, I have to shift my 
thinking from that of a professional counselor to that of a business manager, a lawyer and all that entails 
the legal system and an accountant.  This informed consent is a required legal document and is a 
contributing factor to the reasons the first session is 2 hours long.  It is necessary to get the legal and 
financial terms and expectations disclosed, and the paperwork signed so that we will not be interrupted 
when we get down to the work we call counseling. 
 
Please read and review carefully all the following information. These informational documents outline your 
rights of confidentiality as a client, what you can anticipate, and my role and responsibility to you as your 
counselor.  Sign where it is indicated unless you do not understand what is being said. Complete as much as 
you can. That is the reason I request that you download the paperwork, if you are able, from my website 
prior to the first session. At the first session, any questions you may have will be addressed. Leave what you 
do not understand unsigned until we first communicate. This will expedite the first session.  Your first 
session will also be a time of intense questioning to obtain any needed information that we may use in later 
sessions, which may be contributing to your personal issue.  It is also for diagnosis and the setting of goals 
toward your treatment and recovery.  You will receive a copy of all the paperwork you sign.  Let us begin. 
 

Office Hours: 
 

Monday – Friday ……………………………………………….……………………………9:00 A.M.– 6:00 P.M. 
Sessions are 60, 45, or 30 minutes only after the first 2 session, and it is by appointment only 
whether it is online or face-to-face in my office. 
The length of the sessions are according to the wishes of the client and the agreement made in 
advance at the first session. 
Any appointments outside these hours can be discussed. 

 
 
 



 
 

Scheduling of Appointments: 
 

Please conscientiously keep all scheduled appointments.    
Sessions are 60, 45, or 30 minutes and by appointment.  If it is necessary to cancel an appointment, you must 
give at least 24-hour notice.  Monday appointments must be cancelled before noon on the preceding Friday or 
via text or email over the weekend.  The time and date of the text or email received will be noted, and it must 
be before or within the 24-hour limit.  If it is not, you will be charged the $35 missed appointment fee. 

If you arrive more than 15 minutes late to an appointment, you will not be seen for your appointment cannot 
be extended into the next client’s time, and it will be considered a no contact missed appointment.   If you are 
within the 15-minute time frame of arrival, you will only receive the remainder of the time that you have 
scheduled.  Example: you arrive 11 minutes late, your session is for an hour, your session will be 49 minutes.  

 You will be charged $35 for a missed appointment and all preset appointments cancelled until an 
agreement has been met between you and your counselor. 

If you come earlier than your appointed time, the decision to see you earlier will be made by the counselor, 
and your session will be only the appointed time.  For example, if your appointment is at 10:00 A.M., you 
come at 9:30 A.M., and the counselor is able and willing to see you at 9:30 A.M., then your session will end at 
10:30 A.M.  If the counselor is unable to see you at an earlier time, you are welcome to wait in the waiting 
room until your appointed time. 

I can be contacted at (903) 434-2150 or at email address lgguidanceandcounseling@gmail.com  
 

Client Initials ________ 

 

Snow/Ice Days – Emergencies  
Except to online counseling sessions, this office will be closed if the Mt. Pleasant School District (MPISD) closes 
school due to weather conditions. Sessions cancelled by clients due to inclement weather when MPISD 
schools are open and within 24-hours of the session time will be subject to cancellation fees as noted above.  

 

Fee for services: 

The following are the services and the associated fees: 

Initial session………………………………………………………………………………………$140 a 2-hr session    

Ø Insurance Information and paperwork 
Ø Services and Fees Information 
Ø Informed Consent discussion and paperwork 
Ø Questions and Answers 
Ø Diagnosis/Establishment of counseling need 

  

mailto:lgguidanceandcounseling@gmail.com


 

Individual ……………………………………………………………………………………………$70 a 60-minute session 

Individual ……………………………………………………………………………………………$53 a 45-minute session 

Individual ……………………………………………………………………………………………$35 a 30-minute session 

Couples ………………………………………………………………………………………………$80 a 60-minute session 

Couples……………………………………………………………………………………………… $60 a 45-minute session 

Couples………………………………………………………………………………………………$40 a 30-minute session 

For reports, letters, and other documentation……………………………………$65 per hour 

Court preparation……………………………………………………………………………… $70 per hour 

Phone Calls applicable to the court case: …………………………………………………… $150/ hr. (billable in 15-minute increments)  

Court appearances……………………………………………………………..…………….. $300 for the first 4 hrs. +$70/hour after    

Read or respond/email or other documents……………………………………….$30 

Telephone call 16-30 minutes …………………………………………………………….$35  

Telephone call 31-45 minutes……………………………………………………………..$53 

Telephone call 45+ minutes…………………………………………..…………………..$70 plus $30 per 15 minutes past initial     
                                         hour  

Missed Appointments/Cancelations less than 24 hours………………….… $35                                                                                      

Ø Any services (examples CPS, physician, court, etc.)  provided beyond therapy sessions or what your 
insurance company authorizes will be charged to the client directly at the current hourly 
rate………….......... $70 per hour  

Ø Any interactive time with the counselor outside of appointment times and greater than 10 
minutes…….$70 per every 30 minutes. 

Ø You have the right to a copy of your records.  The first copy is free.  Any subsequent copies made of 
your records will include a fee of $1.00 per page. 
 

Litigation Limitation, Court Action Policy and Fees  

Due to the nature of the therapeutic process and the fact that it often involves making a full disclosure with 
regard to many matters which may be of a confidential nature, it is agreed that, should there be legal 
proceedings, such as, but not limited to divorce, custody disputes, injuries, lawsuits, etc., neither you nor your 
attorney(s), nor anyone acting on your behalf will call on your therapist to testify in court or at any other 
proceeding.  Clients are discouraged from having Kathryn Robinson, MS, LPC, subpoenaed or having her 
provide records for the purpose of litigation. I am trained as a therapist and my work and therapeutic 
philosophy comes from non-adversarial position. I have not been trained forensically or as an expert witness. I 
am unable to guarantee that any testimony that I am required by law to give will be solely in your favor. I can 
only testify to the facts of the case.  

 



 

If a court order signed by a judge for your records is presented, every effort will be made to notify you within 
24 hours of the presentation of the court order, and the records will be presented in accordance to the 
demands of the court order. 

Should I be put in the position (court ordered) to testify in court regarding an issue with a client, this will 
necessitate that I clear my schedule to be “on call” for court appearance, thereby, this will constitute a loss of 
wages.  Therefore, the charge for this is a minimum nonrefundable fee of $300 payable in advance prior to the 
court appearance, and regardless of whether I actually testify or appear in court.  This fee is to cover four 
hours of loss appointment time to appear in court.  If my wait time during the court procedure exceeds four 
hours, you will be billed for every individual hour beyond the four original hours at the current hourly therapy 
rate of $70 an hour.   
 
The client is responsible for these fees, not the court.   
 
If I, Kathryn Robinson, MS, LPC, am to receive a subpoena, the attorney or attorney office staff will need to call 
my office and set up a time for the subpoena to be served during office hours. I request a minimum of 5-
business day notice of any Court appearance so that schedule changes for my clients can be made within a 
reasonable time frame.  Please note: if a subpoena is received without a minimum of 5-business day notice 
there will be an additional $300 express charge.  
  
The client will agree to pay any and all attorney fees and costs that are incurred by Kathryn Robinson MS, LPC 
as a result of any court action and will be billed after the court appearance 
 
If I am subpoenaed and the case is reset with less than 72-hour notice prior to the beginning of the day of the 
scheduled subpoena and/or testimony is not given then the client will be billed $500 in excess of the above 
charges.  

No further counseling appointments will be allowed until these fees are paid.  If the fees are not paid, then the 
unpaid account will be submitted to a collection agency for recovery efforts.  All possible legal efforts and 
costs will be applied to the bill due to the effort to retrieve the debt.  

 
  
Bills for court related actions are presented to clients on a weekly basis for a period of 3 months and payment 
is expected upon receipt. A zero balance will need to be kept at all times to maintain counseling services.  

   
_________________________________________      ________________________  

Client Signature              Date 

 
 
 
 
 
 
 
 



 
 

Other Important Information About My Practice  
  

All fees and items listed in this informed consent are subject to change.  Written notification 
will be given to you 30 days prior to the implementation of the fee change. 

Methods of payment 
Cash, Major Credit Cards/Debit Cards, and PayPal are being accepted at the present time. 

Checks are not being accepted. 

Insurance:  We are not accepting insurance at this time. This is subject to change as we are currently 
working with the insurance companies which will include Medicaid and Medicare.  I will be considered out-
of-network, and the client will be responsible for service payment up front and filing with their own 
company for reimbursement.  An addendum will be presented for signature and added to the Informed 
Consent as negotiations with the insurance companies are completed. 

As an “out-of-network” provider.  There may be is a chance that services will be a reimbursable medical 
expense under your insurance company’s “out-of-network” coverage policy.  If you wish to seek 
reimbursement from your insurance coverage for services, you will be provided with a receipt detailing 
information the insurance company requires for reimbursement.   

Please consider the possible ramifications of submitting a claim to your insurance company might be the 
following:   

1.  In order for your therapy to be considered a covered medical expense, your therapist (or 
“provider” in insurance vernacular) must give you a mental illness diagnosis according to the DSM V 
(Diagnostic and Statistical Manual of Mental Disorders).   

2. When this information is submitted to your insurance company, it becomes part of your permanent 
medical record.  Disclosure of confidential information may be required by your health insurance 
carrier or HMO/PPO/MCPO/EAP in order to process the claims.  Your therapist has no control over, 
or knowledge of, what insurance companies do with the information submitted or who has access 
to this information.   

3. You must be aware that submitting a mental health invoice for reimbursement carries a certain 
amount of risk to confidentiality, privacy, or to future capacity to obtain health or life insurance or 
even a job.  The risk stems from the fact that mental health information is likely to be entered into 
big insurance companies’ computers and is likely to be reported to the National Medical Data Bank.  

a.  Accessibility to companies’ computers or to the National Medical Data Bank database is 
always in question as computers are inherently vulnerable to hacking and unauthorized 
access.   

b. Medical data can be legally accessed by law enforcement and other agencies, which also 
puts you in a vulnerable position.  

Take these possible situations into consideration when deciding to use your health insurance to help pay for 
services. 

                Client Initials _________ 

 



 

Payment is due at the beginning of the session through cash, PayPal, debit card or credit card.   

There must be a zero account balance before sessions will resume.                                       

Attempts will be made to collect any chargebacks on your credit card or if you have not updated your credit 
card/debit card information, and it will be applied to any balance that may have been acquired.   It will be 
treated as an insufficient fund check and not only the fee for service will be collected, but also any expenses 
that was incurred in an effort to collect.  Any unsuccessful attempts to collect the debt will be reported to the 
credit agencies.  Payment will be reconciled and your account will have a zero balance before resuming with 
any further services. 

                   Client Initial ________ 

Explanation of Counseling: 

Counseling is an individually customized process which is intended to assist you in the following ways:      

1. Identifying and addressing your concerns 
2. Coming to a greater understanding of yourself, your thoughts, and your means of coping  
3. Adapting effective methods of producing a positive and healthy change.   

The counseling method and number of sessions, the goals of the treatment, and the method of treatment will 
be a collaborative decision between the counselor and the client.  The counseling relationship involves 
genuineness, communication, honesty, and not only work of the counselor, but in a large part dependent on 
the work of the client. Home assignments may be a part of the therapy.  The application of what is discussed 
and learned in session really applies when the client works it in their personal lives. 

The session usually involves sharing personal and intimate information with your counselor which may at 
times be sensitive, distressing and/or confronting.  This may cause you to feel anxiety and upset for a time.  If 
you should feel this way, it is important to share this information with me.  Communication is important for 
effective results from counseling.  

While the outcome of counseling is most often positive, the measure to which any individual will reach their 
goals or achieve their desired satisfaction is dependent on the investment of the client to bring about change 
in themselves and their way of thinking and coping. 

Credentials and Services and Beliefs 

I hold a Bachelor of Science degree in Psychology with a minor in Interdisciplinary Studies and have earned my 
Master of Science degree both from Texas A&M University-Commerce.  I went on to meet the requirements   
set by the Texas State Board of Health for Licensed Professional Counselors (LPC) and to study and train in 
Cognitive Behavioral Therapy (CBT) and Cognitive Processing Therapy focusing on Post Traumatic Stress 
Disorder (PTSD). I am currently interested and attend trainings in Dialectical Behavioral Therapy, using various 
coping mechanisms and techniques, and I am interested in Neuroscience.  I plan to obtain my supervisor’s 
license, and I am contemplating obtaining my PhD.  I am currently working to grow a counseling center.  I have 
extensive experience in treating such diagnoses as Major Depressive Disorder, Bipolar, Schizophrenia, various 
anxiety disorders such as Generalized Anxiety Disorder and PTSD and personality disorders.  I am always 
learning from my clients as I interact with them as well as from professionals.   
 

 



 

In my private practice, I provide services to individuals, couples, and groups.  In the individual sessions, I 
believe in personalizing the sessions and treatments.  I do not believe in a one-size-fits-all treatment.  I also 
believe in that age-old-saying, “You can lead the horse to water, but you can’t make him drink” is very 
applicable.  I believe the burden of change is on the client.  I will work hard to show you various ways and 
paths to change, but the desire to change and the work of changing is up to the client.  If I feel the counseling 
treatment is not conducive for success, I will give reference to another counselor and cease the treatments.  I 
believe that taking client’s money when recovery is not observed is unethical and inappropriate. 

I believe that recognizing the situation, whatever it may be, and realizing your thoughts concerning the 
indicated situation is based in large upon your core beliefs and thoughts which affects your feelings, which, in 
turn, affects how you will act or react toward the situation.  I work to recognize personal beliefs, self-talk 
(what you are saying to yourself), thoughts and perceptions that need to be altered. 

The method of counseling offered at this time is talk therapy and evidenced based methods as Cognitive 
Behavioral Therapy (CBT) and Cognitive Processing Therapy (CPT).  Cognitive Behavioral Therapy is usually 16 
sessions and Cognitive Processing Therapy is 12 sessions.   If more sessions are needed at a later date, it will 
be considered depending upon client effort and cooperation, the completion of assignments, and the 
effectiveness and the observation of the positive effects of the treatment in the life of the client.  

I have also worked individually and in groups, those who have both a mental illness diagnosis and a substance 
abuse problem. This is known as dual diagnosis.   

I also use helpful, supporting, and motivational adages and mottoes may be brought in and used from other 
sources such as the Bible and/or theorists or philosophers as Aristotle, Einstein, etc.  

At your intake appointment, you and I will review your concerns and symptoms that you have been 
experiencing bringing about a possible diagnosis based on the Diagnostical Statistical Manual (DSM) V.  Your 
personal history and life experiences will be reviewed.  Collaboratively, you and I will agree on the goals of 
your work and the approximate time frame.  Please remember that open communication as a well as a 
willingness to work on your goals is imperative for success. 

           Client’s Initials   ________ 

Ending Therapy 
The end of therapy is an important process. It is a time to review, to recognize progress, to note areas in which 
you want to continue growth. It is also a time to receive feedback and encouragement. When you are ready to 
discontinue therapy unless already prescribed by other entities or by the counselor, please discuss this at the 
beginning of your appointment in order to have therapeutic closure 

Confidentiality 

The therapeutic relationship requires complete confidentiality between client and therapist.  Information 
about clients, including case notes and records are confidential and are the property of Kathryn Robinson, MS, 
LPC.  In the event of my being unable to perform professional services, i.e., death or extreme disability, my 
beneficiaries, Barry J. Robinson or Kimberly J. Robinson, will safeguard your records under double lock 
according to Texas state law and national ethics rules and regulations. 
 
All information disclosed within sessions and the written records pertaining to those sessions are confidential 
and may not be revealed to anyone without your written permissions except where disclosure is required by 



the Texas Administration Codes or the Health and Safety Codes of the State of Texas. You have the right to 
confidential mental health care.  Confidentiality is not 100% in the State of Texas.  It is preserved except in the 
following situations: 

1. If you pose a threat of harm to yourself or to another person, steps that are required or permitted 
by law will be taken to help prevent potential harm from happening.  This may include contacting 
your family, police, emergency responders, and/or facilitating hospitalization all at expense to you. 
In this consent form, please be aware that you are consenting to the release of pertinent 
information from your records that will assist in your or the other involved person’s safety during 
the time of crisis. 

2. With your written consent, your counselor may consult with your treating physician or other 
healthcare provider to coordinate your care. 

3. If you indicate abuse of a child, a disabled person, or elderly person whether by you or another, it is 
required by law that this situation be reported to the appropriate authorities for investigation. 

4. A court order/subpoena, issued by a judge, could require release of designated information 
contained in your records, or it could compel a therapist to testify. 

5. If you file suit against your clinician, then your records will be used to mount a defense. 
6. If you are legally mandated to seek an evaluation, then records can be used. 
7. Your insurance, who is paying for your services, can request to review all records.  

 

    Client’s Initials _______ 

Emergencies 

In the event that you are deemed an imminent danger to yourself or others, your therapist has a professional 
duty to contact the proper authorities.  Medical and/or law enforcement officials may be notified with or 
without your consent. 
 
Medical and/or psychiatric emergencies, no matter the situation, will be dealt with by calling 911.  I will use all 
means at my disposal to contain and resolve what I consider to be any crisis.  If the situation is a threat to you 
or another’s mental and/or physical integrity, call 911 or the crisis hotline number for the local counties, 877-
466-0660.  If it is during office hours, the local community health center may be utilized.  Another resource 
during a crisis is your local sheriff’s department or emergency room.  It is wise to keep these numbers handy.   

A list of Texas community health centers and emergency numbers for the State of Texas are on the last page 
of this informed consent. 

If it is not a crisis, and you want to discuss an issue outside of office hours or your appointment hours, call 903-
434-2150.  However, calls outside regular working hours or on weekends are not covered by insurance, and 
there will be a counseling fee.  If I do not answer the phone, I am either indisposed, or I am with another 
client.  Leave a name, a return telephone number for callback, and I will return your call as soon as possible 
during regular working hours and no later than the next working day.  However, if this is an emergency/crisis, 
please follow the above instructions and do not wait for my return call.  

         Client’s Initials _______ 

 

 



 

Telephone/Internet Counseling Outside of Appointment 

Whether in crisis or not, a client may occasionally want to discuss an issue on the phone, texting, or by email 
outside of the set appointment time. This will be considered a counseling appointment, and you will be 
charged a regular counseling fee.  Please do not assume that any email sent will be read immediately as there 
are times that I am not available to check my email. Insurance companies do not reimburse for this type of 
contact; therefore, the client will be personally responsible for the fee.                         

Client’s Initials ________ 

Dual Relationships 

Please remember that I am your counselor/therapist and not a friend. In order to be effective in my efforts to 
assist you, that boundary must stay intact.  All therapeutic relationships with a personal friend, education or 
business associate will be avoided. There will no development of a personal, educational, or business 
relationship with a therapy client or client’s family.  No friend requests from a current or former client will be 
accepted on social networking sites, such as Facebook.  Adding clients as friends on these sites and/or 
communicating via such sites are likely to compromise privacy and confidentiality.  For this same reason, I 
request that clients not communicate with me via any interactive or social networking websites. To protect 
confidentiality, I will not initiate acknowledgement of a client in a public setting such as stores, churches, 
community activities, etc.   However, the client can initiate acknowledgment of me, and I will respond in like.  I 
will not discuss or make reference with you to your treatment or private information obtained in a counseling 
session in a public setting outside of your appointed time in the counselor’s office.   

         Client Initials ________ 

Weapons 

All weapons or instruments that can create harm are restricted from this counseling facility.  No one is 
allowed to bring in weapons except mandated as part of their employment such as a police officer or a 
Marshall.  No exceptions for any reason. 

         Client Initials ________ 

Litigation Limitation: Due to the nature of the therapeutic process and the fact that it often involves making a 
full disclosure with regard to many matters which may be of a confidential nature, it is agreed that, should 
there be legal proceedings, such as, but not limited to divorce, custody disputes, injuries, lawsuits, etc., 
neither you nor your attorney(s), nor anyone acting on your behalf will call on your therapist to testify in court 
or at any other proceeding.  Every effort is to be made to exclude your therapist, this office, and/or any entity 
involved with your therapist.  There will be no request for a disclosure of client records unless otherwise 
agreed upon in advance.  If a court order signed by a judge for your records is presented, every effort will be 
made to notify you within 24 hours of the presentation of the court order, and the records will be presented in 
accordance to the demands of the court order. 

Should I be put in the position (court ordered) to testify in court regarding an issue with a client, this will 
necessitate that I clear my schedule to be “on call” for court appearance.  Therefore, the charge for this is a 
minimum nonrefundable fee of $300 payable in advance, regardless of whether I actually testify or appear in 
court.  This fee is to cover four hours of loss appointment time (loss of wages) to appear in court.  If my wait 
time during the court procedure exceeds four hours, you will be billed for every individual hour beyond the 



four original hours at the current hourly therapy rate of $70 an hour.  The client is responsible for these fees, 
not the court.  The $300 will be billed in advance.  The $300 fee is to be paid prior to the court appearance.   
No further counseling appointments will be allowed until these fees are paid.  If the fees are not paid, then the 
unpaid account will be submitted to a collection agency for recovery efforts.  All possible legal efforts and 
costs will be applied to the bill due to the effort to retrieve the debt.  

                Clients Initials ________ 

 

Complaints and Grievances: 
 

I make every effort to provide services that are pleasing to you. If you believe I have failed to provide 
satisfactory care or have acted unprofessionally or unethically, please let me know, so I am able to correct this. 
To file a grievance with my licensing boards, you may write to: 

Texas Health and Human Services Commission 

 Texas State Board of Examiners of Professional Counselors 

Complaints Management and Investigative Section 

P.O. Box 141369 Austin, Texas, 78714-1369 

1-800-942-5540 

 

Authorization and Release 

By signing this form, I agree that I have read and understand these policies, give full consent for the 
completion of evaluation and provision of treatment as necessary, by the below named therapist, until 
otherwise notified.  I also agree that I am financially responsible for any fees that are accrued for me or 
members of my family, including dependents who may or may not be over the age of 18, while under the care 
of my therapist.  I further acknowledge that I have received notice of HIPAA policies.  
 
I am aware that fees and stipulations of this informed consent is subject to change.  I am aware that active 
clients will be notified prior to the change.  

 

X                                                                                              X 

Client Signature                                                                                    Date 

 

X               X 

Therapist Signature                                                                               Date 

 

X                                                                                                X 

Guardian Signature                                                                                Date 


