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Brief Practice Policies Letter 
 

 Welcome to my practice.  I am pleased to have a chance to meet with you.  Please take a moment to read through 
my policies.  I will be happy to answer any questions you may have. 
 
1. Patient confidentiality is very important to me. I will not provide information about you or your child to anyone 
without a signed release form from you.  I will discuss with you the way I treat confidentiality in child and family 
therapy situations and exceptions to confidentiality. 
 
2.  Typical sessions are 45 minutes in length.  I may allocate up to 1 ½ hours for initial sessions.  I do my best to 
return phone calls the same day or evening.  I do not bill for phone calls under 10 minutes in length, unless the 
frequency of such calls demands a reconsideration of this policy in individual cases.  Phone calls lasting longer than 
10 minutes are billed at the prorated rate based on the hourly fees.  Paperwork, such as reports or involved 
summaries or letters, are also billed at the prorated rate.  School observations/consultations are also billed at the 
regular hourly rate. Court/legal related work is billed at double the hourly rate. 
 
3.  Kindly give 24 hours’ notice for a cancellation.  I must bill for less than 24 hours’ notice, since an appointment is 
the reservation of my time. The late cancellation fee is $125. Exceptions to this are if your child is too ill to come or 
the driving conditions are not safe due to inclement weather. 
 
4. In the case of inclement weather, the office is open unless I email otherwise. I do not close my office when there 
is a threat of bad weather or when the schools close due to a threat of bad weather. I close the office when driving 
conditions are not safe or when you deem it unsafe for you to drive.  
 
5.  I do my best to begin and end sessions on time. If you are late for a session, the session will still end at the usual 
time and you will be billed for the entire session. 
 
6.  Payment is due, in the form of check or cash, at the time that I see you or your family member in my office.  I do 
not accept credit cards.   If you are with an insurance company for which I am out of network, I will provide you 
with a billing slip after each visit that you may submit to insurance.   
 
7.  If you or your child are in a crisis situation, you should first try to reach me by calling my office phone number 
(919-933-3329).  This number is also my cell phone. If, in a crisis, you try to reach me and you do not hear back 
from me quickly, you should go to the nearest emergency room and ask to see the psychiatrist on call. If your child 
is also working with a psychiatrist, please try to contact that person too. 
 
8.  I view our work together as a relationship that relies on openness and discussion.  If at any time you feel you 
need to discuss a business matter with me, please do so.  I will try to be flexible whenever it is necessary and 
possible.  I also encourage openness in our talking about the professional services that I render. 
 
I have read this policy statement and agree to what is written. 
 
 
_____________________________________________   

 ____________________________ 
Patient/Parent/Guardian Signature    Date 
 
_______________________________ 
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