AGREEMENT FOR THERAPEUTIC SERVICES
Please read this agreement carefully and feel free to ask questions.
Your signature on this form indicates your understanding and acceptance of the terms outlined.
Seeking help is an important and serious matter. Psychotherapy is a process of change that focuses on behaviors,
emotions and the way we think. I am trained to listen, effectively conceptualize problems and then provide realistic
and workable skills and interventions to you, the client. These tasks are all geared toward assisting you in bringing
about the desired changes in your life. I believe that the process of therapy is a collaborative process and it is our job
together to work toward identified goals. Therapy is only as effective as the amount of effort you put into it. The
relationship between the therapist and the client is key to helping resolve difficulties and it is important that all parties
have a sense of understanding and trust in the process. Please feel free to ask questions and share concerns at any time
throughout our time together.
Length and Frequency of Treatment: This is a highly variable decision that revolves around the nature of the problem,
agreed upon goals of treatment, the ability and motivation of the individual and/or family to actively pursue agreed
upon goals, and the amount of support required to integrate and maintain the improvements. I generally see people
weekly during the initial assessment and treatment stages and then we progress to a once or twice a month regimen as
needed. There may be times where multiple sessions per week are required to deal with a crisis or a particularly
difficult issue. When doing family work, clients may be seen individually and in various combinations at various
points in the treatment process.
Appointments are usually for 50 minutes of client contact time each hour with the other 10 minutes used for fee
collection and documentation. Appointment times are reserved exclusively for you and your family members. Thus
"no shows" and cancellations made under 24 hours will be charged the full fee and are not reimbursable through
insurance. There will be no charge for cancellations made 24 hours in advance. If you are running late, call and come
anyway and use the remaining time already reserved and charged to you. It is also important for therapy to be
effective to establish a consistent schedule. Frequent changes in appointments distract from the necessary therapeutic
rhythm essential for meaningful and lasting results.
Fees and Insurance: For all private clients, cost per session will be $125.00 per hour. Partial hours exceeding one
hour may be prorated in 15 minute increments at $31.25 each. In extreme extenuating circumstances fees may be
further negotiated. Those fees are due when services are rendered through cash, check, or credit card (credit charges
incur a 5% processing fee). Chargeable time includes therapy sessions, writing of reports and correspondence and
contacts with other professionals on your behalf. If my services are required for court related issues which may
include depositions, court room testimony, preparation time, travel time from and to my office, and waiting to
testify; the fee is $175.00 per hour. A 1.5% monthly service fee will be charged to all unpaid balances that exceed 30
days. Unpaid balances that exceed 90 days may be referred to collections, small claims court and/or to your credit
bureau.
Insurance only pays for the actual therapy session. Your insurance company may pay for outpatient mental health
services from a licensed mental health counselor or licensed marriage and family therapist. It is up to you to check
with your insurance representative to determine what is reimbursable, at what percentage and if there is a deductible
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that needs to be met. If you plan to file a claim with your insurance carrier I will not do that for you. However, I will
be happy to provide any documentation you may need so that you may be reimbursed by your insurance carrier.
Please note that you remain financially responsible for the full amount of each session.
Please be aware that if you use your insurance, your company may require me to reveal your diagnosis and treatment
issues to one of their case reviewers in order to initiate payment and/or to authorize additional therapy sessions. Your
signature at the end of this document will serve as "signature on file" for me to file insurance claims in your behalf
and to discuss clinical issues with them if necessary.
Confidentiality: Problems and intimate details shared and discussed in therapy will be treated confidentially and will
not be shared with other family members, insurance companies, or professionals without your written consent. I
consult regularly with other professionals regarding my clients; however, the client’s name or other identifying
information is never disclosed. The client’s identity remains completely anonymous, and confidentiality is fully
maintained.
However information shared that has to do with knowledge or suspicion of abuse, certain aspects of HIV, and/or
situations that constitute a clear and immediate danger to self and others is not considered privileged and as a licensed
professional in the state of Florida I am required to disclose my concerns to appropriate designated authorities. By
virtue of the State of Florida, I am a mandated reporter of those types of concerns.
Confidentiality can also be waived by order of a judge in a disputed child custody case. Couples or adult family
members seen in family therapy must all sign a release of information for treatment details to be shared even if the
requested information is to be shared with your attorney. Clinical records in the state of Florida are the property of
the practicing professional, not the client and will not be released to you. However, I will be happy to provide a
narrative summary of your treatment to you, your attorney or other professional upon your written request. There
are two other circumstances in which I may breach confidentiality. In the highly unlikely circumstances of you suing
me for malpractice or filing a complaint against me, I am legally allowed to defend myself. In so doing, I am allowed
to provide whatever documentation is necessary to do that. That documentation may include your records.
You may find my psychotherapy practice on sites such as Yelp, Healthgrades, Yahoo Local, Google, Bing, or other
places which list businesses. Some of these sites include forums in which users rate their providers and add reviews.
Many of these sites comb search engines for business listings and automatically add listings regardless of whether the
business has added itself to the site. If you should find my listing on any of these sites, please know that my listing is
not a request for a testimonial, rating, or endorsement from you as my client. Asking for a testimonial from you is
unethical practice on my part.
If you do choose to write something on a business review site, I hope you will keep in mind that you may be sharing
personally revealing information in a public forum. I urge you to create a pseudonym that is not linked to your
regular email address or friend networks for your own privacy and protection. Please be aware that if you have a
complaint that you want me to know about, I may not see your post on a review site. I hope you will discuss your
concerns with me personally. If you do have a complaint or concern about my services and you are not comfortable
discussing the matter with me you may make inquiry to my license/certification board.
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To prevent an accidental breach of confidentiality I purposely do not greet clients if we are to see each other outside
of the office. That is to protect your confidentiality. Should you wish to approach me you are more than welcome to
do so. Also, in working with couples there may be times when I will meet with one of you in individual sessions.
During those sessions you may divulge information you don’t want your partner to know. I will do my best to honor
those requests. However, understand that some secrets can be part of why you are in couples counseling to begin
with and as such they are important to discuss with your partner. You and I will decide how and when and who will
tell the secret to your partner. I will strive to stay away from any surprise telling of secrets. In essence, I reserve the
right to share and/or withhold information from you and your partner. My commitment to each of you is to assist
you in having the kind of relationship you desire.
Marital/Couples Counseling: The Gottman Method Couples Therapy is based on Dr. John Gottman’s research that
began in the 1970’s and continues to this day. The research has focused on what makes relationships succeed or fail.
From this research, Drs. John and Julie Gottman have created a method of therapy that emphasizes a nuts-and-bolts
approach to improving clients’ relationships. This method is designed to help teach specific tools to deepen friendship
and intimacy in your relationship. To help you productively manage conflicts, you will be given methods to manage
resolvable problems and dialogue about gridlocked (or perpetual) issues. We will also work together to help you
appreciate your relationship’s strengths and to gently navigate through its vulnerabilities. While I have taken training
in the Gottman Method of couples’ therapy, I want you to know that I am completely independent in providing you
with clinical services and I alone am fully responsible for those services. The Gottman Institute or its agents have no
responsibility for the services you receive.
Technology: Technology is a resource, but also carries liability. It is my goal to ensure use of technology is disclosed
to and approved by you as the client. Any method of communication other than face-to-face cannot be guaranteed to
be 100% secure. By signing this consent, you are acknowledging and accepting the risks associated with the use of
other forms of technology. Telephone counseling is occasionally utilized for established clients however the same
risks and benefits apply. Be advised that insurance does not cover alternative methods of counseling delivery.
I am more than happy to engage in brief communications (confirm appointments, etc.) via email. You acknowledge
that I recommend and insist that you do not send me sensitive information (e.g. therapy details, personal information)
via email. By providing me with your email address, you authorize me to use it for appointment confirmation,
newsletter circulation, and other non-therapeutic content. My website and internet marketing resources are
promotional and are not intended to convey messages of a therapeutic nature.
Distance Counseling: I am a Distance Credentialed Counselor (DCC), which means I have undertaken extensive
training on how to most effectively, safely, and securely provide internet and phone counseling. Live video
counseling can be done anywhere in Florida, provided the client has access to high-speed internet and can operate the
necessary software. If you are not in Florida, ask, and I will determine if your location presents a barrier to treatment
by me due to licensing and regulatory constraints. Currently, I do not offer email or chat-based distance counseling,
only video. Phone counseling is reserved for clients who have initially been seen in-person or via video and only as a
temporary solution due to technical difficulties. At this time, I only offer distance counseling to individuals. Couples
and family sessions must take place in the office.
While convenient, distance counseling presents unique challenges and must be a mutual decision between the
therapist and the client. Therapy conducted electronically either locally or long distance carries the following risks
and benefits:
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Potential Benefits: Distance counseling provides greater potential for finding a good fit between counselor and client.
Many people find they feel more comfortable in their own home and are able to be more open with the counselor.
There is greater flexibility in scheduling as well as cost savings due to lack of travel time.
Risks and limitations of distance counseling: I make every effort to keep all information confidential. Likewise, if we are
working online together, I ask that you determine who has access to your computer and electronic information from
your location. This would include family members, co-workers, supervisors and friends and whether or not
confidentiality from your work or personal computer may be compromised due to such programs as a keylogger. I
encourage you to only communicate through a computer wherein confidentiality can be ensured. Be sure to fully exit
all online counseling sessions and emails.
If you use location-based services (LBS)/ GPS tracking on your mobile phone, it is possible that others may surmise
that you are a therapy client due to regular check-ins at my office on a weekly basis. Please be aware of this risk if you
are intentionally “checking in,” from my office or if you have a passive LBS app enabled on your phone.
It is not a regular part of my practice to search for client information online through search engines such as Google or
social media sites such as Facebook. Extremely rare exceptions may be made during times of crisis. If I have a reason
to suspect that you are in danger and you have not been in touch with me via our usual means (coming to
appointments, phone, or email) there might be an instance in which using a search engine (to find you, find someone
close to you, or to check on your recent status updates) becomes necessary as part of ensuring your welfare. These
are unusual situations and if I ever resort to such means, I will fully document it and discuss it with you when we next
meet.
With distance counseling there is some potential for interruption that could be longer than a minute or two if either
internet connection is temporarily disconnected, or either computer freezes or crashes. While the internet
connection at my office is a business-quality connection that is very stable and reliable, disconnects can happen.
Additionally, I use a high-quality reliable computer for online video counseling, but no computer is completely
immune to random software or hardware glitches. In the event of a technical interruption that lasts more than several
minutes I do utilize phone sessions as a fall back so that the session can continue.
Client responsibilities: You, as the client, are responsible for safeguarding your own computer communications. The
information you receive from your counselor is for you alone. You must seek permission of the counselor before
recording any part of the session or posting on Facebook or other social media any communication from the
counselor. You must respect the privacy of the counselor as well as yourself and safeguard your personal accounts,
passwords and computer access.
You will need to have a private space, free of distractions in which to have your Distance Counseling sessions. In
some cases it might be helpful to purchase a “white noise machine”. This is a small device which you can place outside
of your door to give added privacy during your online counseling sessions. If you are not in an appropriately private
space for your session, your session may be cancelled and you will be responsible for the full fee if an appropriately
private location cannot be secured during the original appointment time. Please be sure to ensure confidentiality on
your end. I will not risk your confidentiality, even if you are “ok with the risk”.
You will also need a webcam (i.e., web camera) connected to your computer (and positioned on top of, or in front
of, your monitor). Many current laptops and some tablets have webcams built in.
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Choice of counseling type: You as the client understand that distance therapy is a different experience as compared to inperson sessions, among those being the lack of “personal” face-to-face interactions, the lack of visual and audio cues in
the therapy process to which you may have previously come to expect. Due to the fact that webcams can never be
physically placed exactly where one is looking on the screen there is usually a slight mismatch between where one is
looking and what the other person is seeing. This logistical dynamic can make eye contact feel a little different at first
when interacting via two-way video counseling. My experience has been that this limitation becomes less noticeable
over time.
You understand that telephone/online psychotherapy with me is not a substitute for medication under the care of a
psychiatrist or doctor. You understand that online and telephone therapy is not appropriate if you are experiencing a
crisis or having suicidal or homicidal thoughts or are experiencing active manic/psychotic symptoms. If distance
counseling is desired because of travel difficulty, but these preclusions exist, assistance to find a local counselor will
be provided. Minors may benefit from distance counseling; however the decision will be that of the minor’s parent or
guardian who will have to sign all consents.
Procedures for distance counseling: Sessions will be scheduled and paid for prior to the session, and will be conducted via
live video using HIPAA compliant video conferencing. Phone calls should be reserved for crisis situations. E-mails
may be used for brief communications about appointment times, etc. Other types of communication such as instant
messages, social networking, and texting etc. should not be attempted. Your counselor uses an encrypted e-mail
account and HIPAA compliant encrypted video conferencing for real-time video counseling to allow for the most
secure and user friendly communications.
Records: Video counseling sessions will not be recorded by the therapist without prior knowledge and consent and
only for a specific purpose. Records of the session will be kept in a secure file as with face-to-face sessions.
Communications and Emergencies: My phone number is 561-376-2167. Please leave a message if I am unable to
answer. When I get your message I will attempt to return your phone call between appointments or later in the day
or evening. Please be sure you leave return phone numbers each time you call, because I may not be returning your
call from the office and may not have a copy of your phone number with me. To schedule appointments you may call
or email counseling@colemanpractice.com.
Therapy sessions will not be conducted via telephone unless preapproved and prescheduled. Phone calls lasting more
than five minutes WILL BE CHARGED. I am not able to respond or intervene in clinical emergencies (suicide
attempts, runaways, behavioral aggression, abuse episodes) and you should dial 911 or go to your nearest hospital
emergency room. Please then leave word on my voice mail that you have experienced a crisis, the nature of the
problem and a number to call you back sometime during the day.
Credentials: I am a Florida Licensed Mental Health Counselor and a Licensed Marriage and Family Therapist. I am
also a Distance Credentialed Counselor (DCC), which is nationally recognized as a professional with training in best
practices in distance counseling. I graduated with my bachelor’s degree in Psychology from the University of Florida
in 2004. I attended graduate school, also at the University of Florida and graduated with my masters and specialist
degrees in 2007. My degrees are in Mental Health Counseling and Marriage and Family Therapy.
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Essential Oils: Essential oils are available for sale. Essential oils should be used with care. Essential oils are very
concentrated substances and some of them have contraindications. If you are pregnant, nursing, taking medication, or
have a medical condition, consult your physician before using these products. Before using an essential oil, either for
physical or emotional purposes, make sure to research potential contraindications in reference books or by consulting
a professional aromatherapist. Please understand that information is provided for educational purposes only and
cannot replace the advice of your doctor or medical practitioner. I am not, nor am I holding myself out to be a
doctor/physician, nurse, physician’s assistant, advance practice nurse, or any other medical professional (“Medical
Provider”), psychiatrist, psychologist, social worker, registered dietician or licensed nutritionist, or member of the
clergy. As a therapist & counselor, I am not providing health care, medical or nutritional therapy services, or
attempting to diagnose, treat, prevent or cure any physical issue, disease, or condition. The information provided in
counseling or through my website pertaining to your physical health or wellness, exercise, nutrition, or any other
aspect of your physical well-being life is not intended to be a substitute for the professional medical advice, diagnosis,
or treatment provided by your own Medical Provider or Psychiatrist. You agree and acknowledge that I am not
providing medical advice, psychiatric advice, or religious advice in any way. Any statements made about the uses of
essential oils have not been evaluated by the Food and Drug Administration. Always seek the advice of your own
Medical Provider and/or appropriate Mental Health Provider regarding any questions or concerns you have about
your specific health or any medications, essential oils, herbs, or supplements you are currently taking and before
implementing any recommendations or suggestions. Do not disregard medical advice or delay seeking medical advice
because of information you have received via counseling. Do not start or stop taking any medications without
speaking to your own Medical Provider or Psychiatrist. If you have or suspect that you have a medical or mental
health problem, contact your own Medical Provider or Mental Health Provider promptly. If after researching and
consulting with your medical practitioner you decide you would like to purchase essential oils, they are available for
sale at my offices in limited quantities or may be ordered for you from Young Living.
Signature:
All participants in treatment, including children, please read, print names, and sign below. By signing below I/we,






Understand that Jemma Coleman, LMHC is a mandated reporter.
Acknowledge the explanation of limitations to confidentiality and risks in using technology.
Authorize treatment for myself and any minors listed below.
Accept responsibility to pay all fees due.
Give permission to call this person: ______________________________
at this phone number:_______________________ in case of emergency.
 Give permission to leave messages at this phone number's answering machine/voicemail:
_________________________________.
 Have read and received a copy of this consent.
Print Names
_____________________________
_____________________________
_____________________________
_____________________________

Signatures
_________________________
_________________________
_________________________
_________________________
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GENERAL INFORMATION
Full Name: • Mr. • Mrs. • Ms. • Miss • Dr. • Rev.
Name you prefer:

Age:

Date of Birth:

Race: • White • Black • Latino • Asian • Other:

Sex: • Male
• Female

Sexual Orientation:

I heard of Jemma Coleman, LMFT, LMHC through:
CONTACT INFORMATION
Street Address:

Suite or Apt. #:

City, State, Zip Code:

May we send mail here? Y/N

Mailing Address:

May we send mail here? Y/N

Home Phone:

May we leave a message here? • Yes • No

Mobile Phone:

May we leave a message here? • Yes • No

Work Phone:

May we leave a message here? • Yes • No

Email Address:

May we send a message here? • Yes • No

EMERGENCY CONTACT
Name:

Relationship:

Home Phone:

Mobile Phone:

EMPLOYMENT INFORMATION
Employer:

Length of Employment:

Occupation:

Average Hours Worked per Week:
Annual Salary: • $0 to $10,000 •$10,001 to $20,000 • $20,001 to $40,000 • $40,001 to $50,000
• $50,001 to $60,000 •$60,001 to $80,000 •$80,001 to $100,000 •$100,000+

EDUCATION INFORMATION
Last Year of School Completed: • 9 • 10 • 11 • 12 • GED

College: 1 • 2 • 3 • 4 • Other:

Are You Currently in School: • Yes • No

If Yes, What Level:

Degree Pursuing:

School:

1

PRESENTING ISSUES AND GOALS
Please describe why you are coming to counseling (i.e. What are your issues, problems?):

Why have you decided to come for counseling now?

What do you hope to gain or change by coming for counseling?

PREVIOUS COUNSELING
List any Previous Counseling, Psychiatric Treatment, or Residential/In-Patient Care You Have Received

Therapist:

Dates:

Location:

Dates:

Location:

Dates:

Location:

Reason:
How did it go?
Therapist:
Reason:
How did it go?
Therapist:
Reason:
How did it go?
SPIRITUAL & RELIGIOUS BACKGROUND
What words would you use to describe yourself?

Briefly describe the religious environment of your home as you were growing up:

Briefly describe your current spiritual/religious orientation/affiliation:

Do you have a personal support system? • Yes • No
If Yes, please describe:

2

RELATIONAL INFORMATION
Current Marital Status: • Single • Engaged • Married • Separated • Divorced • Widowed
If Married, How Long:

If Widowed, How Long:

If Separated or Divorced, How Long:

If Engaged, How Long:

With Whom Do You Currently Live (Check all that apply): • Alone • Spouse • Children • Parent(s) • Sibling(s)
• Boyfriend • Girlfriend • Other: _______________
PARTNER INFORMATION
Full Name: • Mr. • Mrs. • Ms. • Miss • Dr. • Rev.
How Long Have You Known Your Partner:

Age:

Preferred Name:

Race: • White • Black • Latino • Asian • Other:

Sex: • Male • Female

Occupation:

Average Hours Worked per Week:

Last Year of School Completed: • 9 • 10 • 11 • 12 • GED

College: 1 • 2 • 3 • 4 • Other:

What Words Would You Use to Describe this Person:
CHILDREN
List your children, living or deceased.

Oldest Child
Name:
Date of Birth:
Relationship to You:

Age:
Natural

Step

Adopted

Sex: • Male • Female

Other

Lives with:
Describe Him/Her:

Second Child
Name:
Date of Birth:
Relationship to You:

Age:
Natural

Step

Adopted

Sex: • Male • Female

Other

Lives with:
Describe Him/Her:
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Third Child
Name:
Date of Birth:
Relationship to You:

Age:
Natural

Step

Adopted

Sex: • Male • Female

Other

Lives with:
Describe Him/Her:

FAMILY OF ORIGIN
List mother, father, brothers, sisters, step-family, and any other family members active in your life

Name:

Age:

Sex: • Male • Female

Relationship to You: (mother, father...)

Deceased? Y/N

Year of Death:

Occupation:

Health of Relationship: Great Distant Strained

Describe Him/Her:

Name:

Age:

Sex: • Male • Female

Relationship to You:

Deceased? Y/N

Year of Death:

Occupation:

Health of Relationship: Great Distant Strained

Describe Him/Her:

Name:

Age:

Sex: • Male • Female

Relationship to You:

Deceased? Y/N

Year of Death:

Occupation:

Health of Relationship: Great Distant Strained

Describe Him/Her:

Name:

Age:

Sex: • Male • Female

Relationship to You:

Deceased? Y/N

Year of Death:

Occupation:

Health of Relationship: Great Distant Strained

Describe Him/Her:
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Name:

Age:

Sex: • Male • Female

Relationship to You:

Deceased? Y/N

Year of Death:

Occupation:

Health of Relationship: Great Distant Strained

Describe Him/Her:

MEDICAL INFORMATION
Primary Physician:

Phone:

Address:

City, State, Zip:

Specialty (e.g. Family Practice, OB/GYN, Internal Medicine):
Are You Currently Receiving Medical Treatment: •Y/N

If Yes, Please Specify:

List any Conditions, Illnesses, Surgeries, Hospitalizations, Traumas, or Related Treatments:

MEDICATION INFORMATION
List All Current Medications You are Taking, Including those you Seldom Use or Take Only as Needed

Medication 1:

Dosage:

Treating:

Improves

Medication 2:

Dosage:

Treating:

Improves

Medication 3:

Dosage:

Treating:

Improves

Medication 4:

Dosage:

Treating:

Improves

Medication 5:

Dosage:

Treating:

Improves

Medication 6:

Dosage:

Treating:

Improves

Prevents

Controls

Prevents

Controls

Prevents

Controls

Prevents

Controls

Prevents

Controls

Prevents

Controls

Are You Taking These Medication(s) According to Your Doctor’s Recommendations? • Yes • No.
If No, Briefly Explain:

5

PHYSIOLOGICAL SYMPTOMS
Height:

Weight:

Do you have any concerns about your weight?
Please Describe Any of the Following Physiological Symptoms/Sensations that Apply to you Presently or in the Recent Past:

Headaches

Past

Present

Visual Trouble or Weakness

Past

Present

Difficulty Breathing

Past

Present

Change in Appetite

Past

Present

Hearing Voices

Past

Present

Dizziness

Past

Present

Sleep Trouble

Past

Present

Tension

Past

Present

Intestinal Trouble

Past

Present

Tiredness

Past

Present

Seeing Things

Past

Present

Stomach Trouble

Past

Present

Trouble Relaxing

Past

Present

Rapid Heart Rate

Past

Present

Hearing Noises

Past

Present

Pain

Past

Present

Other

Past

Present

Stress

You

Family

Panic

You

Family

Guilt

You

Family

Recent Death

You

Family

Inferiority Feelings

You

Family

Shyness

You

Family

CURRENT STATUS
Please Briefly Describe Any of the Following Problems that Apply to you and/or Your Family:

6

Marriage

You

Family

Emotional Abuse

You

Family

Temper

You

Family

Bad Dreams

You

Family

Unwanted Thoughts

You

Family

Impulsive Behavior

You

Family

Sexual Problems

You

Family

Legal Matters

You

Family

Drug Use

You

Family

Career Choices

You

Family

Children

You

Family

Recent Loss

You

Family

Nervousness

You

Family

Unhappiness

You

Family

Apathy

You

Family

Grief

You

Family

Defective Feelings

You

Family

Fears

You

Family

Communication

You

Family

Verbal Abuse

You

Family

Anger

You

Family

Concentration

You

Family

Memory

You

Family

Self-Control

You

Family

Pregnancy

You

Family

Trauma

You

Family

Alcohol Use

You

Family

Ambition

You

Family

Being a Parent

You

Family
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Disaster

You

Family

Anxiety

You

Family

Depression

You

Family

Terminal Illness

You

Family

Hopelessness

You

Family

Loneliness

You

Family

Friends

You

Family

Physical Abuse

You

Family

Sexual Abuse

You

Family

Aggressiveness

You

Family

Racing Thoughts

You

Family

Loss of Control

You

Family

Compulsivity

You

Family

Abortion

You

Family

Eating Problems

You

Family

Trouble with Job

You

Family

Making Decisions

You

Family

Finances

You

Family

Other

You

Family

LEVEL OF DISTRESS
Indicate How Distressed You Are by Circling a Number on the Scale Below (1= Very Little Distress; 10=Extreme Distress)

1

2

3

4

5

6

7

8

9

Are you currently experiencing any suicidal thoughts? • Yes • No
Have you ever attempted suicide? • Yes • No

10
In the Past: • Yes • No

If Yes, When & How:

Have any of your friends or family ever committed or attempted suicide? • Yes • No
If Yes, When and Who:

8

FINANCIAL POLICY & MISSED APPOINTMENT POLICY
Welcome! Please read over the financial policy and missed appointment policy. If you have questions, please
do not hesitate to ask.
FINANCIAL POLICY
Fees. The cost of therapy with Jemma Coleman, LMHC is $125.00 per hour either face-to-face or by phone.
Partial hours exceeding one hour may be prorated in 15 minute increments at $31.25 each. Payment will be
due at the end of each session. A 1.5% monthly service fee will be charged to all unpaid balances that exceed
30 days. We also ask that you place a credit card on file for future billing.
Methods of Payment. Jemma Coleman, LMHC accepts cash, checks, and major credit cards. Use of a
credit card is subject to a 5% processing fee and will be added on to your total. You may elect to pay cash or
check in session or have your credit card on file charged at the end of the session.
Insurance. Your insurance company may pay for outpatient mental health services from a licensed mental
health counselor. If you think this applies to you, please call the number on the back of your insurance card
and ask about out-of-network coverage and whether it is reimbursable. Insurance only pays for the actual
therapy session. Your company will let you know what forms and information are needed to file the claim.
We are happy to provide information needed so that you may be reimbursed by your insurance carrier. Please
note that you remain financially responsible for the full amount of each session up front.
MISSED APPOINTMENT POLICY
Consistency in treatment is incredibly important and appointments are made on a first-come, first-served
basis. If you are running late, please come and use the rest of your allotted time, just send a text or let me
know via phone. Twenty-four hours notice is required for the cancellation of an appointment. Appointments
cancelled with less than 24 hours notice or for which no notice is given are subject to a charge equal to the
session fee and will correspond with the amount of time reserved for my appointment (e.g. 1 hour appt =
$125.00, 90 minute appt = $187.50).
I hereby authorize Jemma Coleman, LMHC to charge the credit card indicated below:
 at the end of each session (face-to-face or phone) when not paid via cash or check.
 for appointments which I do not give at least 24 hours notice of cancellation.
I have read and agree to the above conditions.
Signature: ___________________________________________________________
Name on Card: _______________________________________________________
Card Number: ________________________________________________________
Expiration: __________________Code: ________________ Zip: _______________
Please send receipt to email/text: _________________________________________
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