PASTORAL COUNSELING SERVICES AGREEMENT

A.  THE PASTORAL COUNSELOR is Laura Hart. She is a NLMA Ordained Minister of Counseling and a professionally Licensed Clinical Pastoral Counselor-Advanced Certified, not a state licensed therapist, nor is she affiliated with any state agency. However, she is held to strict academic, ethical, and moral standards by the licensing board of examiners with the National Christian Counselors Association and the Sarasota Academy of Christian Counselors. She is a member in good standing with these associations. Pastoral Counseling at Feed My Sheep is Christian Counseling. It should be investigated by the client and determined to be in their best interest before signing agreement. Dr. Hart will personally pray for you upon your request for prayer. Dr. Hart is trained and experienced in both pastoral counseling and psychotherapy as a ministry. Initial here if you agree: __________
B.    FEES AND INSURANCE POLICY
Client fees are to be determined at the first session using the fee chart.  Full payment shall be made at the end of each session by the client. Clients are scheduled in 60 minute increments throughout the day, and the fee is set for 50 minute sessions. In the event phone counseling becomes necessary between sessions, it will be charged in quarter hour increments at the full rate. Client agrees to keep a credit card on file for phone and Zoom sessions. The adjustable fee chart does not apply for after hour sessions. The full rate of $120.00 per hour will be charged. Appointments will not be scheduled beyond any unpaid session until payment is made, unless special arrangements have been made. If client checks are returned for non-payment, client will be required to pay in advance for all further counseling sessions with cash or credit card. Clients understand that a Pastoral Counselor will not be able to receive insurance reimbursements under insurance policies. Clients are responsible to bill their own insurance if they believe a Licensed Clinical Pastoral Counselor is covered. Initial here if you agree: __________ 

C.    CANCELLATION POLICY

Client agrees to maintain responsible relations regarding appointment times. Reminder texts and emails are sent to the client prior to appointment. Any appointment cancelled in less than four (4) hours of the scheduled appointment or if the client does not show up, it will be charged to the client. If client cancels three (3) consecutive appointments, counselor and client will discuss commitment to the counseling process and the possibility of termination. In this situation, if client requests to continue, client will be asked to make payment prior to rescheduling. Initial here if you agree: __________
D.    CONFIDENTIALITY POLICY
All therapeutic communications and records will be held in strict confidence. For that reason, Dr. Laura Hart does not prepare paperwork for the client for court cases nor appear in court on client’s behalf as it may do harm to the client as well as others. Information may only be released, in accordance with the state law, only when (1) the client signs a written release of information indicating informed consent to such release; (2) the client expresses serious intent to harm himself/herself or someone else; (3) there is evidence or reasonable suspicion of abuse against a minor child, elderly person, or dependent adult; or (4) a subpoena or other court order is received directing the disclosure of information. The policy of “Feed My Sheep Ministries, LLC” and staff assert either (a) privileged communication in the event of #4 or (b) the right to consult with clients, if at all possible barring an emergency, before mandated disclosure in the event of #2 or #3. Although it cannot be guaranteed as Laura Hart is a mandated reporter, it will be endeavored to inform clients of all mandated disclosures. If client requests release of information by signed consent Dr. Hart will NOT initiate contact with client’s physician, psychiatrist, or lawyer. Clients with any concerns or questions about this policy agree to raise them with their counselor at the earliest possible time to resolve them in the client’s best interest. Initial here if you agree: __________
While every effort is made to keep electronic communications such as email, test messages, or appointments, safe and secure, there is an inherent risk to client privacy as it can be relatively easily accessed by unauthorized people or hackers. Sensitive information may be revealed unintentionally through electronic communication. If you wish to use email or text message communication with your therapist please initial here: _________
We now have a security camera outside for your safety and ours. All images are held in strict confidence. No images are download and roll off every 2-3 days. Initial if you agree:_____________
E. WORK AGREEMENT

It is agreed that the client shall make a good-faith effort at personal growth and engage in the counseling process as an important priority in his or her life. An Arno Profile Survey will be administered as part of the process. Counselor may suggest a SYMBIS report for couples as well. Client gain and self-respect is most important in pastoral counseling. Therefore, client is asked to refrain from profanities. Termination or referral shall be discussed between counselor and client for behavior that reveals disinterest or lack of commitment and for any unresolved conflict or impasse between counselor and client. Upon a 30 day absence by client without contact or notice of intent to the pastoral counselor, it is understood and agreed by both parties that termination of counselor/client relationship will automatically take place without notice. If client desires to reestablish a relationship with the counselor after a lengthy absence client must date and sign a work agreement. Initial here if you agree: __________ 
It is not recommended to bring your children for your counseling sessions. If it is absolutely necessary for you to bring your children, they must remain with you at all times, including during your counseling session. This may avert us from talking about sensitive issues that may be inappropriate to discuss in the presence of children, preventing the client from getting the most benefit of their counseling. If you are waiting with children please be respectful and keep them quiet and seated while waiting as their activity and chatter may disturb the counselor and others who are receiving therapy. If the children MUST have a snack please clean up after them. Initial here if you agree: __________
You may bring your service animal or emotional support pet to your counseling sessions. Please be considerate of others. Some people are allergic to pets. Please keep your fur baby on a leash. We ask that you do not bring your pet if it is not house trained.  If you choose to allow your pet on your lap or on the sofa with you, please bring a beach towel or blanket for your pet to lie on. Your pet may sit on the rug beside you if your pet is too large to sit on your lap. Intial here if you agree:___________
F.   COUPLE THERAPY SECRETS POLICY
Couples’ clients acknowledges that anything communicated to the counselor individually by phone, email, or any other means may be important to bring up and work on in couple’s therapy. Counselor reserves the right but is not obligated to share that information in context of couple or family therapy. Couples’ clients agree that the counselor will make such decision in the context of clinical judgement while also considering what is believed to be the best for the family therapy. If there is a secret client wants to share with their spouse or significant other, counselor can assist in sharing the secret. Initial here if you agree:  __________

G.  PASTORL COUNSELING services shall govern all professional relations between the parties. It is agreed that any disputes or modifications of agreement shall be negotiated directly between the parties; if negotiations are not satisfactory, then the parties agree to mediate any differences with a mutually acceptable third-party mediator, considering first either a Pastor or other Minister of the client’s or counselor’s church. 
Initial here if you agree: __________
H.   SERVICE AGREEMENT
We, the undersigned pastoral counselor and client, have read and fully understand this agreement and the stated policies. We agree to honor these policies, including the commitment to negotiate and mediate as stated above, and will respect one another’s views and differences in their outworking. We have also agreed to an initial definition of counseling work and to the fee to be paid by the client. By signing client acknowledges that he/she is fully responsible for any decisions he/she makes regarding his/her life and circumstances and hereby absolves Laura Hart from all liability regarding the counseling that is provided.
Client signature_________________________________________Date____________

Client’s Parent or Guardian_______________________________ Date____________

Counselor signature_____________________________________Date____________
