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SERVICES CONTRACT 
 

Welcome to my practice.  This document contains important information about my professional 
services and business policies.  Please read it carefully and jot down any questions so that we can 
discuss them.  When you sign this document, it will represent an agreement between us.  
 
Psychological Services 
Psychological assessment is not easily described in general statements.  It varies depending on 
the particular referral question and concern you hope to address.  Many different methods can 
be used to address your questions.  For the process to be most successful, it is important that a 
person shows up and puts forth his/her best effort. 
 
In terms of the benefits and risks of a psychological assessment, there are usually no 
complications or risks involved.  It is possible that undergoing an assessment may temporarily 
bring up frustration or discomfort.  However, the tests generally provide valuable insights 
into one’s abilities and behavior.  One does need to consider that psychological tests are 
merely tools that have certain limitations.  Despite an extensive assessment, there are 
uncertainties in measurements that tests may fail to reveal.  Moreover, test results may only 
be relevant for a certain period and must be updated to remain valid and reliable.   
 
Meetings 
I normally conduct an in-depth interview that will last approximately 1-2 hours.  During this time, 
we can decide if I am the best person to provide the assessment you need in order to meet your 
child’s goals.  If we agree to proceed, I usually schedule 2-3 meetings in which I will administer a 
battery of psychological and neuropsychological measures to evaluate different areas such as 
cognitive, attention, memory, emotional, and behavioral functioning.  Depending on the age of 
your child, I may schedule an additional hour to meet and interview him or her.  Thus, more 
appointments may be necessary, depending on your child’s age, nature of your referral, and the 
tests I utilize.  I may use the services of a technician, supervisee, or colleague to administer 
aspects of an assessment.  A feedback meeting will be scheduled once all tests have been 
administered and after a comprehensive report has been written.  Feedback meeting typically 
last one hour and may or may not include your child, again depending on the age and maturity 
level of the child.  Should you need to cancel an appointment, you will not be charged if you 
provide 48 hours advance notice of your cancellation.  However, if you cancel less than 48 hours 
before an appointment, a $120 cancellation fee will apply (unless we both agree that you were 
unable to attend due to circumstances beyond your control).  If it is possible, I will try to find 
another time to reschedule the appointment. 
 
Professional Fees 
My hourly fee is $240.  An estimate for a comprehensive assessment usually totals 15-20 hours or 
$3,600-$4,800.  In addition to appointment times, I charge my regular hourly fee for other 
services you may need.  Other services I bill for include phone conversations lasting longer than 
10 minutes, correspondence, or other tasks you ask for outside of scheduled appointments. 
Record review and consultation services are amongst the services for which I charge.  Fees are 
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also charged for lost paperwork ($10 per evaluation packet).  Travel time for school observations 
are charged round trip from the office to the school, estimated through Google Maps and based 
upon traffic estimates.  Less than 30 minutes costs $50; 30-59 minutes costs $100; 60-199 
minutes costs $200; 120 minutes or more varies, so please ask for an estimate if you are 
concerned.  If I do not hear from you, we will assume that you agree to these charges.  If you 
become involved in legal proceedings that require my participation, you will be expected to pay 
for any professional time I spend on your legal matter, even if the request comes from another 
party.  I charge $360 per hour for professional services I am asked or required to perform in 
relation to your legal matter.  I also charge a copying fee of $.25 per page for records requests. 
 
Billing and Payments 
You will be expected to pay for the assessment in two parts.  When the initial interview is 
scheduled, an estimated cost of the assessment  will be provided.  A bill for the first 10 hours of 
the assessment is due at the interview.  The remaining balance is due at the feedback meeting.  I 
accept: (1) checks payable to Mind Rising Psychological Assessment, (2) credit cards, or (3) cash.  
 
This practice requests a credit card be kept on file.  You may use this card to pay for services if 
you would like.  Please notify me directly if you would like your credit card on file to be charged 
automatically in order to pay your balance.  I will NOT charge this card without your permission, 
except in situations when there is a late cancellation, appointment no-show, or an account with a 
balance that has not been paid for more than 60 days.  If your account has not been paid for 
more than 60 days and arrangements for payment have not been agreed upon, I have the option 
of using legal means to secure the payment.  This may involve hiring a collection agency, going 
through small claims court, or utilizing the services of an attorney.  If such legal action is 
necessary, its costs will be included in the claim and your signature, below, indicates your 
acceptance of those additional charges.  In most collection situations, the only information I will 
release regarding a client’s treatment is his/her name, the dates, times, and nature of services 
provided, and the amount due.  
 
Insurance Policies 
In order for us to set realistic goals for the psychological assessment, it is important to evaluate 
what resources you have available to pay for the evaluation.  If you have a health insurance 
policy, it will usually provide some coverage for mental health services.  I can provide an itemized 
invoice with an Identification Number (EIN) listed.  II will not include, delete, or alter information 
on an invoice to qualify for or increase reimbursement.  To receive an invoice, you must request 
it from me directly.  I can provide one invoice per service.  I will not respond to correspondence 
from insurance companies or comply with their policies in any way.  I do not call, write, fax, or 
email insurance companies.  Insurance companies set the rules for reimbursement and I cannot 
provide any assurance that psychological assessment services will be covered.  You, not your 
carrier, are ultimately responsible for payment. 
 
Contacting Me 
I am often not immediately available by phone.  Though I am usually in my office between 9 am 
and 5 pm, I will not be able answer the phone when I am with working with a family.  When I am 
unavailable, my telephone is answered by my scheduling assistant.  My assistant is trained to 
keep all information private and confidential, and helps with scheduling and billing.  I will make 
every effort to return your call on the same day you make it, with the exception of weekends and 
holidays.  If you are difficult to reach, please inform me of times when you will be available.  If 
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you are unable to reach me and feel that you cannot wait for me to return your call, contact your 
family physician or nearest emergency room and ask for the psychologist or psychiatrist on call.  
 
Electronic Communication 
The use of various types of electronic communications is common in society, and many believe 
this is the preferred method of communication with others, whether their relationships are social 
or professional.  Many of these common modes of communication, however, put your privacy at 
risk.  Consequently, the following information has been prepared to assure the security and 
confidentiality of our work and to assure that it is consistent with ethics and the law.   
 
Email:  I use email communication only with your permission and only for administrative purposes 
unless we have made another agreement.  That means that email exchanges with my practice 
should be limited to things like setting and changing appointments, billing matters, and other 
related issues.  You agree that if you initiate email contact with me or send me documents 
electronically via email, that you are consenting to the use of email in our correspondence and 
are aware of the risks to your confidentiality in doing so.  Unless otherwise agreed to, please do 
not email me about clinical matters because email is not a secure way to contact me.  If you need 
to discuss a clinical matter with me, please call me so we can discuss it on the phone or wait so 
we can discuss it during your next appointment.  Phone or face-to-face context simply is much 
more secure as a mode of communication. 
 
Text:  Unless otherwise agreed to, I do not text message to nor do I respond to text messages 
from anyone working with me.  
 
Telehealth:  From time to time, and if I believe it may be beneficial to our work together, I may 
administer assessments or provide services via telehealth or remote technologies, such as video 
chat, by providing you with links to online assessments, or other methods that may be available.  
Your signature will constitute your acceptance and understanding of these practices.  I reserve 
the right to not provide or discontinue telehealth services at any time if I believe it may be 
contradicted.  Let me know if you have questions or prefer not to use telehealth.    
 
Information about Minors 
Parent Authorization for Minor’s Mental Health Services:  To authorize mental health services for 
your child, you must have either sole or joint legal custody of your child.  If you are separated or 
divorced from the other parent of your child, please notify me so that I can provide you with the 
Caregiver’s Affidavit.  If you are separated or divorced from your child’s other parent, I may ask to 
notify the other parent that I am meeting with your child.   
 
One consequence of psychological assessment may involve disagreements among parents and/or 
disagreement between parents and the provider regarding the child’s treatment 
recommendations.  If either parent decides to end the psychological assessment prematurely, I 
will honor that decision, unless there are extraordinary circumstances.  Full payment for all 
services rendered will still be due.   
 
Individual Parent/Guardian Communications with Me:  In the course of an assessment, I may 
meet with a child’s parents/guardians either separately or together.  Please be aware that, at all 
times, my patient is the child (not the parents/guardians, siblings, or other family members of the 
child).  If I meet with you or other family members in the course of your child’s assessment, I will 
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make notes of that meeting in your child’s treatment records.  Please be aware that those notes 
will be available to any person or entity that has legal access to your child’s record.   
 
Mandatory Disclosures of Treatment Information:  In some situations, I am required by law or by 
the guidelines of my profession to disclose information, whether or not I have your or your child’s 
permission.  I have listed some situations below in which confidentiality cannot be maintained:  

 
Child clients tell me they plan to cause serious harm or death to themselves, and I believe they 
have the intent and ability to carry out this threat in the very near future.  I must take steps to 
inform a parent or guardian or others of what the child has told me and how serious I believe this 
threat to be and to try to prevent the occurrence of such harm. 
 
Child clients tell me they plan to cause serious harm or death to someone else, and I believe they 
have the intent and ability to carry out this threat in the very near future.  In this situation, I must 
inform a parent or guardian or others, and I may be required to inform the person who is the 
target of the threatened harm and the police. 
 
Child clients are doing things that could cause serious harm to them or someone else, even if 
they do not intend to harm themselves or another person.  In these situations, I will need to use 
my professional judgment to decide whether a parent or guardian should be informed. 
 
Child patients tell me, or I otherwise learn that, it appears that a child is being neglected or 
abused - physically, sexually or emotionally - or that it appears that they have been neglected or 
abused in the past.  In this situation, I am required by law to report the alleged abuse to the 
appropriate state child-protective agency. 
 
I am ordered by a court to disclose information, or that information is compelled by virtue of a 
legal dispute.  
 
Transparency about the Evaluation: I will inform your child that the information disclosed in 
an assessment will ordinarily not be kept secret from parents and may be used in a written 
report.  If I believe that your child has matters to discuss that are sensitive or private, I may 
recommend psychotherapy in order to facilitate an environment where your child can 
disclose certain information in a more private relationship. 
 
Use of Minor’s Assessment Information/Records in Litigation:  My role will be strictly limited to 
providing a psychological assessment.  You agree that neither parent will seek to ask me to 
provide an opinion about parental fitness or custody/visitation arrangements.  If a court appoints 
a custody evaluator, guardian ad litem, or parenting coordinator, I will provide information as 
needed, if appropriate releases are signed or a court order is provided, but I will not make any 
recommendation about the final decision(s).  If I am required to appear as a witness or to 
otherwise perform work related to a legal matter, the party responsible for my participation 
agrees to reimburse me at the rate of $360 per hour for time spent traveling, speaking with 
attorneys, reviewing and preparing documents, testifying, being in attendance, and any other 
case-related costs. 
 
Consent for the Treatment of Minors 
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By signing below, you show that you have read and understood the policies described above.  If 
you have any questions as we progress with psychological testing, you can ask me at any time. 
 
Parent/Guardian Signature ________________________________________ Date__________ 
 
 
Parent/Guardian Signature ________________________________________ Date__________ 
 
 
Child’s Assent:  __________________________________________________ Date___________ 
A signature is not necessary for children under age 12.  
 
 


