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Deborah B. Edgar, Ph.D., LMFT

                                        The Unselfish Journey

Depth Psychotherapy

                                                    Consent for Treatment

Therapy is a very personal and life changing experience. While there are no guarantees as to the outcome of your treatment, it is important you understand your rights and obligations that relate to your therapy experience. Here are a few things you need to know that will assist you in beginning your process of therapy. Please feel free to discuss any questions you have concerning this information with me at any time. 
About me:


I, Deborah B. Edgar, Ph.D., LMFT, am a licensed Marriage and Family Therapist in the State of California, MFC#44379; as such, I have been trained and have passed all California state requirements for licensure, and practice under the legal and ethical standards of this profession.

About your therapy sessions:

* Your therapy sessions, (individual, conjoint, family, or child) will be 50 minutes in length.


* My standard fee for each session is $250.

* You may call my business telephone number and leave a message (626 397-6855). Depending on the nature of the call, I will 

return your call as soon as possible, as discussed together.


* In case of an emergency, we will set up a way for you to reach me to contact me directly. In the unlikely event of my not 


being able to be reached, please call 911.


* Appointments must be cancelled 24 hours in advance. Otherwise, a full standard session fee will be charged directly to you, 

and to be paid as soon as the next appointment. The session time established will be your standard appointment time.

   * Your fee will be reevaluated at the very least on a yearly basis

   * You may begin or end therapy at any time. It is customary to discuss your desire to terminate therapy at least one week in 


advance. I will help you process and decide upon the best time to end your therapy.

About your confidentiality:

* All therapy sessions are kept strictly confidential.


* Confidentiality and privileged communication remain the rights of all clients according to state law. However, there are limits 

to confidentiality when it is mandated by law. The following are the major areas where confidentiality is limited:


* California state law mandates the reporting of incidences of child and elder abuse, including financial, physical, sexual, 


unlawful sexual intercourse, neglect, emotional and psychological abuse. All actual or suspected acts of such abuse 


will need to be reported to the appropriate agency.


* Some courts have held that if an individual intends to take harmful, dangerous, or criminal action against another human 


being, or against themselves, it is my duty as the therapist to warn appropriate individuals of such intentions. Before 


informing anyone who should be warned, I will take all possible steps to share that intention with you. Every effort 


will be made to resolve the issue with you so as to prevent such breach of confidentiality.

About your finances:

I, the undersigned, fully understand that I am responsible for all balances unpaid by the insurance carrier, or any other third


party payor. I, the undersigned, have read and fully understand the responsibility of this Consent for Treatment. I have 

received a copy of this agreement and herein agree to abide by all conditions above.

My Fee per session is ______






Client(s) Signature
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Client(s) Name (Printed) 
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