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Elyse Snipes, M.A. 

Licensed Marriage and Family Therapist #51619 !
To My New Clients, 
 I am looking forward to embarking upon this journey with 
you. Whatever it was that brought you here, it is my hope that you 
receive the care, healing, and growth that you need to move 
forward. There are many different and wonderful approaches to 
therapy. I tend to use a holistic approach, considering the mind, 
body, soul and spirit of each individual client. I believe that therapy 
is a shared process that involves setting goals and working 
together to achieve growth.  

During our time together I will use a variety of therapeutic 
approaches including: Solution Focused, Cognitive Behavioral 
Therapy, Gestalt techniques and expressive art. We will also take 
some time to explore your family history and early childhood 
experiences as these tend to be incredibly formative. The goal of 
looking back is to be able to go forward in a healthy and more 
productive manner.  

Therapy can be a very insightful and healing time for many 
people and yet it can also be a very challenging time as we work 
through the painful parts of our lives. My hope is that we will be 
able to approach these painful places together with a spirit of 
honesty and respect for the experiences that have helped to form 
who you are whether they are good or bad. I want for you to take 
hold of the life you were created to live and to find renewed 
satisfaction in your relationships by learning effective 
communication skills, understanding of the past and present, and 
self-acceptance. 
 Hopefully, you now have a better idea of how we will be 
working together. Please let me know if you have any questions. I 
am open to feedback as I am also in the process of learning and 
growing.  !
Thank you, 
Elyse !!
I have read the letter above: ________________   Date: _________ !
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General Agreement 

Please read the information below and feel free to ask any 

questions you may have. 

Appointments and Cancellations: Standard appointment times for 

adults are 45 to 50 minutes, and 30-40 minutes for children. I have 

a “no cancellation” policy, thus you are responsible to pay the full 

fee for your scheduled weekly appointment time until termination 

of therapy, whether you attend session or not. If you let me know 

at least 24 hours in advance that you will be unable to attend I will 

attempt to offer you a make-up time, at no additional cost. Group 

therapy has a “no cancellation” and a “no make-up” policy.            

         Initial Here ____ 

Payment: Sessions are paid for at the beginning of each session in 

cash, check or credit card. Please make your check out to: Elyse 

Snipes Therapy. Please also request a written statement of your 

bill if you wish to file a claim. There is a $10 charge for returned 

checks. Session fees are subject to a yearly increase of no more 

than $10.                                            Initial Here ____   

Telephone Calls: There is no charge for phone calls under 5 

minutes. Longer calls will be pro-rated at the client’s hourly rate. 

Frequent calls may indicate a need for an additional weekly 

session.                 Initial Here ____   

Emergency Calls: I do not have an emergency phone line. I check 

messages during the week and will get back to you as soon as 

possible. If you are having an emergency it is important to seek 

help immediately by going to a hospital or calling 911.                  

         Initial Here ____ 

Confidentiality: Counseling is a unique therapeutic relationship 

that involves confidentiality, or the client’s right to a confidential 

relationship with a therapist.  A clinical chart is maintained 

describing your treatment and progress in treatment.  These 

charts and all other information about a client and client’s family 



are held strictly confidential.  NO information can be released 

without your written permission, except in some situations where 

California law has mandated that confidentiality may or must be 

broken.  

• A mandated report is required when there is a 

reasonable belief of past or present physical, 

emotional, or sexual abuse of a minor, or of a 

dependent adult (handicapped) or elderly person.  

This is not a choice, but a mandate. 

• When the court requires a disclosure of records or 

when you enter into a legal proceeding in which YOU 

raise the issue of your mental status, then the court 

may order your records. 

• When you represent a danger to yourself or threaten 

to harm another person. 

Confidentiality and Couples and Family Therapy: Couples and or 

family therapy may include both joint and individual sessions. In 

such circumstances the couple or family hereby agrees to waive 

their right to confidentiality so that information shared in 

individual sessions can be shared in joint sessions at the discretion 

of the therapist. To maintain an atmosphere of openness and 

honesty, my policy is that I am unwilling to collude with secrets, 

wherein one family member shares information with me that they 

wish to keep from other family members. Any phone calls received 

from one family member to the therapist may be discussed in joint 

sessions to maintain openness and trust.                Initial Here ____ 

Confidentiality and Contribution to Knowledge: I am committed to 

the advancement of psychology and family therapy as a science 

and a profession. I may contribute professional time to research, 

teaching, training and improving the standards of psychotherapy. 

Some of this teaching and writing requires the use of case 

illustrations. These illustrations are general and do not expose the 

identity of any person. Unless you notify me to the contrary, it will 



be assumed that you have no objection to this work in lectures or 

publications.                                                              Initial Here ____   

Termination of Therapy: I believe you are the best judge of when 

to terminate therapy. I will do my best to provide counsel on the 

matter, but you must make the ultimate decision about continuing 

care. I will provide you with referrals if you or I feel progress is 

inadequate.                                                              Initial Here _____        

Record Keeping: I will keep brief notes of our sessions that will be 

kept in a locked file so we can review progress.   Initial Here _____ 

General Consent to Therapy: I apply for and consent to counseling 

and diagnostic testing as prescribed. I agree to be responsible for 

the payment of $100 per session which is payable at the time of 

the session. Any appointment not kept will be charged to me. I 

understand that I am responsible for payment even though my 

insurance company may pay for a portion of my sessions. I 

authorize the release of any mental health information requested 

by my insurance company (i.e. presenting problem, diagnosis, or 

treatment plans) to complete claim reports. It is the responsibility 

of the insurance company to keep information forwarded 

confidential.                                                        Initial Here ____ 

                                                                                                    

Your signature on this form is your acknowledgment that you have 

read and understand the above facts. 

!
Signature of Client(s)   ___________________  Date _______ 

              ___________________  Date _______ 

              ___________________  Date _______ 

             ____________________  Date _______ 
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