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Individual or Couple Therapy Agreement 

  

This is an agreement between the therapist and the client/s. Please read and sign.  

  

Name:  

Sign: 

Date: 

Address: 

Tel: 

Email: 

GP (name and tel. number): 

  

 1.  I/We agree to attend weekly sessions of either 50 or 140 minutes duration. I understand 

that I must not attend therapy under the influence of non-prescribed drugs or alcohol.  

2.  I/We give permission to my therapist, if the need arises, to contact me/us via e-mail, text 

or phone. I/We can confirm that all messages will be received confidentially by me/us.  

3.  I/We understand that my appointments are held for me and non-attendance will incur 

me/us paying the full fee. I/We agree to pay fees on a monthly basis by cash or BACS. 

Invoices will be sent via email on a monthly basis. I/We understand when using private 

health care to pay for our sessions, the insurance company will be invoiced and pay via 

BACS on a monthly basis.  I/We understand that if my/our insurance company stops our 

cover then I/We will be liable for payment within 7 Days. I/We understand one month’s notice 

is required to end therapy otherwise I/We will be liable for payment. I/We understand that the 

therapist requires giving three months’ notice.  

4.  It is important that you arrive on time for your session as we will need to finish at the 

agreed time. Please do not arrive early as you may interrupt the previous session.  

5.  Holidays. There will be no sessions as follows; Three weeks over the Easter period, the 

month of August, three weeks over the Christmas period and Bank Holidays.    

6.  I/We agree that the therapist may need to contact other professionals to support my/our 

case.   
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7.  Confidentiality will be strictly maintained at all times with the few exceptions as          

Follows;  

 a)  When threat is of physical violence or harm to self or other persons. 

 b)  At supervision, where the purpose of breaking confidentiality is to maintain professional 

clinical practice.  

c)  If subpoenaed by a court to disclose information directly relating to a crime. The client will 

be informed whenever possible that confidentiality has or will be broken.  

8.  In case of a grievance I/We agree to discuss this with my/our therapist: if this cannot be 

resolved I/We may invoke the therapists’ complaints procedure.     

Professional Organisations  

I am a qualified Counsellor, Psychotherapist, Psychosexual and Relationship, Addictions 

Specialist and Clinical Supervisor. I am a MBACP senior accredited and UKRCP registered. 

I am a member of AHPP, COSRT and FDAP. I work to the BACP, COSRT and FDAP Ethical 

Framework for Good Practice of Counselling and Psychotherapy or Psychosexual and 

Relationship Therapy or as an Addictions Specialist.  

 


