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Client Informed Consent Form 

Client Participation 

Welcome! Psychotherapy is a cooperative journey. This document outlines elements of the 

therapy experience and informs you of our professional services as well as business policies. 

Please read it carefully, make note of any questions and we can discuss them at your initial 

session. When you are finished and agree initial each page and sign the last page.  

In order for therapy to be most successful, it is important for you to take an active role, both 

during and between sessions. This also means avoiding any mind-altering substances including 

but not limited to alcohol and non-prescription drugs for at least eight hours prior to your 

therapy sessions. Generally, the more of yourself you are willing to invest, the greater the 

return.  

Services and about counselor: 

Cynthia Schwartzberg, LCSW “I have been a psychotherapist for over three decades specializing 

in trauma work as well as supporting people with anxiety, depression, in recovery and seeking 

performance enhancement. Over the years I have studied a variety of models some certified 

and some self-taught or learned in a workshop format. I have integrated all the training and 

experience into Cynthasis to support the healing journey for those I work with and tailor it to 

each individual. For more information on some modalities— Brainspotting, EMDR, Core 

Energetics, Visualization, to name a few, go to www.cynthasis.com.  

“I received a BA from American University and MSW from New York University. I am licensed in 

New York R032353-1 and Georgia #CSW001598.”  

After your initial session we will determine the frequency of sessions and the amount of time 

needed for each session. Some modalities work best in 60-minute sessions and others in 90-

minute sessions. You will always have the option to change based on what you need at the 

time.  

Structure and Cost of Sessions 

Psychotherapy will be offered for the agreed fee. Payment is due after each session and it will 

be your responsibility.  

Cynthasis does not work with any insurance panels and each company has their own rules and 

requirements. Unless otherwise negotiated, it is your responsibility to find out your insurance 

http://www.cynthasis.com/
http://www.cynthasis.com/


company’s policies for any out-of-network insurance reimbursement. A statement for services 

can be provided.  

Below are some questions that may help you when asking your insurance company about 

coverage:  

1. Do I have mental health benefits?  

2. Do I have in-network or out-of-network coverage? (Our work together will only be covered 

by out-of-network coverage. As stated, I do not participate in any health insurance panels)  

3. What is my deductible and has it been met?  

4. How many sessions per calendar year does my plan cover?  

5. How much does my plan cover for an out-of-network provider?  

6. What is the coverage amount per therapy session?  

7. Is approval required from my primary care physician?  

While you are always welcome to call your therapist, if prolonged phone conversations become 

common, you and your therapist will explore adding sessions or developing other resources you 

have available for help.  

If services are needed for court or other out of office procedures the fee will be double.  

Cancellation Policy 

In the event that you are unable to keep an appointment, you must notify your therapist at 

least 24 hours in advance. If such advance notice is not received, you will be financially 

responsible for the session you missed. Please note that insurance companies do not reimburse 

for missed sessions.  

Consultation 

From time to time a consultation with another professional about your work will be taken. Each 

client’s identity remains completely anonymous and confidentiality is fully maintained.  

In Case of an Emergency 

This is considered to be an outpatient facility, and is set up to accommodate individuals who 

are reasonably safe and resourceful. Your therapist does not always carry a phone nor is 

available at all times. If at any time this does not feel like sufficient support, please inform 

him/her, and he/she can discuss additional resources or transfer your case to a therapist or 

clinic with 24-hour availability. Generally, a return phone calls is made within 24 hours during 

weekdays. If you have a mental health emergency, you are encouraged not to wait for a call 

back, but to do one or more of the following:  

Call Ridgeview Institute at 770.434.4567 or Peachford Hospital at 770.454.5589. Crisis Lines 

Fulton Mental Health Crisis 404-730-1600, Cobb County 770-422-0202 Call 911. Or, go to your 

nearest emergency room.  



Technology Statement 

Cell phones: It is important for you to know that cell phones may not be completely secure and 

confidential. If you would like for me not to use a cell phone when contacting you, please let 

me know.  

Text Messaging and Email: Both text messaging and emailing are not secure means of 

communication and may compromise your confidentiality. However, I realize that many people 

prefer to text and/or email because it is a quick way to convey information. Please know 

though that it is my policy to utilize these means of communication strictly for brief topics such 

as appointment confirmations. Please do not bring up any therapeutic content via text or email 

to prevent compromising your confidentiality. I will not make appointments by text, only phone 

or e-mail. However, you may confirm by text. Due to e-mail volume if you do not get a response 

in a timely fashion note it may not have been received or read. Leave a phone message to alert 

me to it.  

Facebook, LinkedIn, Etc: It is my policy not to accept requests from any current or former client 

on social networking sites such as Facebook or LinkedIn because it may compromise your 

confidentiality.  

Searches: I do not search for clients using Google, etc. I respect your privacy and make it a 

policy to allow you to share information about yourself with me as you feel appropriate. If there 

is content on the Internet that you would like to share with me for therapeutic reasons, please 

print this material and bring it to your session.  

Technology is constantly changing, and there are implications to all of the above that I may not 

realize at this time. Please feel free to ask questions, and know that I’m open to any feelings or 

thoughts you have about these and other modalities of communication.  

Below confirms you have read and agree to the above.  

 

_______________________________________________________  

Name and Date 


