
THERAPY CONSENT & FEE AGREEMENT 
This document contains important information about the professional services you will receive. When you 
sign this document, it will represent an agreement between Kristin Kuiper LMSW and yourself.

Appointments. Appointments are 50 or 90 minutes in length. If for any reason you are unable to keep 
your appointment, it is essential for you to notify me 24 hours in advance of your scheduled appointment 
to reschedule or cancel. You may notify me via voicemail or email. If you do not, you will be charged a full 
session fee for the time reserved for you. Exceptions to this include a medical or family emergency that 
you review with me and I approve.

Rates and Payments. My fee per 50 min therapy session is $145. For 90 min sessions, my fee is $260. 
Payment is expected at time of service unless other arrangements have been discussed with me. I accept 
credit and debit cards, checks, and cash. For couples, there is a one time assessment fee of $15 due at 
the first session.

In addition to scheduled appointments, I charge a prorated fee based on my rate for other professional 
services you may need. Other services include report writing, telephone conversations lasting longer than 
10 minutes, email responses that are not schedule-related, attendance at meetings with other 
professionals you have authorized, and preparation of records or treatment summaries. If you become 
involved in legal proceedings that require my participation, you will be expected to pay for my professional 
time plus travel time and expenses even if I am called to testify by another party. For these additional 
services, I will provide you with a detailed invoice at the end of each month.

If you plan to be reimbursed by your insurance company for all or part of your therapy costs, note that I 
am an out of network provider. You are responsible to contact your insurance company and obtain 
information regarding your coverage for out of network mental health benefits. I will provide you a detailed 
receipt of services (commonly called a super bill) at the end of each session. If you plan to obtain 
reimbursement from your insurance company, it is your responsibility to contact your insurance company 
and complete the process of reimbursement. I do not provide services based on the assumption that the 
charges will be paid by your insurance company. If you have additional questions regarding this process, 
please discuss with me.

Contacting me. I am often not immediately available by telephone. If I am unavailable, please leave a 
message on my confidential voice mail. You may email me for scheduling purposes or logistical 
questions. I do not use email to discuss or process therapy-related concerns or issues. If you are unable 
to reach me and you are experiencing a medical or mental health emergency, contact your family 
physician or call 911. If I will be unavailable for an extended time, I will provide you with the name of a 
colleague to contact, if appropriate.

I, the undersigned, acknowledge that I have received and read this therapy agreement & understand 
the above information, and agree to voluntarily receive and participate in the therapeutic process with 
the above guidelines. I fully understand the responsibility of this agreement. 

I, the undersigned, agree to pay the above stated fee at the time of service.

I, the undersigned, understand that all CANCELLATIONS MUST BE MADE 24 HOURS IN ADVANCE 
OTHERWISE A FULL CHARGE WILL BE MADE. I will be fully responsible for such charges.

________________________________      __________________________________      ____________
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