Jill Vermeire, MFT, CSAT

 Counseling & Psychotherapy (MFC 41255) 

11340 W. Olympic Blvd. #307, Los Angeles, CA, 90064
 (310)384-7504

Welcome to my office. As a licensed Marriage and Family Therapist I am governed by various laws and regulations and by the code of ethics of my profession. The Ethics Code requires that I make you aware of specific office policies and how these procedures may affect you. 

Patient Rights: Our relationship is strictly voluntary and you may leave the psychotherapy relationship any time you wish. Please keep in mind that ending relationships can be difficult and closure is very important when moving on. Given this, I request that you give at minimum two weeks notice so we can conclude with a healthy and positive note. 

Limits of Confidentiality: Sessions between psychotherapist and patient are strictly confidential, except under certain legally defined situations involving threats of harm to self or others, and situations of child abuse, elder abuse, or abuse of otherwise dependent individuals. In the case of danger to others, I am required by law to notify the police and to inform any intended victim(s). In the case of harm to self, I am ethically bound to inform the nearest relative, significant other, or to otherwise enlist methods to prevent harm to self or suicide. In instances of child abuse, elder abuse, or dependent abuse, I must notify the proper authorities.

Payment & Fees: It is customary to pay for sessions at the time of the session, unless otherwise arranged. Please have payment ready before the session begins. Payments must be in full. Acceptable forms of payment are cash, check, Visa, Master Card, and Discover Card. At this time, AMEX is not accepted.  There is an additional $10 service charge for credit card usage. Credit card charges will appear as “Professional Charges” on your statement.

Insurance: I will be pleased to sign any forms at your request or provide a monthly “superbill”/invoice for you to submit to your insurance provider. Please understand that your insurance is an arrangement made between your carrier and yourself with reimbursement coming to you whenever provided by your insurer. 
Telephone Accessibility & Emergency Procedures: I will return calls during my scheduled business hours should you need to contact me between sessions. I can not guarantee an immediate return call, although every effort will be made to return calls within a reasonable amount of time. If you have a therapeutic emergency and I am out of town or unreachable for more than an hour, contact Marnie Breecker, MFT (323)860-9999. If it is a true, life threatening emergency, call 911 for help. In the event of a phone call beyond 10 minutes, you will be charged for that session at the hourly fee.

Appointments & Cancellation Policy: Sessions are 45 minutes long. Due to occasional media responsibilities, flexibility in scheduling may be required. Occasionally you may have to miss an appointment. If you need to cancel or reschedule an appointment, please notify me as soon as possible, at least 48 hours in advance, so that I might fill the hour; if there is 48 hour notice, you will not be charged. This is necessary because a professional time commitment is set aside and held exclusively for you. 

I have read, understood, and agreed to the conditions stated above:

_________________________________


____________________

Signature






Date

_________________________________


_____________________

Signature of parent/guardian if patient is minor

 
Date

Jill Vermeire, MFT, CSAT
Counseling & Psychotherapy (MFC#41255)
11340 W. Olympic Blvd. #307, Los Angeles, CA, 90064
(310)384-7504
_______________________________________________________ 

Office Policies

In an effort to provide the highest level of care to all my clients, I have established the following office policies and guidelines.  Please read the following polices and sign at the bottom.

· To create a welcoming and calm environment, please refrain from using your cell phones in the waiting room.  Please take your phone conversations out to the hallway.  

· In an effort to offer therapeutic services to a larger population, I have offered a sliding scale to a small portion of my clients.  Every 3 months (or other agreed upon date) there will be a discussion to renegotiate the fee.   

· Every client is asked to sign a Credit Card Authorization Form (see attached).  Your card will not be charged for session without your permission.  It is simply on file in an attempt to avoid any collection agency involvement in the case of an outstanding balance.  If you have indicated that you will be using your credit card for weekly payment, the charge will be applied within 48 hours preceding your session unless otherwise discussed.

· Your session fees are $____. Please have your payment ready prior to starting the session in order to maximize your session time.  I accept cash, debit, check, Visa, MasterCard and Discover cards.  At this time, AMEX is not accepted

· Please turn on the light next to my name in the lobby to announce your arrival.

I agree to the following policies:

Signature

Print Name

Date

Credit Card Payment Consent Form

Client Name _____________________________________________________

                          Please Print First,  Middle Initial,  Last

Name on Card if different ___________________________________________

I authorize ___Jill Vermeire___, and ProfessionalCharges.com, to charge

my credit/debit card for professional services for the amount of: 

$ __________+ $10 service charge = $___________ .

Type of Card: ___Visa, ___MasterCard, ___ Discover (Please note: unable to accept AMEX)

Expiration Date _____________

Credit Card Number _______ - _______ - _______ - _______

CVV Security Number ________ (3-digit number in reverse italics on the back of the credit card)

Card Holder's Billing Address for Credit Card Statements

_________________________________________________________________________

(Street,  City,  State,  Zip)

Card Holder Signature ______________________________________

Today’s Date ____ /_____ /____

Charges will appear on your credit card statement as ProfessionalCharges.com.

ProfessionalCharges.com Phone: (818) 206-2126

1530 E. Chevy Chase Dr., Ste. 209 E-mail: admin@ProfessionalCharges.com

Jill Vermeire, MFT, CSAT

 Counseling & Psychotherapy (MFC 41255)

11340 W. Olympic #307, Los Angeles, CA, 90064
(310)384-7504

Confidential Client Information

Date:_____________

Name:___________________
Age:______

Date of Birth:___________

Address:_______________________________________________________________

City:____________________________
Zip Code:__________________________

Phone: (C)_____________________   (H): _____________________    (W):_______________________

Email:_______________________________       Is it OK to contact you by email?  Y   N

May I leave a message on any of your phone lines?  Y   N    If so, which line(s)?________________________

Employer name and address:

________________________________________________________________________________________________________________________________________________

Job title:__________________________________

Marital Status: ____
Name of Spouse/Partner:_________________________________

Children:  Y    N
How many?_______

Who referred you?__________________________________

May I notify that person that you have contacted me?  Yes   No

Regular Physician (Name & Phone):

________________________________________________________________________

Will you sign a Release of Information should a conversation/consultation become necessary? Y   N

Date of last physical exam:__________________

Emergency contact: Name______________________
Phone:__________________Relationship:_________

Insurance Information (for emergency purposes only):____________________________________________

Social Security #(for emergency purposes only):_________________________

