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Car\ Office (main): 130 PUeVWon E[ecXWiYe DUiYe., SXiWe 202, CaU\ NC 27513 Telephone: (919) 467-7777
Raleigh Office: 9207 Baile\Zick Road, SXiWe 203, Raleigh, NC 27615
Greensboro Office: 2709-B Pinedale Rd, GUeenVboUo, NC 27408

MENTAL HEALTH SERVICE AND FEE AGREEMENT

Welcome and Whank \oX foU Whe oppoUWXniW\ foU W\nnV Famil\ PV\cholog\ (Whe ³PUacWice´) and oXU gUoXp of independenW
pUoYideUV Wo offeU oXU pUofeVVional help Wo \oX. ThiV docXmenW (Whe AgUeemenW) conWainV impoUWanW infoUmaWion aboXW Whe
pUofeVVional VeUYiceV \oX Zill UeceiYe and oXU bXVineVV policieV. Although these documents are long and sometimes
comple[, it is ver\ important that \ou read these policies carefull\ and ask for clarification Zhen needed. PleaVe leW
XV knoZ if Ze can claUif\ an\ of WhiV infoUmaWion and if \oX haYe an\ oWheU qXeVWionV.

PV\chological SeUYiceV: We make eYeU\ effoUW Wo pUoYide \oX ZiWh Whe higheVW qXaliW\ menWal healWh VeUYiceV aYailable.
TheVe VeUYiceV inclXde, bXW aUe noW limiWed Wo: TheUap\ foU indiYidXalV, gUoXpV, coXpleV and familieV; pla\ WheUap\ foU
childUen; edXcaWional and pV\chological eYalXaWionV; cXVWod\ and YiViWaWion eYalXaWionV; and conVXlWaWion. The VeUYiceV
ma\ be pUoYided b\ DU. W\nnV, b\ independenW pUoYideUV conWUacWed b\ W\nnV Famil\ PV\cholog\, oU MaVWeU¶V leYel
inWeUnV ZoUking XndeU VXpeUYiVion. IndependenW pUoYideUV Zho XVe Whe PUacWice¶V faciliWieV aUe independenWl\ UeVponVible
foU Whe pUofeVVional VeUYiceV Whe\ pUoYide heUe. All independenW conWUacWoUV aVVociaWed ZiWh W\nnV Famil\ PV\cholog\
hold docWoUal leYel oU MaVWeU¶V degUeeV in PV\cholog\ oU CoXnVeling and aUe eiWheU licenVed Wo pUacWice pV\cholog\ in
NoUWh CaUolina oU aUe cXUUenWl\ compleWing WheiU licenVXUe hoXUV XndeU Whe VXpeUYiVion of a licenVed clinician.

If \our ps\chological or therapeutic services are not directl\ provided b\ Dr. Kristen W\nns, this contract is
betZeen \ou and \our independent service provider; it is not betZeen \ou and W\nns Famil\ Ps\cholog\ or an\
other member of W\nns Famil\ Ps\cholog\.  YoXU pUoYideU iV an IndependenW ConWUacWoU and aV VXch iV Volel\
UeVponVible foU deWeUmining Whe meWhod, deWailV and meanV of peUfoUming VeUYiceV. AV an IndependenW ConWUacWoU, \oXU
pUoYideU iV Volel\ UeVponVible foU hiV/heU clinical and non-clinical deciVionV and VeUYiceV, UegaUdleVV of ZheWheU oU noW
he/Vhe haV diVcXVVed Whe caVe ZiWh DU. W\nnV and/oU oWheU independenW pUoYideUV aVVociaWed ZiWh W\nnV Famil\
PV\cholog\ oU engaged in an\ oWheU oXWVide peeU UeYieZ. NoWe: FoU clienWV Veeing a MaVWeU¶V leYel inWeUn, pleaVe UefeU Wo
Whe inWeUn¶V PUofeVVional DiVcloVXUe SWaWemenW foU moUe infoUmaWion.

We do not provide emergenc\ services, WhoXgh Ze ceUWainl\ Zill make eYeU\ aWWempW Wo be aYailable Wo \oX aV Voon aV
poVVible VhoXld a cUiViV occXU.  FoU pV\chological oU pV\chiaWUic emeUgencieV, call 911 oU go Wo Whe neaUeVW hoVpiWal and aVk
foU Whe pV\chiaWUiVW on call.

SERVICES:
Ɣ Therap\: We pUoYide a YaUieW\ of WheUap\ VeUYiceV inclXding indiYidXal, famil\, coXpleV/maUiWal, pla\,

co-paUenWing, UeXnificaWion, and paUenW-coaching.
○ Teletherap\: If iW iV difficXlW Wo WUaYel Wo Whe office foU a VeVVion, oU \oX haYe a conflicW ZiWh childcaUe oU

ZeaWheU, \oX ma\ UeqXeVW Wo haYe a Yideo/online VeVVion inVWead (Do[\).  Same feeV appl\ aV in peUVon
VeVVionV. NoWe: Some inVXUance planV ma\ noW UeimbXUVe foU VeUYiceV noW condXcWed in peUVon, check ZiWh
\oXU Vpecific plan.

Ɣ Groups: A YaUieW\ of gUoXp e[peUienceV aUe aYailable. FoU feeV and daWeV/WimeV Vee Whe gUoXp UegiVWUaWion foUm.
Ɣ Evaluations: EdXcaWional, pV\chological and cXVWod\ eYalXaWionV pUoYided. If \oX aUe haYing an eYalXaWion, \oX

Zill be pUoYided a VepaUaWe foUm ZiWh deWailed deVcUipWionV of ZhaW eYalXaWionV inYolYe and Whe coVW.
Ɣ Custod\/Forensic: A YaUieW\ of cXVWod\ and foUenVic VeUYiceV aUe aYailable VXch aV cXVWod\

eYalXaWionV/conVXlWaWionV, paUenWing cooUdinaWion, UeXnificaWion WheUap\, e[peUW UeYieZ, eWc.

W\nnVFamil\PV\cholog\.com Phone 919-467-777 Fa[ 855-797-9587 info@W\nnVFamil\PV\cholog\.com CaU\ ∙ Raleigh ∙ GUeenVboUo
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INSURANCE:
Ɣ Please be advised that W\nns Famil\ Ps\cholog\ and the independent providers associated Zith the

Practice are ³out of netZork´ providers Zith insurance companies. AV healWh caUe pUoYideUV, \oXU pUoYideU¶V
UelaWionVhip iV ZiWh \oX and noW \oXU inVXUance compan\. CXUUenW UeVeaUch indicaWeV WhaW a WUeaWmenW pUogUam WhaW
placeV Whe needV of Whe paWienW fiUVW iV Whe moVW beneficial in Whe long UXn. UnfoUWXnaWel\, man\ inVXUance planV
place VignificanW limiWV on \oXU choice of healWh caUe pUoYideU, on Whe amoXnW of VeUYiceV WhaW \oX can UeceiYe, and
on Whe amoXnW of mone\ WhaW can be chaUged foU and VpenW on VeUYiceV.  If \oX ZiVh, Ze Zill pUoYide a docXmenW
WhaW helpV \oX conWacW \oXU inVXUance compan\ UegaUding benefiWV, Vo WhaW \oX Zill be cleaU aboXW ZhaW poUWion of
oXU VeUYiceV Zill be UeimbXUVed Wo \oX b\ \oXU inVXUance compan\. HoZever, insurance companies make it
clear that there is no guarantee of benefits and W\nns Famil\ Ps\cholog\ provides this information onl\ as
a courtes\ for clients of the Practice and independent providers associated Zith the Practice. It is \our
responsibilit\ to understand \our benefits and requirements for reimbursement.

Ɣ We Zill alVo be happ\ Wo help \oX pUoceVV \oXU inVXUance claimV foU UeimbXUVemenW b\ pUoYiding \oX ZiWh a
UeceipW of VeUYiceV UendeUed (a ³VXpeUbill´), Zhich conWainV all of Whe infoUmaWion needed foU an inVXUance
compan\ Wo pUoceVV a claim.  IW iV \oXU UeVponVibiliW\, VhoXld \oX deViUe UeimbXUVemenW Wo \oXUVelf, Wo pUoceVV Whe
claim ZiWh \oXU inVXUance pUoYideU.  YoX VhoXld alVo be aZaUe WhaW \oXU conWUacW ZiWh \oXU healWh inVXUance
compan\ UeqXiUeV WhaW Ze pUoYide iW ZiWh infoUmaWion UeleYanW Wo Whe VeUYiceV WhaW Ze pUoYide Wo \oX, inclXding a
clinical diagnoViV.  If Ze aUe UeqXiUed Wo pUoYide addiWional clinical infoUmaWion, Ze make eYeU\ effoUW Wo UeleaVe
onl\ Whe infoUmaWion aboXW \oX WhaW iV neceVVaU\ foU Whe pXUpoVeV UeqXeVWed.  B\ Vigning WhiV AgUeemenW, \oX
agUee WhaW W\nnV Famil\ PV\cholog\ and Whe independenW pUoYideUV aVVociaWed ZiWh Whe PUacWice can pUoYide
UeqXeVWed infoUmaWion Wo \oXU caUUieU.  PleaVe noWe WhaW \oX alZa\V haYe Whe UighW Wo pa\ foU VeUYiceV ZiWhoXW
Veeking inVXUance UeimbXUVemenW in oUdeU Wo aYoid Whe pUoblemV deVcUibed aboYe.

Ɣ In Whe eYenW an inVXUance caUUieU VendV a UeimbXUVemenW check Wo Whe W\nnV Famil\ PV\cholog\ office Ze Zill
noWif\ \oX Yia phone and email WhaW Ze haYe UeceiYed a check in Whe office.  IW iV oXU pUacWice polic\ WhaW Ze Zill
VhUed Whe check afWeU Ze haYe conWacWed \oX.  IW iV \oXU UeVponVibiliW\ Wo conWacW \oXU inVXUance caUUieU Wo haYe
Whem UeiVVXe Whe check Wo \oX.  W\nnV Famil\ PV\cholog\ iV oXW of neWZoUk ZiWh all inVXUance caUUieUV and Zill
noW accepW checkV fUom Whem on \oXU behalf.

FEES:
Ɣ All charges are \our responsibilit\ and pa\ment must be made in full on the date services are rendered. All

fees are non-refundable. CheckV ma\ be made pa\able Wo W\nnV Famil\ PV\cholog\ (Zhich VeUYeV aV a pa\menW
adminiVWUaWoU foU Whe independenW pUoYideUV aVVociaWed ZiWh Whe PUacWice). CaVh and cUediW caUdV aUe alVo
accepWable foUmV of pa\menW. CaVh pa\menWV need Wo be e[acW change onl\.

TheUaS\ FeeV:

TimeV pUoYided in Whe Wable beloZ aUe Whe face Wo face Wime (inclXding WeleWheUap\) ZiWh Whe pUoYideU. SeVVionV end
pUompWl\ aW Whe end of Whe alloWWed Wime Wo giYe \oXU pUoYideU Wo compleWe noWeV and pUepaUe foU Whe ne[W VeVVion. MoVW
clienWV Zill XVXall\ meeW ZiWh WheiU pUoYideU foU a 45-minXWe VeVVion once a Zeek, When leVV ofWen. The fUeqXenc\ of Whe
VeVVionV Zill be a joinW deciVion; hoZeYeU, iW iV VWUongl\ encoXUaged WhaW foU Whe fiUVW WhUee Wo foXU monWhV VeVVionV aUe
VchedXled Zeekl\, Vo goalV ma\ be eVWabliVhed, and \oX can fXll\ deYelop a ZoUking-UelaWionVhipV ZiWh \oXU pUoYideU.
Man\ clienWV pUefeU Wo book an enWiUe hoXU VeVVion foU each YiViW Zhich iV alVo an opWion.

Provider Level 60-minute session
(T\picall\ 1st session)

45-minute session

DU. W\nnV $265 $235
SenioU PV\chologiVW $255 $225
DocWoUal LeYel PV\chologiVW $190 $170
MaVWeU¶V LeYel TheUapiVW $160 $140
MaVWeU¶V LeYel InWeUn $100 $85
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ReXnificaWion TheUap\ (RT) FeeV:

Provider Level 60-minute session
SenioU PV\chologiVW $290
RT SpecialiVW (docWoUal leYel pV\chologiVW oU
maVWeU¶V leYel clinician ZiWh 2+ \eaUV of RT
e[peUience)

$255

MaVWeU¶V LeYel TheUapiVW $225

SXpeUYiVed TheUapeXWic ViViWaWion FeeV:

60-minute session
$250

EYaOXaWiRQ Fees: PleaVe UefeU Wo Whe eYalXaWion VeUYiceV foUm foU infoUmaWion UegaUding feeV and daWeV.

GURXS FeeV: MoVW gUoXpV UeqXiUe an iniWial conVXlWaWion. PleaVe UefeU Wo \oXU Vpecific gUoXp UegiVWUaWion foUm foU
addiWional deWailV UegaUding feeV and daWeV.

CXVWRd\/FRUeQVic: AV WFP offeUV a YaUieW\ of cXVWod\/ foUenVic opWionV, a VepaUaWe foUm Zill be pUoYided WhaW oXWlineV
Vpecific feeV.  CXVWod\ conVXlW feeV aUe $275/ hoXU foU DocWoUal LeYel PV\chologiVWV, $350/hoXU foU SenioU PV\chologiVWV.

MiVceOOaQeRXV FeeV: All oWheU VeUYiceV, inclXding phone callV, UecoUd UeYieZ, leWWeUV, email (Ueading oU UeVponding), and
Welephone conVXlWaWion (pV\chiaWUiVWV, ph\VicianV, WeacheUV, gXidance coXnVeloUV, aWWoUne\V, eWc.) aUe billed aW Whe cXUUenW
WheUap\ UaWe (pUoUaWed) of \oXU pUoYideU. AWWendance aW meeWingV iV billed aW Whe cXUUenW WheUap\ UaWe (pUoUaWed) of \oXU
pUoYideU, inclXding WUaYel poUW Wo poUW.

NoWe: If Whe WheUap\ UaWe changeV fUom \oXU fiUVW appoinWmenW, Whe Wime iV billed aW Whe moVW cXUUenW WheUap\ hoXUl\ UaWe.
MeeWingV aWWended on \oXU behalf aUe alVo billed aW Whe WheUap\ hoXUl\ UaWe, inclXding WUaYel Wime.

CRXUW ReOaWed FeeV:

DepoViWionV aUe $350.00 peU hoXU Wime pUepaUing foU and giYing depoViWion, poUW Wo poUW; WeVWimon\ in coXUW iV $350.00 peU
hoXU Wime pUepaUing foU and giYing WeVWimon\, poUW Wo poUW.  SenioU PV\chologiVWV¶ coXUW fee iV $450 peU hoXU.

Ɣ If Whe PUacWice oU \oXU pUoYideU UeceiYeV a VXbpoena Wo WeVWif\ ZiWh UeVpecW Wo \oXU caVe, Whe aboYe feeV appl\ no
maWWeU Zho iVVXeV Whe VXbpoena. In addiWion, if Ze UeceiYe a VXbpoena foU UecoUdV, Ze Zill bill oXU hoXUl\ WheUap\
UaWe (aW Whe Wime) foU all Wime VpenW commXnicaWing ZiWh aWWoUne\V oU Whe coXUW, pUepaUing and Vending UecoUdV, aV
Zell aV an\ poVWage feeV aVVociaWed ZiWh mailing \oXU UecoUdV Yia ceUWified mail.

Ɣ If \oX haYe WeUminaWed VeUYiceV ZiWh W\nnV Famil\ PV\cholog\ oU \oXU independenW pUoYideU and Ze UeceiYe a
UeqXeVW foU infoUmaWion fUom anoWheU pUofeVVional oU a VXbpoena Wo coXUW, Whe aboYe chaUgeV VWill appl\.

Ɣ We require ò of the hourl\ estimate to hold the date for settlement conferences, depositions, or testimon\,
Zith the balance due 1 Zeek prior to the court date. Minimum retainer is 5 hours to include drive time,
prep time, and court time = $1750 ($875 to hold the date). Minimum retainer for Senior Ps\chologists is
$2250 ($1125 to hold the date). A 50% UefXnd of Whe holding fee iV giYen if \oXU pUoYideU iV noWified foXU ZeekV
pUioU Wo Vaid daWe WhaW Whe VeUYiceV Zill noW be needed (if UeVeUYed Wime iV 8 hoXUV oU leVV).

Ɣ TheUe aUe no UefXndV on UeWaineUV eYen if Whe WUial iV canceled oU poVWponed.

Ɣ CoXUW feeV mXVW be paid b\ caVhieU¶V check, mone\ oUdeU, oU caVh. A 4% pUoceVVing fee iV chaUged if a cUediW caUd
pa\menW iV made.
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RecRUdV ReTXeVW: In Whe eYenW \oX UeqXeVW \oXU UecoUd Wo be VenW oU picked Xp, Whe pUoUaWed UaWe of \oXU pUoYideU iV
chaUged foU Wime VpenW pUepaUing, cop\ing, and mailing/emailing \oXU UecoUd. Pa\menW iV UeqXiUed befoUe Whe UecoUd iV
VenW.

Ɣ RecoUd UeqXeVWV aUe W\picall\ able Wo be handled ZiWhin 2 ZeekV of Whe UeqXeVW.

Ɣ NOTE: PleaVe be adYiVed, in Whe eYenW Ze UeceiYe a VXbpoena oU UeqXeVW foU \oXU UecoUdV, oU UegaUding \oXU child
oU Ween'V UecoUdV, oXU office VWaff Zill conWacW \oX Wo obWain \oXU ZUiWWen conVenW. In Whe caVe of minoUV, Ze Zill
UeqXiUe all legal paUenWV/ gXaUdianV Wo pUoYide ZUiWWen aXWhoUi]aWion pUioU Wo UeleaVing an\ infoUmaWion oU a Vigned
CoXUW OUdeU. In addiWion, if a child oU Ween haV been aVVXUed of confidenWialiW\, iW iV impoUWanW paUenWV UeVpecW WhaW
agUeemenW. HaYing a child oU Ween¶V UecoUd UeleaVed Wo paUenWV oU aWWoUne\V can ofWen haUm Whe WheUapiVW-clienW
UelaWionVhip oU Whe paUenW-child UelaWionVhip and can diVUXpW WheUapeXWic gainV. We aUe happ\ Wo ZUiWe WUeaWmenW
VXmmaUieV Xpon UeqXeVW if geneUal feedback aboXW a child oU Ween¶V WheUap\ iV UeqXeVWed (hoXUl\ feeV appl\).

o If diYoUced oU VepaUaWed paUenWV aUe UeqXeVWing a minoU¶V UecoUd (YeUVXV accepWing a VXmmaU\ oU UeleaVe Wo
a pUofeVVional), Ze Zill UeleaVe Whe UecoUd Wo boWh paUenWV.

LaWe Pa\PeQW & ReWXUQed ChecNV: If \oX do noW pa\ in fXll on Whe daWe VeUYiceV aUe UendeUed, finance chaUgeV aUe
added if \oX do noW make a pa\menW ZiWhin 30 da\V. LaWe chaUgeV aUe compXWed aW 20% monWhl\ foU an\ balance oYeU
30 da\V old. If \oXU accoXnW haV noW been paid foU moUe Whan 60 da\V and aUUangemenWV foU pa\menW haYe noW been
agUeed Xpon, Ze haYe Whe opWion of XVing legal meanV Wo VecXUe Whe pa\menW. ThiV ma\ inYolYe hiUing a collecWion
agenc\ oU going WhUoXgh Vmall claimV coXUW, Zhich Zill UeqXiUe XV Wo diVcloVe oWheUZiVe confidenWial infoUmaWion VXch
aV \oXU name, addUeVV, phone nXmbeU, VeUYiceV UendeUed, oU Whe amoXnW dXe. If legal acWion oU a collecWion agenc\ iV
neceVVaU\, \oX Zill be UeVponVible foU pa\ing an\ feeV WhaW Ze incXU Wo collecW on \oXU delinqXenW accoXnW. Regarding
fees for returned checks, there is a $35 fee for each returned check in addition to late fees.

NR ShRZ/LaWe CaQceO: YoXU appoinWmenW Wime iV UeVeUYed e[clXViYel\ foU \oX.  PleaVe help XV VeUYe \oX beWWeU b\ keeping
VchedXled appoinWmenWV. The full fee is charged for appointments missed and for appointments cancelled less than
48 hours in advance. IW iV impoUWanW Wo noWe WhaW inVXUance companieV do noW pUoYide UeimbXUVemenW foU miVVed oU
cancelled VeVVionV.

LaWe AUUiYaO: UnleVV oWheUZiVe indicaWed, appoinWmenWV aUe 45-50 minXWeV. If \oX aUUiYe laWe foU a VchedXled appoinWmenW,
Whe appoinWmenW Zill VWill end on Wime. PleaVe be adYiVed WhaW \oX Zill be chaUged foU Whe fXll amoXnW of Wime WhaW ZaV
alloWWed foU \oXU appoinWmenW.

Ɣ If \oX haYe dUopped off a child oU Ween foU a VeVVion and aUe laWe Wo pick Xp, a ³laWe pickXp´ fee Zill be chaUged
baVed on Whe nXmbeU of minXWeV laWe and Whe fee foU \oXU VeUYiceV.

TeUPiQaWiRQ SeVViRQ: PleaVe noWe iW iV alZa\V Uecommended WhaW \oX VchedXle a final VeVVion Wo ZUap Xp VeUYiceV once
\oX haYe achieYed \oXU goalV. ThiV final VeVVion iV YeU\ impoUWanW foU Whe child oU Ween Wo haYe cloVXUe on Whe pUoceVV,
diVcXVV addiWional goalV, and celebUaWe pUogUeVV! PleaVe Walk Wo \oXU pUoYideU Zhen \oX feel Uead\ Wo VchedXle WhiV VeVVion.

CONFIDENTIALITY & PATIENTS¶ RIGHTS : The laZ pUoWecWV Whe pUiYac\ of all commXnicaWionV beWZeen a paWienW
and a pUoYideU.  In moVW ViWXaWionV, Ze can onl\ UeleaVe infoUmaWion aboXW \oXU WUeaWmenW Wo oWheUV if \oX Vign a ZUiWWen
AXWhoUi]aWion foUm WhaW meeWV ceUWain legal UeqXiUemenWV impoVed b\ HIPAA. TheUe aUe oWheU ViWXaWionV WhaW UeqXiUe onl\
WhaW \oX pUoYide ZUiWWen, adYance conVenW. YoXU VignaWXUe on WhiV AgUeemenW pUoYideV conVenW foU WhoVe acWiYiWieV, aV
folloZV:

Ɣ PleaVe noWe WhaW Ze do diVcXVV caVeV inWeUnall\ aW W\nnV Famil\ PV\cholog\ in peeU VXpeUYiVion, and b\ Vigning
\oX giYe peUmiVVion foU WheVe diVcXVVionV. We VomeWimeV conVXlW oWheU healWh and menWal healWh pUofeVVionalV
aboXW a caVe. DXUing a conVXlWaWion, Ze make eYeU\ effoUW Wo aYoid UeYealing \oXU idenWiW\. The oWheU pUofeVVionalV
aUe alVo legall\ boXnd Wo keep Whe infoUmaWion confidenWial.

Ɣ W\nnV Famil\ PV\cholog\ iV a WUaining pUacWice and YalXeV menWoUing and WUaining MaVWeU¶V leYel and college
inWeUnV. AW WimeV, inWeUnV ma\ ViW in and obVeUYe VeVVionV, ZiWh Whe pUopeU clienW and/oU paUenW conVenWV.



MenWal HealWh SeUYiceV AgUeemenW FoUm WFP005
Page 5 of 9

VeUVion: 5/27/21

Ɣ DiVcloVXUeV UeqXiUed b\ healWhcaUe inVXUeUV oU foU oYeUdXe fee collecWion aUe diVcXVVed elVeZheUe in WhiV
AgUeemenW.

Ɣ DiVcloVXUeV aboXW conVideUaWionV and limiWaWionV of WelehealWh aUe diVcXVVed in a VepaUaWe docXmenW.

AV a geneUal UXle, oXWVide of peeU conVXlWaWion, Ze Zill noW diVcloVe infoUmaWion UegaUding a paWienW XnleVV aXWhoUi]ed Wo do
Vo b\ Whe paWienW in ZUiWing.  HoZeYeU, WheUe aUe legal e[cepWionV Wo WhiV UXle of confidenWialiW\; WheVe aUe deVcUibed in Whe
aWWached NoWice of PUiYac\ PUacWiceV, The HealWh InVXUance PoUWabiliW\ and AccoXnWabiliW\ AcW.  HIPAA iV a fedeUal laZ
WhaW pUoYideV pUiYac\ pUoWecWionV and paWienW UighWV ZiWh UegaUd Wo Whe XVe and diVcloVXUe of \oXU PUoWecWed HealWh
InfoUmaWion (PHI) XVed foU Whe pXUpoVe of WUeaWmenW, pa\menW, and healWh caUe opeUaWionV.  The NoWice e[plainV HIPAA
and iWV applicaWion Wo \oXU peUVonal healWh infoUmaWion in gUeaWeU deWail.  The laZ UeqXiUeV WhaW Ze obWain \oXU VignaWXUe
acknoZledging WhaW Ze haYe pUoYided \oX ZiWh WhiV infoUmaWion.

MiQRUV & PaUeQWV: In Whe VWaWe of NoUWh CaUolina, childUen and adoleVcenWV leVV Whan 18 \eaUV of age cannoW independenWl\
conVenW Wo oU UeceiYe menWal healWh WUeaWmenW ZiWhoXW paUenWal conVenW.  While pUiYac\ in pV\choWheUap\ iV YeU\ impoUWanW,
paUWicXlaUl\ ZiWh adoleVcenWV, paUenWal inYolYemenW iV alVo eVVenWial Wo VXcceVVfXl WUeaWmenW and WhiV ma\ UeqXiUe WhaW Vome
pUiYaWe infoUmaWion be VhaUed ZiWh paUenWV.  IW iV oXU polic\ noW Wo pUoYide WUeaWmenW Wo a child XndeU 18 XnleVV he/Vhe
agUeeV WhaW Ze can VhaUe geneUal infoUmaWion aboXW Whe pUogUeVV of hiV/heU WUeaWmenW and aWWendance aW VchedXled VeVVionV.
BefoUe giYing paUenWV an\ infoUmaWion, Ze Zill diVcXVV Whe maWWeU ZiWh Whe minoU if poVVible, and do oXU beVW Wo handle an\
objecWionV he/Vhe ma\ haYe, XnleVV Ze feel WhaW Whe child iV in dangeU oU iV a dangeU Wo Vomeone elVe, in Zhich caVe, Ze
Zill noWif\ Whe paUenWV (oU oWheU aXWhoUiWieV) of oXU conceUn immediaWel\ and UegaUdleVV of an\ objecWionV Whe minoU ma\
haYe Wo XV doing Vo.

PaUeQWV, IQfRUPed CRQVeQW & DiYRUce: If \oX VhaUe legal cXVWod\ and \oXU diYoUce decUee noWeV WhaW \oX mXVW infoUm Whe
oWheU paUenW of healWh appoinWmenWV, pleaVe noWe WhaW oXU VeUYiceV fall XndeU WhiV, and \oX ma\ be in YiolaWion of a coXUW
oUdeU if \oX fail Wo infoUm Whe oWheU paUenW of oXU VeUYiceV ZiWh \oXU child. AlVo noWe WhaW Wo pUoYide conVenW foU WUeaWmenW
foU \oXU child \oX mXVW eiWheU haYe Vole legal cXVWod\ OR haYe VhaUed legal cXVWod\, and if \oX haYe no legal cXVWod\ \oX
cannoW pUoYide conVenW foU WUeaWmenW. B\ signing beloZ, \ou are stating that \ou have the legal right to consent for
this child. In Whe caVe of VepaUaWion oU diYoUce, an\ maWWeU bUoXghW Wo oXU aWWenWion b\ eiWheU paUenW UegaUding Whe child
ma\ be UeYealed Wo Whe oWheU paUenW. MaWWeUV Zhich aUe bUoXghW Wo oXU aWWenWion WhaW aUe iUUeleYanW Wo Whe child¶V ZelfaUe
ma\ be kepW in confidence. HoZeYeU, WheVe maWWeUV ma\ beVW be bUoXghW Wo Whe aWWenWion of oWheUV, VXch aV aWWoUne\V,
peUVonal WheUapiVWV oU coXnVeloUV.

Ɣ NoWe: When paUenWV aUe diYoUced bXW boWh inYolYed in Whe child¶V WheUap\, Ze Zill UoXWinel\ cc boWh paUenWV on
emailV, and UeqXeVW \oX do Whe Vame Zhen conWacWing XV.

CONSENT TO COMMUNICATE: W\nnV Famil\ PV\cholog\ KUiVWen W\nnV, Ph.D., PLLC (doing bXVineVV aV W\nnV
Famil\ PV\cholog\) and iWV aVVociaWeV offeU oXU clienWV Whe oppoUWXniW\ Wo commXnicaWe WhUoXgh diffeUenW meanV. ThiV
foUm pUoYideV infoUmaWion aboXW WheVe meWhodV and Zill be XVed Wo docXmenW \oXU conVenW foU XV Wo commXnicaWe ZiWh
\oX WhUoXgh WheVe meWhodV. FoU Whe pXUpoVeV of oXU foUmV and agUeemenWV, ³W\nnV Famil\ PV\cholog\´ Zill be XVed Wo
UefeU Wo KUiVWen W\nnV, Ph.D., PLLC and iWV aVVociaWeV.

EPaiO CRPPXQicaWiRQV: W\nnV Famil\ PV\cholog\ offeUV oXU clienWV Whe oppoUWXniW\ Wo commXnicaWe b\ email. ThiV
foUm pUoYideV infoUmaWion aboXW Whe UiVkV of email, gXidelineV foU email commXnicaWion, and hoZ Ze Zill XVe email
commXnicaWion. ThoXgh email iV one of oXU pUefeUUed meWhodV of coUUeVpondence, Ze¶Ue encoXUaged Wo leW \oX knoZ WhaW
email ma\ noW be a VecXUe foUm of commXnicaWion. BecaXVe WheUe iV no gXaUanWee of pUiYac\, emailing VenViWiYe and
confidenWial infoUmaWion VhoXld be limiWed. IW¶V impoUWanW Wo XndeUVWand WhaW Zhile moVW email accoXnWV haYe VafegXaUdV in
place Wo pUoWecW \oXU pUiYac\, no email V\VWem iV peUfecW, and bUeacheV in VecXUiW\ coXld alloZ XnaXWhoUi]ed paUWieV Wo
acceVV \oXU peUVonal and confidenWial infoUmaWion.

Email Risks: CommXnicaWion b\ email haV a nXmbeU of UiVkV Zhich inclXde, bXW aUe noW limiWed Wo, Whe folloZing:
� Email can be ciUcXlaWed, foUZaUded, and VWoUed in papeU and elecWUonic fileV.
� BackXp copieV of email ma\ e[iVW eYen afWeU Whe VendeU oU Whe UecipienW haV deleWed hiV/heU cop\.
� Email can be UeceiYed b\ XninWended UecipienWV.
� Email VendeUV can eaVil\ W\pe in Whe ZUong email addUeVV.
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� Email can be inWeUcepWed, alWeUed, foUZaUded, oU XVed ZiWhoXW aXWhoUi]aWion oU deWecWion.
� Email can be XVed Wo inWUodXce YiUXVeV inWo compXWeU V\VWemV.

HoZ We Will Use Email:
Ɣ We Zill limiW email coUUeVpondence Wo clienWV Zho aUe adXlWV 18 \eaUV oU oldeU, oU Whe legal UepUeVenWaWiYeV of eVWabliVhed

clienWV, XnleVV aXWhoUi]ed b\ Whe clienW Wo commXnicaWe ZiWh oWheU pUofeVVionalV.
Ɣ Email commXnicaWion ma\ inclXde, bXW iV noW limiWed Wo, infoUmaWion aboXW VchedXling appoinWmenWV, billing qXeVWionV,

and UoXWine clienW qXeVWionV.
Ɣ Email coUUeVpondenceV ma\ alVo inclXde infoUmaWion aboXW WheUap\, WeVWing, gUoXp, cXVWod\, oU medicaWion VeUYiceV (aV

applicable).
Ɣ ThoXgh oXU goal iV Wo limiW Whe WUanVmiVVion of pUiYaWe infoUmaWion, Zhen UeqXeVWed b\ Whe clienW, W\nnV Famil\

PV\cholog\ ma\ pUoYide VenViWiYe infoUmaWion Yia email, VXch aV confidenWial VXmmaUieV and UepoUWV.
Ɣ EmailV Wo oU fUom \oX ma\ be made a paUW of \oXU medical UecoUd. YoX Zill haYe Whe Vame UighW of acceVV Wo VXch emailV

aV \oX do Wo Whe UemaindeU of \oXU medical file.
Ɣ YoXU email meVVageV ma\ be foUZaUded Wo anoWheU W\nnV Famil\ PV\cholog\ aVVociaWe oU office VWaff membeU aV

neceVVaU\ foU appUopUiaWe handling.
Ɣ We Zill noW diVcloVe \oXU conWacW infoUmaWion, inclXding email(V), Wo oWheU pUofeVVionalV, collecWionV agencieV,

UeVeaUcheUV, oU oWheUV, XnleVV \oXU accoXnW iV delinqXenW. SWaWe oU fedeUal laZ ma\ VXpeUVede WhaW UeqXiUemenW. PleaVe
UefeU Wo oXU NoWice of PUiYac\ PUacWiceV foU infoUmaWion aV Wo peUmiWWed XVeV of \oXU healWh infoUmaWion and \oXU UighWV
UegaUding pUiYac\ maWWeUV.

Ɣ If \oX pUoYide XV ZiWh ZUiWWen conVenW, Ze Zill add \oXU email Wo oXU monWhl\ neZVleWWeU WhaW inclXdeV WipV, UeVoXUceV,
and Xpcoming eYenWV. YoX ma\ chooVe Wo decline WhiV opWion, eYen if \oX conVenW Wo VeUYiceV aW WFP. 

B\ Providing Your Email Address:
Ɣ YoX agUee Wo commXnicaWionV Yia email ZiWh W\nnV Famil\ PV\cholog\ b\ email.
Ɣ YoX XndeUVWand Whe inheUenW UiVkV of commXnicaWing b\ email, inclXding Whe pUiYac\ UiVkV e[plained in WhiV foUm.
Ɣ YoX XndeUVWand WhaW W\nnV Famil\ PV\cholog\ cannoW gXaUanWee Whe VecXUiW\ and confidenWialiW\ of email

commXnicaWion inclXding, bXW noW limiWed Wo, ZUiWWen meVVageV, file aWWachmenWV, and inWeUneW linkV. W\nnV Famil\
PV\cholog\ Zill noW be UeVponVible foU emailV oU meVVageV WhaW aUe noW UeceiYed oU deliYeUed, oU foU Whe diVcloVXUe of
peUVonal oU confidenWial infoUmaWion.

Ɣ YoX aXWhoUi]e W\nnV Famil\ PV\cholog\ Wo commXnicaWe WhUoXgh an\ of Whe email addUeVVeV pUoYided on an\ of oXU
clienW foUmV oU dXUing oXU email commXnicaWionV, inclXding, bXW noW limiWed Wo, Whe email addUeVV(eV) of \oXU VpoXVe
and/oU child¶V legal gXaUdian(V).

Ɣ YoX XndeUVWand WhaW email iV noW a VXbVWiWXWe foU caUe WhaW ma\ be pUoYided dXUing an office YiViW. AppoinWmenWV VhoXld
be made Wo diVcXVV an\ neZ iVVXeV oU an\ VenViWiYe medical infoUmaWion.

Ɣ YoX XndeUVWand WhaW eiWheU \oX oU W\nnV Famil\ PV\cholog\ ma\ VWop XVing e-mail aV a meanV of commXnicaWion Xpon
\oXU ZUiWWen UeqXeVW.

Ɣ YoX XndeUVWand WhaW \oX ma\ UeYoke Whe conVenW Wo XVe email aW an\ Wime b\ Vo adYiVing W\nnV Famil\ PV\cholog\ in
ZUiWing. YoXU UeYocaWion of conVenW Zill noW affecW \oXU abiliW\ Wo obWain fXWXUe healWh caUe noU Zill iW caXVe Whe loVV of
an\ benefiWV Wo Zhich \oX aUe oWheUZiVe enWiWled.

GXideOiQeV fRU EPaiO CRPPXQicaWiRQ:
� Email meVVageV VhoXld noW be Wime-VenViWiYe. While Ze WU\ Wo UeVpond Wo emailV ZiWhin one bXVineVV da\, in Vome

inVWanceV, iW ma\ Wake longeU. UUgenW meVVageV oU needV VhoXld be Uela\ed Wo an XUgenW caUe faciliW\.
� PleaVe XndeUVWand Ze do noW pUoYide adYice oU UeVpond Wo clinical iVVXeV Yia email. We Zill aVk WhaW \oX VchedXle a

phone conVXlWaWion oU ZaiW foU \oXU ne[W VchedXled appoinWmenW Wo diVcXVV an\Whing oWheU Whan VchedXling oU billing.
� If \oXU email UeqXiUeV a UeVponVe, and \oX haYe noW heaUd back fUom XV ZiWhin WhUee (3) ZoUking da\V, fiUVW check \oXU

email¶V Vpam foldeU, and When call oXU office Wo folloZ-Xp and deWeUmine if Ze UeceiYed \oXU email.
� Take pUecaXWionV Wo pUoWecW Whe confidenWialiW\ of email, VXch aV VafegXaUding \oXU compXWeU paVVZoUd and XVing VcUeen

VaYeUV.
� PleaVe do noW inclXde infoUmaWion WhUoXgh email \oX ZiVh Wo be kepW pUiYaWe.
� InfoUm XV of changeV in \oXU email addUeVV(eV).
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PhRQe, VRice, aQd Te[W MeVVage CRPPXQicaWiRQ: W\nnV Famil\ PV\cholog\ alVo offeUV oXU clienWV Whe oppoUWXniW\ Wo
commXnicaWe b\ phone. In oUdeU Wo mainWain a UeaVonable floZ of commXnicaWion, iW ma\ be neceVVaU\ foU XV Wo leaYe a
meVVage on an anVZeUing machine, Yoicemail, Yia We[W meVVage, oU ZiWh a WhiUd paUW\. IW¶V impoUWanW WhaW \oX XndeUVWand
moUe Whan one peUVon in a home oU office ma\ UeceiYe WhiV call, be lefW ZiWh a meVVage, oU haYe acceVV Wo WheVe Yoice/ We[W
meVVageV. ThiV infoUmaWion alVo applieV Wo commXnicaWion WhUoXgh HIPAA complianW Yideo meVVaging VeUYiceV VXch aV
Do[\. The UecoUding of an\ commXnicaWion ZiWh W\nnV Famil\ PV\cholog\, inclXding WUadiWional and Yideo phone callV,
iV VWUicWl\ pUohibiWed.

B\ Providing Your Phone Number:
Ɣ YoX aXWhoUi]e W\nnV Famil\ PV\cholog\ Wo commXnicaWe Yia WUadiWional phone, We[W, and Yideo phone VeUYiceV and

leaYe meVVageV (ZiWh Whe peUVon Zho anVZeU Whe phone, on an anVZeUing machine, oU WhUoXgh Yoicemail/ We[W meVVageV)
aW an\ of Whe phone nXmbeUV pUoYided on an\ of oXU clienW foUmV oU dXUing oXU phone commXnicaWionV, inclXding, bXW
noW limiWed Wo, Whe phone nXmbeU(V) of m\ VpoXVe and/oU child¶V legal gXaUdian(V).

Ɣ YoX XndeUVWand WhaW W\nnV Famil\ PV\cholog\ cannoW gXaUanWee Whe VecXUiW\ and confidenWialiW\ of WheVe Yoice oU We[W
meVVageV.

Ɣ W\nnV Famil\ PV\cholog\ Zill noW be UeVponVible foU meVVageV WhaW aUe noW UeceiYed oU deliYeUed, oU foU Whe diVcloVXUe
of peUVonal oU confidenWial infoUmaWion. YoX alVo XndeUVWand Whe UecoUding of an\ commXnicaWion ZiWh W\nnV Famil\
PV\cholog\, inclXding, bXW noW limiWed Wo, WUadiWional and Yideo phone callV, iV VWUicWl\ pUohibiWed.

Ɣ YoX agUee Wo infoUm W\nnV Famil\ PV\cholog\ of an\ changeV in \oXU phone nXmbeU(V).
Ɣ YoX XndeUVWand WhaW phone and/oU We[W meVVageV aUe noW a VXbVWiWXWe foU caUe WhaW ma\ be pUoYided dXUing an office YiViW.

AppoinWmenWV VhoXld be made Wo diVcXVV an\ neZ iVVXeV oU an\ VenViWiYe medical infoUmaWion.
Ɣ YoX XndeUVWand W\nnV Famil\ PV\cholog\ pUoYideUV Zill NOT pUoYide emeUgenc\/cUiViV VeUYiceV Yia phone oU We[W.

YoX Zill folloZ Whe cUiViV pUoWocolV aV foUmeUl\ oXWlined in hiV foUm.
Ɣ YoX XndeUVWand WhaW eiWheU \oX oU W\nnV Famil\ PV\cholog\ ma\ VWop XVing phone and/oU We[W aV a meanV of

commXnicaWion Xpon \oXU ZUiWWen UeqXeVW.
Ɣ B\ Vigning WhiV conVenW foUm, \oX acknoZledge WhaW \oX haYe Uead, XndeUVWood, and agUee ZiWh Whe infoUmaWion

conWained in WhiV foUm and giYe \oXU conVenW foU email, phone, We[W meVVage, and Yoice commXnicaWionV Wo and fUom
W\nnV Famil\ PV\cholog\.

EOecWURQic HeaOWh RecRUd S\VWeP (EHR) / PaWieQW PRUWaO: WFP cXUUenWl\ XWili]eV an EHR foU VchedXling, billing, and
docXmenWaWion pXUpoVeV. FoU clienWV Zho elecW Wo do Vo, clienWV ma\ VeW Xp an accoXnW WhUoXgh oXU online paWienW poUWal
V\VWem. ClienWV ma\ UeqXeVW and/oU cancel appoinWmenWV (laWe fee polic\ VWill applieV) WhUoXgh Whe poUWal. AV clinicall\
appUopUiaWe, docXmenWV ma\ be VhaUed beWZeen Whe pUoYideU and clienW(V) WhUoXgh Whe poUWal. PleaVe noWe WhaW WFP doeV
noW mainWain an\ UecoUd of \oXU paVVZoUd Wo acceVV Whe accoXnW. AW WhiV Wime, onl\ one paUenW email addUeVV can be
aVVigned Wo Whe clienW¶V UecoUd.

CRQWacWiQg YRXU PURYideU: PleaVe noWe Whe pUefeUence iV foU \oX Wo conWacW \oXU pUoYideU diUecWl\ on hiV oU heU cell phone.
NoWe, Ze Zill noW anVZeU Whe Welephone Zhen Ze aUe ZiWh a clienW.  When Ze aUe XnaYailable, oXU Welephone iV anVZeUed
b\ confidenWial Yoicemail WhaW Ze moniWoU fUeqXenWl\. We Zill make eYeU\ effoUW Wo UeWXUn \oXU call on Whe Vame da\ \oX
make iW, oU aW leaVW ZiWhin 24 hoXUV, ZiWh Whe e[cepWion of ZeekendV and holida\V. Email is not a secure form of
communication and confidentialit\ cannot be guaranteed. We Zill UeVpond VhoXld \oX chooVe Wo email XV UegaUding
non-clinical iVVXeV VXch aV appoinWmenW VchedXling. Please note Ze Zill not engage in ³therap\´ nor respond to casual
³chats´ via email.  If \ou choose to share clinical information via email, Ze Zill bill for the time reading it and
discuss it Zith \ou at \our ne[t therap\ session or offer to schedule a phone consultation.

RECORDING AT ANY TIME BY ANY PARTY IS NOT ALLOWED WITHOUT PERMISSION. RecoUding of
conYeUVaWionV and commXnicaWionV ZiWhoXW conVenW appl\ Wo, bXW aUe noW limiWed Wo, in-peUVon coXnVeling/conVXlWaWionV,
phone callV, Yideo commXnicaWion (VXch Do[\). If Ze aUe infoUmed oU diVcoYeU \oX haYe UecoUded VeVVionV, Ze Zill giYe
\oX a UefeUUal Wo a neZ pUoYideU and enVXUe an appUopUiaWe WUanVfeU oXW of Whe pUacWice.
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OTHER CONSIDERATIONS

NO FOOD OR DRINKS aUe alloZed in Whe ZaiWing Uoom. Feel fUee Wo enjo\ \oXU Vnack oU dUink on Whe back WeUUace oU
oXW in Whe hallZa\. Thank \oX foU \oXU conVideUaWion!

In Case Of An Emergenc\: As noted above, Ze do not provide emergenc\ services, and thus \ou should e[ercise
one of the folloZing options in an emergenc\: contact \our ps\chiatrist or primar\ care ph\sician, go to the nearest
hospital emergenc\ room and ask to speak Zith the ps\chiatrist on call, and/or folloZ \our insurance carrier¶s
emergenc\ procedures.

Inclement Weather Polic\: AW W\nnV Famil\ PV\cholog\, indiYidXal clinicianV decide if Whe\ aUe able Wo come in aV
VchedXled oU noW. If \oX haYen'W heaUd fUom \oXU WheUapiVW oU docWoU, pleaVe call oU email Whem diUecWl\ Wo inqXiUe aboXW an\
VchedXle changeV oU Wo noWif\ Whem \oX aUe Xnable Wo come in dXe Wo ZeaWheU. 

Therapist-Patient Services Agreement
YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ AND UNDERSTOOD THIS
DOCUMENT AND AGREE TO ABIDE BY ITS TERMS DURING YOUR PROFESSIONAL
RELATIONSHIP WITH WYNNS FAMILY PSYCHOLOGY AND/OR THE INDEPENDENT PROVIDERS
ASSOCIATED WITH THE PRACTICE. PleaVe aVk foU claUificaWion of an\ infoUmaWion \oX aUe XncleaU aboXW.
B\ Vigning beloZ, \oX aUe alVo ceUWif\ing WhaW \oX haYe been giYen a cop\ of Whe NoWice of PUiYac\ PUacWiceV.

Please initial:

I haYe Uead and XndeUVWand Whe SeUYice and Fee AgUeemenW.

B\ Vigning beloZ, I am agUeeing WhaW I haYe Whe legal UighW Wo conVenW foU WhiV child (if VeUYiceV aUe foU a
minoU). If diYoUced oU VepaUaWed, I am folloZing oXU legal agUeemenW ZiWh UeVpecW Wo noWif\ing oU geWWing
conVenW fUom Whe oWheU paUenW.

I XndeUVWand WhaW if pV\chological VeUYiceV aUe noW diUecWl\ pUoYided b\ DU. KUiVWen W\nnV, WhiV conWUacW iV
beWZeen me and Whe independenW VeUYice pUoYideU pUoYiding Whe VeUYiceV, and WhaW VXch independent
service provider (and not W\nns Famil\ Ps\cholog\) is solel\ responsible foU Whe clinical and
non-clinical deciVionV and VeUYiceV UendeUed heUeXndeU.

I agUee Wo Whe WeUmV of pa\menW, Wo inclXde pa\menW of feeV liVWed foU coXUW WeVWimon\ and depoViWionV.

I XndeUVWand Whe cancellation polic\ is 48 hours and I Zill be chaUged fXll fee foU all laWe cancelV and ³no
VhoZV.´

I XndeUVWand W\nnV Famil\ PV\cholog\ iV out of netZork foU all inVXUance planV and I am UeVponVible foU
VXbmiWWing m\ oZn claimV Wo inVXUance.

I XndeUVWand if I am laWe foU Whe VeVVion, Whe pUoYideU Zill VWill end Whe VeVVion on Wime and I Zill be billed
foU Whe fXll VeVVion.

I XndeUVWand UecoUding of Whe VeVVion iV noW alloZed aW an\ Wime, and if UecoUding iV diVcoYeUed, Ze Zill be
UefeUUed Wo anoWheU pUacWice.

I XndeUVWand UeqXeVWing a child oU Ween¶V UecoUd can ofWen haUm Whe WheUapiVW-clienW UelaWionVhip, and diVUXpW
WheUapeXWic gainV. I XndeUVWand YeUbal commXnicaWion ZiWh Whe WheUapiVW oU ZUiWWen VXmmaUieV aUe a
pUefeUUed meWhod foU being inYolYed in m\ child'V WUeaWmenW.

I XndeUVWand I Zill be billed foU Whe Wime inYolYed ZiWh UecoUd UeqXeVWV (inclXding cop\ing, pUepaUing, and
mailing).
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I XndeUVWand all feeV aUe nonUefXndable.

I XndeUVWand boWh paUenWV haYe Wo conVenW Wo UeleaVe of UecoUdV XnleVV a paUenW haV Vole legal cXVWod\.

I acknoZledge WhaW I haYe UeYieZed a cop\ of Whe NoWice of PUiYac\ PUacWiceV foU WFP.

I XndeUVWand WFP doeV noW pUoYide emeUgenc\/cUiViV VeUYiceV. If Ze haYe a menWal healWh cUiViV, Ze aUe Wo
call 911 oU go Wo Whe local ER and aVk foU Whe pV\chiaWUiVW on call.
M\ iniWialV indicaWe WhaW I XndeUVWand WFP Zill aXWomaWicall\ add m\ email addUeVV Wo UeceiYe Whe monWhl\
e-mail neZVleWWeU Zhich VhaUeV UeVoXUceV, WipV, and Xpcoming eYenWV. LeaYe WhiV Vpace blank if \oX do noW
ZanW Wo UeceiYe Whe digiWal neZVleWWeU.
M\ iniWialV indicaWe WhaW I giYe conVenW foU an inWeUn Wo obVeUYe m\ pUoYideU dXUing Whe iniWial
conVXlWaWion/inWake appoinWmenW.  I XndeUVWand WhaW m\ pUoYideU ma\ alVo Veek m\ conVenW Wo haYe
an inWeUn obVeUYe addiWional VeVVionV dXUing m\ oU m\ child'V WUeaWmenW. I XndeUVWand WhaW I can eiWheU
ZiWhdUaZ oU UefXVe Wo giYe conVenW Wo VXch obVeUYaWionV aW an\ Wime and WhaW m\ deciVion Wo do Vo Zill noW
impacW m\ WUeaWmenW.

I XndeUVWand WhaW I ma\ diVcXVV an\ qXeVWionV oU conceUnV aboXW WhiV foUm dXUing m\ iniWial appoinWmenW
ZiWh m\ pUoYideU.

Your signature beloZ indicates \ou have read this document and the agreement in full, understand the
information, and agree to abide b\ the statements herein and its terms during our professional
relationship.

Name of Client 1

Client 1 Date of Birth

Name of Client 2

Client 2 Date of Birth
(If client is a minor) Parent(s), &/or Legal Guardian(s) names:

Parent/Guardian 1

Email Address

Phone Number

Parent/Guardian 2

Email Address

Phone Number

Signature 1 Signature 2

Date Date

PLEASE SIGN IN THE PORTAL PLEASE SIGN IN THE PORTAL
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