Client Bill of Rights
Melanie Alford, LICSW

Business Mailing Address:  5208 Bloomington Ave South, Minneapolis MN 55417
Phone Number:  (612)246-6689

Email Address: melanie@melaniealford.com
Website: www.melaniealford.com
Member:  Minnesota Board of Social Work

This document provides you with information about my practice.  It is designed to assist you in making an informed decision about seeking therapy sessions from me.  
Professional Training and Credentials: 

I have a Master’s Degree in Social Work from UC Berkeley, and a clinical license from the Board of Social Work in Minnesota (LICSW) to provide individual and group therapies.  I have been trained in cognitive, interpersonal and dialectic behavior therapy (DBT) modalities.    
Complaints: 
You, the client, have the right to file a complaint with the Minnesota Board of Social Work (BOSW).  To file a compliant, you can: 
· Call the MN BOSW at (612) 617-2100

· Go to the BOSW website at www.socialwork.state.mn.us and download the “Social Worker Report From”; mail the completed form to :

State of Minnesota

Board of Social Work

2829 University Ave SE, Ste 340

Minneapolis, MN 55414-3239
Fees and Payments:

My fee for individual therapy sessions is $125 for a 50 minute session, an d $150 for a 60 minute session. 
If you are unable to pay my full fee, please inquire about my policy for negotiated fees. 


Payment methods I accept are cash and check.  Insurance companies will be billed, and the client is responsible for the co-pay.  Co-pays are collected at the beginning or end of the session.  
There will be a $35 fee assessed on each returned check. 

You will be charged a full fee if you cancel a session with less than 24-hour notice.  Each year, you are entitled to one “free” emergency cancellation with less than 24-hour notice.

You will not be charged a fee for cancellation with less than 24-hour notice if you re-schedule the appointment and come in for a session within 7 days of the original appointment. 

You have the right to reasonable notice of changes in services or charges. 

Client Rights:

· You, the client, have the right to complete and current information concerning the provider’s assessment and recommended service that is to be provided, including the expected duration of the service to be provided; 

· You, have the right to expect courteous treatment and to be free from verbal, physical, or sexual abuse by the provider; 

· Your records and transactions with the provider are confidential, unless release of these records is authorized in writing by the client, or otherwise provided by law;

· You have the right to be allowed access to records and written information from records; 

· You have the right to choose freely among available providers and to change providers at any time; 

· You have the right to coordinate transfer when there will be a change in the provider of services;

· You may refuse services or treatment unless otherwise provided by law;

· You may assert your rights as the client without retaliation.

Limits of Confidentiality:
I, the client, understand that my provider, Melanie  Alford, LICSW, may be compelled to break the confidentiality in the situations below for the purpose of maximizing my safety and the safety of others: 
· If she has reasons to suspect that I am at risk for harming myself, others, and/or other people’s properties, 

· If she has reasons to suspect that a child younger than 18 is at risk for being harmed and/or has been harmed;

· If she has reasons to suspect that an elderly and/or a dependent adult is at risk for being harmed and/or has been harmed;

· If she is required by law.
Client Acknowledgement:

I, the client, have read and understood this Client Bill of Rights prepared by Melanie Alford, LICSW

_____________________________________
_______________________________________

Print Name




Signature



Date
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