                                         Cynthia S Mack-Ernsdorff, MA, LMHC, LMFT 

                                                     11415 NE 128th St. Suite 100;             

                                                                Kirkland, WA  98034

                                       Phone: (425) 941-3271  FAX: (425) 328-3948 
 

                                                email: cindimackernsdorff@gmail.com

Advance Consent

Because therapy is an investment in time and money for both the client as well as for the therapist,

I agree to contact and give Ms. Mack-Ernsdorff 24- hour notice in the event that I will not be able to come in for my therapy session.  In the event that a medical or familial emergency emerges, the 24-hour notice will be taken into consideration with the final decision made by therapsit.  I also understand and agree that if I fail to give the required notice to my therapist more than two times consecutively that I will lose my standing session time, and will be expected to phone in for available sessions times that Ms. Mack-Ernsdorff might be able to afford me until a standing session time once again becomes available.  

In other than an emergency situation, I understand that I will be required to pay the full $150.00 session fee should I fail to give Ms. Cynthia S. Mack-Ernsdorff the agreed-upon 24-hour cancellation notification of my scheduled appointment.  In the event of a missed appointment without the agreed upon notification of 24 hours per scheduled session agreed time, I allow Ms. Cynthia Mack-Ernsdorff, MA, LMHC, LMFT, C.HT, CCT to charge the credit card that I have on file for that missed session, or to bill me directly for that missed session.  

By signing at the bottom of this contract, I acknowledge that Ms. Mack-Ernsdorff has sufficiently and fully answered any/all questions that I have about this practice, and by signing this document, I demonstrate that I agree that I fully understand and accept this practice as agreeable and valid.     Client’s Initials: ___________________________________
Consultation:

As a therapist who specializes and is certified in specific, clinical arenas, and as a Professional who cares about providing her clients with the best, possible treatment, I regularly attend, and engage in clinical consultation in order to offer my clients optimal mental health care.  Although your case may, or may not be discussed during consultation(s), there will never be a time in which I will release any identifying information about you, or any of my clients by name or demographic-specific information.  During clinical consultation(s), my goal would be specifically designed to discuss clinical issue(s) without attaching/including any specifying information. 

By initialling below, and by signing at the bottom of this contract, I am signifying that I fully understand and am comfortable that my privacy will be protected, and I am confident that no disclosing information about myself nor about anyone related to my case will be made available during consults that my current therapist, Cynthia S Mack-Ernsdorff, participates in.  All questions that I might have regarding the process around clinical consultations disclosure(s) and presentation(s) has been adequately and fully explained, and should she believe that it would be helpful for my situation, I agree to allow Ms. Mack-Ernsdorff to present my clinical consideration(s) during case consultation(s) in order to receive the best, most appropriate level of care.  I also understand that should I decide to decline presentation of my case during any/all clinical consultation situation(s), I have the right to resend this approval, as long as I do so in writing.     Client’s Initials: _________________________
Legal Involvement on Behalf of the Client

I understand that Ms. Mack-Ernsdorff does not attend any court procedures related to the client, nor will she take part in any child custody cases, other than to provide the necessary therapy for any/all involved in such issuances.  I also agree and understand, that Ms. Mack-Ernsdorff does not do such acts as letter writing, phone calls, etc. on behalf or for the client. I understand that such acts as those mentioned above moves the term “therapy” into other arenas for which Ms. Mack-Ernsdorff is not properly trained for.  This definition includes any/all letter writing that is requested or deemed as necessary by attorneys, etc., or the client, for such involvement(s) such as for any court procedure(s) and other legally involved situations. Ms. Mack-Ernsdorff  will fill out a form that is requesting basic information re: attendance, progress in therapy, or any other such basic matter that falls within the structure of a counseling session found in a regular clinical setting.    
All questions that I might have regarding the process has been adequately and fully explained, I also understand that should I decide to decline presentation of my case during any/all clinical consultation situation(s), I have the right to resend this approval, as long as I do so in writing.  
 Client’s Initials: _______________________
Substance Intoxication:
Because my safety is of utmost concern for Ms. Mack-Ernsdorff  significantly during the time that I have arranged for my session time, I understand that if I show up at/to any of  my session(s) under the influence of any drug, including alcohol that is beyond what my Primary Physician or my Psychiatrist has prescribed, that my session will be cancelled immediately, and full session fee will be collected via the credit card that I have on file with Ms. Mack-Ernsdorff.  I also understand and agree that if my substance abuse appears to be concerning regarding the safety of myself or of others that Ms. Mack-Ernsdorff will contact either a specified significant person that I have noted to come and pick me up from Ms. Mack-Ernsdorff’s office, or if there is no specified emergency contact number provided by myself that I agree and grant Ms. Mack-Ernsdorff  the right to contact the local Authorities regarding a concern for my and other’s safety.Designated Emergency contact Person: _____________________________________________ 

          Contact/Phone Number of said person: ________________________ ROI in place: Yes    NO
By signing at the bottom of this contract, I acknowledge that Ms. Mack-Ernsdorff has sufficiently and fully answered any/all questions that I have about this practice, and by signing this document, I also demonstrate that I agree that I fully understand and accept this practice as agreeable and valid.  By initialing below, and by signing at the bottom of this contract, I am signifying that I fully understand and am comfortable that my privacy and my and other’s safety will be protected, and I am confident that no disclosing information about myself nor about anyone related to my case will be made available unless there is a signed Release of Information form in place in my file. All questions that I might have regarding the process has been adequately and fully explained, and should she believe that it would be helpful for my situation, I agree to allow Ms. Mack-Ernsdorff to contact the above noted person(s) or in the event no other person has been designated that she has my agreement that she should and can contact the authorities in regard to my safety. I also understand that should I decide to decline presentation of my case during any/all clinical consultation situation(s), I have the right to resend this approval, as long as I do so in writing.   Client’s Initials: _______________________
By signing below, I attest that I not only have read, but accept the above provisions, and—if necessary, my signature assures that I have fully and completely discussed the above provision with Ms. Mack-Ernsdorff, and feel confident that I understand and agree to the above in full.   

Printed Name: _________________________________________   Date: ____________________
Signature: _____________________________________________  Date: ____________________
Witness: ___________________________________________________ Relationship: Therapist__
