Contract
This agreement is between
Judy Hewitt
and
Client:  ___________________________________________________
To sign, reply to the email with “I’ve read, understood and accept the terms of the contract.”

My Role:  My role is to provide support and encouragement for you to meet goals we set collaboratively, I will suggest action steps and provide emotional support in that process.
Tools I will use:  I will use a variety of tools and methods such as non-directive questioning, reflecting, summarizing, and support.  I will teach you to use methods of thought regulation, as well as simple lifestyle practices such as adequate sleep and exercise.  In addition, I may help you with relationship and social tools that will enable you to form healthy bonds, resolve conflict, etc.
As your helper, I agree to:
1) Establish an environment of safety and trust, to listen well, and do all I can to ensure you reach the goals we set collaboratively.
2) Take notes to help focus our sessions and retain a record of our conversations.  You will have free access to these notes.
3) Our conversations and the written record of them will be kept in confidentiality.  That confidentiality will only be broken if I believe you are a danger to yourself or another, or in the rare case of a court-ordered subpoena.  I may also discuss your case (without including identifying information) with a supervisor, who is bound by the same confidentiality code.
4) Online communication interfaces such as Zoom and Google Chat are a confidentiality risk.  Although unlikely, someone could “hack” the sessions, Zoom is less vulnerable to hacking.  In signing this contract, you accept the risks involved in these methods of communication.
5) Keep our scheduled appointments, giving 24-hour’s notice if I need to cancel or reschedule.
6) Engage in fair billing practices.  Billing occurs once per month, at the beginning of the month for all the sessions the previous month.  My fee is $65 per 50-minute session.  I offer a $5 discount for students and for other financial hardship.  Please inquire to me directly about discounts.
7) Advise you if and when I believe it is in your best interest to either see another provider, or to end work with me.  Human helpers are limited in what they can do for another human being.  Should I come to believe that further sessions would be unhelpful, I will let you know and will present other options.
As client, you agree to:
1) Keep our appointments.  If you need to cancel or reschedule, do so more than a day in advance of the session.  The charge for a missed appointment is ½ of the session fee, unless there is some kind of emergency involved.  I reserve the right to discontinue our professional relationship if you repeatedly fail to respect the times we schedule.
2) Keep an open line of communication with me about whether or not our coaching is meeting your needs, feeling free to ask for redirection.
3) Follow through on the goals set during our sessions.
4) Accept the limits of the mental health coaching relationship.  This could involve referral to a local professional counselor, psychiatrist or physician for problems I consider beyond the scope of the work we do.
5) Pay your bill in a timely fashion.  I am not able to carry large back balances and may suspend sessions if bills remain unpaid.
6) You may email me brief emails (preferred to texts) but I can’t read emails over 100 words and may only answer in brief.  If you wish to correspond on therapeutic issues via email we can include that in the treatment plan at the rate of $25 per email of 800 words or less.  In other words, to read your email, plus my answer, is $25.

____________________________________________________________________________________
Client’s Signature			Client’s Printed Name			Date




To Parents of Teenagers:
I understand the need for confidentiality between my teenager and his/her coach and that confidentiality will be maintained unless the coach determines that my teenager is a danger to self or others or the teenager has given verbal/written permission to the coach.

Parent’s Signature			Parent’s Name Printed			Date
