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I am open to how therapy can take different possible forms. In the end, I hope it serves 
your needs to connect better to yourself and others, to feel less isolated or down, and to 
connect to your own capacity to change your experience – whether it’s your mood, or 
how you react to situations and people.  
 
Sometimes it is about coming to see reality as it is, and finding ways to be more at 
peace with it all. I encourage you to try and be open and honest with yourself. Allow for 
times when things might not be so comfortable. You might face aspects of reality more 
directly and possible choices that you have been avoiding, and this might be upsetting 
or hard to be with. Also allow yourself time. Sometimes change can happen quickly and  
sometimes change can take a while. Sometimes what changes is our desire to change 
things. 
 
______Please read through this document and let me know by initialling here that you 
understand that engaging in therapy with me is a completely voluntary process and that 
you are free to end therapy at any time.   
 
 
Process and Purpose 
 
The purpose of this document is to provide you with important information regarding the 
practice, policy and procedures of Gwendolyn Nelson-Terry, LMFT and to clarify the 
terms of the professional therapeutic relationship between the client 
________________________________ and the therapist, Gwendolyn Nelson-Terry. 
 
Please read the entire document carefully and ask any questions before signing the 
document. Please initial each section to indicate that you have read and understood 
that particular section. 
_______ Initial 
  
I provide therapy online via real time video and telephonically.  The process for therapy 
is as follows.  
 
Initial Consultation: 



 
The initial consultation takes place over the phone and last about 15 minutes in length. 
You are not changed for the initial consultation.  During this time I will gather basic 
information about why you are making an appointment for therapy services, I will review 
with you how I work, and I will answer any questions you may have.  At this time, if we 
both feel that therapy may be beneficial for you, I will schedule an appointment time for 
you and I to meet online. 
 
Intake: 
 
The intake session takes place during our first session together.  The intake session 
appointment is approximately 50 minutes in length.  At the start of this session I will 
review with you the intake paperwork (informed consent, HIPAA rights, releases of 
information, financial agreement, and any other intake form that we emailed to you upon 
making your appointment).  After we review the paperwork and I answer any questions 
you might have about the paperwork, I will ask a lot of questions about what brought 
you to therapy, your history with these concerns.  I ask these questions to help you gain 
a clear picture on how you’ve been suffering.  In addition to gathering information on 
what has brought you into therapy, I will also ask questions and gather information on 
how you have been coping with your suffering.  I am interested in learning both healthy 
and unhealthy as well as helpful and unhelpful strategies that you have tried in an 
attempt to manage your suffering.  Towards the end of this session I will share with you 
my clinical impressions and discuss with you some of the way, you and I working 
together in therapy, may help you to feel better.  I will also share with you treatment 
alternatives and answer any questions you might have about the therapy process.  
 
Diagnosis: 
 
If you are billing insurance I am required to give you a mental health diagnosis.  If you 
are attending couples therapy, and are billing insurance, I am required to give you a 
mental health diagnosis.  After our first meeting together I will discuss with you my 
diagnostic impressions and share with you my initial diagnosis.  Your diagnosis may 
change after the first few sessions, as I gather more information from you on your 
symptoms and how those symptoms are impacting you. 
 
The diagnosis is used by your insurance company for many different things including 
but not limited to; determining need for therapy and determining how many sessions 
your insurance will cover. 
 



If you are not billing insurance and would like to discuss a diagnosis, I am happy to 
provide my diagnostic impression to you.  You are also free to waive this and I will 
document in my session notes that you waived a diagnosis.  
 
While required to bill insurance, a diagnosis is not necessary in order for you to benefit 
from therapy.  We will still create therapy goals for you and assess your progress in 
therapy to help you gain the most benefit from our time together. 
 
Please initial to indicate that you have read and understood the diagnosis section and to 
indicate that you read and understand that if you are billing insurance for your 
appointment, you will be given a mental health diagnosis. 
_______ Initial 
 
 
Therapy Sessions: 
 
In the early stages of therapy I meet with clients weekly for 50 minute sessions.  After 
about 6-8 sessions you and I will discuss your goals, progress, and determine at that 
time if weekly sessions are still needed or if tapering off to bi-weekly sessions is 
appropriate.  At the end of each session, you and I will schedule your session for the 
following week.  I am flexible with my schedule but find it works best for clients when 
they have a regular session day and time assigned to them.  
 
Ending Therapy: 
 
If at any time during the course of your treatment I determine I cannot continue, I will 
terminate treatment and explain why this is necessary. Ideally, therapy ends when we 
agree your treatment goals have been achieved. Additional conditions of termination 
include: 
• You have a right to stop treatment at any time. If you make this choice, referrals to 
other therapists can be provided and you will be asked to attend a final “termination” 
session. 
• Other legal or ethical circumstances may arise and compel me to terminate treatment. 
Examples of situations where I may terminate treatment are if a problem emerges that 
is beyond my scope of competence. In that situation appropriate referral(s) will be 
offered.  
• Other situations that warrant termination include: regularly becoming enraged or 
threatening during session; bringing a weapon onto the premises; persistent drug 



abuse; arriving under the influence of drugs or alcohol; disclosing illegal intentions or 
actions.  
 
You are free to end therapy at any time however having a termination session with the 
therapist is encouraged.  As you progress through therapy and you start to make 
consistent gains and are using your newly learned coping skills to manage your 
symptoms, you and I will discuss and create a termination plan.  The termination plan is 
a discussion that take place between you and I and it is a chance for us to review your 
progress made towards your goals, a chance for us to review coping skills, to problem 
solve and create plans for how to receive extra support outside of therapy, and how to 
put into place all that you learned in our time together.  Your termination planning 
session may take anywhere from 1-4 sessions to complete. 
 
Please initial to indicate that you have read and understood that you are free to end 
therapy any time. 
_______ Initial 
 
 
Technology for Online Sessions and Session Details: 
 
I use a platform called doxy.me to connect with clients, it is a secure, HIPAA compliant 
website that serves as our therapy room during our meetings.  Doxy.me is completely 
online, you do not have to download an app or plugin to connect with me, you don't 
even have to create an account.  When it is time for your appointment, just click the link 
that I email you, this will connect you and I to each other.  For all of the wonderful things 
technology provides us, it is not always reliable.  There may be times during our session 
where the connection may become interrupted due to an issue with either my internet or 
yours.  In these instances I will wait 3-5 minutes and make an attempt to reconnect with 
you by re-emailing a link to you to join me in our online therapy room.  I will wait another 
5 minutes for you to connect with you in our therapy room.  If after 5 minutes (10 
minutes from the start of lost connection) you and I are not able to meet, I will phone 
you at the number you provide me at the start of our session and we will complete the 
session via phone.  You are also free to call me at 619-383-1900 or text me at that 
number to troubleshoot or to continue our session immediately via phone. 
 
The session structure is the same for online therapy as it is for in office therapy with the 
exception of the following: 
 



- At the start of each online session I will verbally obtain from you, the client, and 
document your full name and address of your present location. 

 
Please initial to indicate that you have read and understood the process and purpose 
section. 
_______ Initial 
 
Out of Session Contact: 
 
Online Therapy Appointments:  
 
As outlined in the Technology for Online Sessions section of this document, you will be 
emailed a link at the start of your session time to connect with me online for your 
therapy appointment.  I will use the email address that you provide to me to send you 
this link. 
 
Social Media: 
 
I have a Facebook business page for Gwendolyn Nelson-Terry, LMFT.  On this page I 
post links to recent blog posts, interesting articles, information that you may find helpful, 
short videos and other items which you might find relevant.  This page is provided as a 
resource to you and you are not required to follow the page or view the page. 
 
I do not “friend” any client on social media and I do not have any social media client 
contact, including personal messages sent to me on social media.  I have this policy in 
place to honor and protect your right to confidentiality and privacy. 
 
Phone Calls and Texting: 
 
I do not offer 24 hour telephone/text coverage, I am available to you by phone/text 
during business hours, while not in session.  If you leave a message during business 
hours I will do my best to return your call/text within 24 hours.  Messages left during 
closed hours will be returned within 24 hours of the following business day.  
 
In case of an emergency or if I cannot be reached, please seek assistance at your local 
medical facility or call 911. If you are experiencing thoughts of suicide or believe you 
might be suicidal call the National Suicide Hotline at 1-800-273-8255 or call the San 
Diego 24 Hour Access and Crisis line at 1-888-724-7240 or text the word HOME to 
741741 to access crisis support via text from the Crisis Text Line. 



 
I will return messages as soon as possible. 
 
Relationship With the Therapist 
 
In order to maintain professional boundaries I will not be your teacher. I can not give 
you legal, medical or financial advice and I will not have any other business relationship 
with you. Therapists are required to keep patient identity confidential. This means if we 
see each other out in public you may decide not to acknowledge me. Should you decide 
to greet me I will respond but you are not required to introduce me to anyone.  
 
There may be individuals that we know mutually. Even if you share with them that I am 
your therapist, I will not acknowledge our relationship or share any of your information 
with that person.  
 
Please initial to indicate that you have read and understood the out of session contact 
section. 
_______ Initial 
 
Benefits and Risks of Therapy 
 
Psychotherapy/Counseling has benefits and risks. At times you may experience 
uncomfortable feelings like sadness and guilt. Sometimes clients experience feeling 
worse before they start to feel better.  This is because in therapy, as we work to resolve 
the issues that brought you into therapy, we discuss feelings and events that may bring 
uncomfortable or unresolved feelings to the front of your mind. 
 
On the other hand psychotherapy has been shown to be beneficial for people that do go 
through psychotherapy. Therapy often leads to better relationships, solutions to specific 
problems and a reduction in feelings of depression, anger and anxiety.  
 
There are no guarantees of what you will experience. 
 
Benefits and Risks of Online Therapy 
 
Online therapy holds many of the same benefits and risks as traditional face to face 
therapy.  However because we are using technology and we cannot always rely on 
technology to function the way we want, some additional risk include: a technology 
glitch.  There may be times when your session is interrupted due to an issue with the 



program we are using, your internet connection, my internet connection, or any number 
of other factors which may disturb the connection.  At times, either you or I, may need to 
stop the session to troubleshoot or to restart our computers.  
 
Another potential risk is that you may feel uncomfortable with this mode of therapy and 
may respond better to in person therapy.  If this is the case for you, let’s talk about it. 
We may be able to find ways to help you feel more comfortable. 
 
Video therapy poses unique challenges for the management of suicidality, homicidality, 
and grave disability.  Online or video therapy is not always the best mode of therapy.  If 
you are struggling with thoughts of harming yourself or harming another person please 
let me know right away.  I will do a thorough assessment to make sure that video 
therapy is the best mode for your needs and I will provide you with local resources to 
assist you in a crisis. 
 
Please initial to indicate that you have read and understood the benefits and risks of 
therapy section. 
_______ Initial 
 
Fees 
 
The fees for my service are as follows: 
 
$120 per 50 Minute Appointment.  
 
Phone calls lasting over 15 minutes will be prorated and billed to you at the hourly rate 
of $120 per hour.  This fee is not covered by insurance.  
 
Court appearances, including travel time to and from the court, will be prorated and 
billed to you at the hourly rate of $120 per hour.  This fee is not covered by insurance. 
 
Compilation and creation of documentation, other than what is legally required by me for 
the purposes of your clinical chart, will be billed at the prograted hourly rate of $120. 
This fee is not covered by insurance.  Examples of documents which you may be 
charged for include but are not limited to:  if you ask me to write a letter as proof of 
attendance in therapy, treatment summary, and other documentation for your personal 
use. 
 
Please initial to indicate that you have read and understood the fees section. 



_______ Initial 
 
 
Insurance 
 
I am currently an in network provider for Cigna, Lyra Health and ACI Specialty Benefits. 
Please be aware that in order to bill your insurance I may be required to provide you, or 
one person in the couple (if seeking couples therapy) with a diagnosis and the diagnosis 
is submitted to your insurance company.  By signing this agreement I give permission 
for Gwendolyn Nelson-Terry, LMFT to provide the necessary information, such as 
diagnosis, session dates/lengths, treatment progress, and other information necessary 
for the billing of my insurance.  You are responsible for all fees/payments not covered 
by your insurance. 
 
In the event that you choose not to use your insurance you will be responsible for the 
full payment of the session, due at the start of each session.  
 
If you have an insurance other than who I am paneled with, you may be able to receive 
“out of network” coverage for mental health treatment. I can provide you with a receipt 
to submit to your insurance for reimbursement.  I recommend speaking with your 
insurance about benefits coverage prior to making an appointment with a mental health 
professional.  
 
Please initial to indicate that you have read and understood the insurance section. 
_______ Initial 
 
 
Payment 
 
Payment is due in full at the start of each session.  I accept credit cards using an app 
called IVY Pay. 
 
A note about IVY Pay - IVY Pay is a HIPAA secure platform that allows me to take 
credit cards in my practice.  If using a credit card to pay, your credit card will be 
processed through IVY.  When it is time to pay, I use an app to send you a text with a 
link to pay.  The first time you use IVY, IVY will ask you to enter your credit card 
information.  I do not see this information.  Each time your credit card is charged 
through IVY you will receive a text invoice or receipt.  By initialing the payment section 
of this document you are consenting to receive electronic invoicing. 



 
Please note, IVY stores your credit card information and while I am able to use IVY to 
bill and charge your credit card in accordance with the fee section of this document I do 
not see your credit card information and I do not have access to your credit card 
information. 
 
Please initial to indicate that you have read and understood the payment section. 
_______ Initial 
 
 
Cancellation Policy 
 
I require 24 hours notice to cancel an appointment.  If 24 hours notice is not received 
you will be billed for the missed session.  Missed sessions are not covered by 
insurance, you are responsible for the full fee of the missed session. 
 
Please initial to indicate that you have read and understood the cancellation policy 
section. 
_______ Initial 
 
 
Late Policy 
 
If you are late for your appointment you will be charged the full fee of your session. 
Unfortunately missed time cannot be made up. 
 
Please initial to indicate that you have read and understood the late policy. 
_______ Initial 
 
Confidentiality 
 
In most cases information shared between client and therapist cannot be shared without 
a written release. However there are a few exceptions where I may break confidentiality, 
which may include the information discussed during your therapy session and all 
documentation (written or in any other medium). Some very important exceptions to this 
rule are: 
 
• If there is a court order for the therapist to appear, or to produce the client’s chart. 
• If the therapist learns that there exists a serious threat to any person. 



• If there exists a serious threat to self. 
• If there is evidence of child or dependent adult or elder abuse. 
 
If I believe you are a threat to yourself I will first use the emergency contact that you 
provided to me to notify them of my concern and to ask them to come to your location to 
provide support.  If I cannot reach your emergency contact or if I believe you are in 
immediate danger I will call 911 and have 911 send support to your current location. 
 
If I believe that you are a threat to another person and/or you verbalize an intention to 
harm another person I am required by law to notify the person, if identifiable and to 
notify the local law enforcement 
 
If you report instances of child, dependent adult or elder abuse, I am a mandated 
reporter and am required to file a report with the appropriate state or local agencies. 
 
Please initial to indicate that you have read and understood the confidentiality section. 
_______ Initial 
 
Recording of Session 
 
You are prohibited from recording your therapy sessions with me.  
 
By initialing here you agree to not record your therapy session with Gwendolyn 
Nelson-Terry, LMFT 
_______ Initial 
 
To maintain your privacy and confidentiality I will not record our sessions together. 
While unlikely, If for any reason I feel that it is important or necessary for me to record 
our sessions together I will discuss this with you and gather your verbal and your signed 
consent prior to recording your session.  I will never record our sessions together 
without your verbal and written consent.  
 
Please initial to indicate that you have read and understood the recording of session 
section. 
_______ Initial 
 
Medical or Psychological Emergency 
 



I ask for one emergency contact that you are “ok” with me contacting in the event that 
you have a medical or psychological emergency while we are in session together.  I will 
not call this person unless I feel that you need medical attention or psychological 
support and only necessary information will be shared with your emergency contact.  I 
define a psychological emergency as a serious and/or imminent threat to self or others.  
 
By initialing here, I give permission to Gwendolyn Nelson-Terry, LMFT to contact the 
emergency contact/s that have been provided to her in the event that I should 
experience a medical or psychological emergency during my session time. 
_______ Initial 
 
Treatment Coordination 
 
From time to time it may be appropriate or necessary for me to speak with and 
coordinate services with another provider you are seeing, such as your physician, 
dietician, psychiatrist, or other care provider.  In order for me to communicate with these 
providers you will need to sign a Release of Information From which can be found 
online at www.GwendolynNelsonTerry.com under the forms tab.  
 
Please initial to indicate that you have read and understood the treatment coordination 
section. 
_______ Initial 
 
 
Access to Records 
 
You have a right to inspect your therapy records.  In order to inspect your records I 
request a handwritten note with the date and your signature requesting to inspect your 
records.  California law states that the therapist can respond to the written request in the 
following 3 ways. 
 

1. Provide you with a copy of the record. 
2. Provide you with a summary of the record. 
3. Be present with you as you look through the record and review it. 
4. Deny the request if the therapist has concerns that the information contained in 

the file may lead the client to cause harm to self or other persons. 
 



For client’s under 18 years of age the therapist may deny parents access to the client’s 
file if the therapist believes that by providing parents with access to the file it may have 
detrimental effects on the client’s relationship with the therapist. 
 
Please initial to indicate that you have read and understood the access to records 
section. 
_______ Initial 
 
 
Statement of Therapist 
 
This form has been discussed with the client. Client has been given the opportunity to 
ask questions and receive answers from the therapist regarding information pertained in 
this form.  
 
I/we have read, understand and agree to the information and policies described in the 
Informed Consent Form. I have had an opportunity to discuss any questions I may have 
had with the therapist.  
 
 
____________________ _________                 __________________ __________ 
Signature       Date            Signature       Date 


