
INFORMED CONSENT
Therapist Qualifications- Katt Keller has earned a Master of Arts in Marriage and Family Therapy from The Forest Institute. She is a fully Licensed Marital and Family Therapist in the state of Missouri. Katt is trained to diagnose and treat a wide variety of presenting problems. She is a member of the American Association of Marital and Family Therapists.
The Therapy Process- Katt will establish therapeutic goals with clients. Assignments and/or recommended changes in behavior are often made in following sessions. Completing these should facilitate therapy and reduce the number of sessions needed. Please mention any concerns you have about therapy or your therapist so they can be resolved. Please be open regarding any issues that relate to you problems; withholding information may cause therapy to take longer. Parents of minor children need to be involved in the therapy process in order for it to be effective. Although therapy may help you personally with you relationships, it may not, by itself, resolve your issues assessment of your progress will be made with you periodically to ensure movement toward your goals.
Contacting Katt Outside of Scheduled Sessions-Unless it is an emergency, if you need to contact Katt, please do so during normal business house. Katt's contact number is 816-878-0778. When Katt is unavailable (vacation/holidays) you may be provided with a number another therapist for you to call in case of an emergency.
Financial Considerations and Arrangements- Upon request, Katt will provide you the necessary information to file a claim with your health insurance company. You may pay regular session fees by cash, check, debit card or credit card. It is required to keep debit or credit card on file, even if it is not used for regular session fees. The first time you miss or cancel a session with less than 24 hours' notice, your on-file debit or credit card will be charged $40. The second time, your debit or credit card will be charged $60. On the third and any future late cancellations or missed appointments, your debit or credit card will be changed $75 for each occurrence. Account balances over 60 days will incur a finance charge of $5 per month. Any account balance over 90 days will be charged to your on-file debit or credit card. If there remain any unpaid balances over 120 days, those accounts are subject to being turned over to a collection agency or attorney. Appointment times are typically set at the end of the current appointment or over the phone. Phone calls and emails to or from you, or on your behalf that are over 10 minutes long may be charged to you at a prorated portion of your session fee (i.e. 15 minutes = 1/4 charge of your regular session fee). These particular fees are not able to be filed with your insurance and will be charged directly to your on-file debit or credit card.

Court Reports/Testimony- There is a separate fee for testifying in court, for depositions, or report preparation. Any court related costs will be charged at $175 per hour, which includes transportation to and from court, copying your records, time spent preparing, and time testifying. A minimum of three hours will be charged for any court-related activity, and the client will be billed this minimum if the court-related activity is cancelled within a week of requested activity. These particular fees are not able to be filed with your insurance.
Cancellations- Cancellations require a 24-hour notice unless there is an emergency inclement weather, or illness. You may call, text, or email Katt about cancelling or rescheduling. If canceling by phone, please do so during normal business hours. In the event f a Monday appointment, you may call and leave a message on the weekend. If less than a 24-hour notice, please refer to the charges referenced in the above paragraph.

Risks and Benefits of Therapeutic Procedures- A benefit is that therapy may help you personally and with your relationships. A risk of therapy is that it may not, by itself, resolve your problem. Katt will assess your progress with you periodically to ensure movement toward your goals. Another risk is that you may feel discomfort in talking about certain topics.

Limits of Confidentiality- All information in therapy is confidential with some exceptions. In order for Katt to communicate to her billing service, Katt must share pertinent information with that billing service. In order to provide other (including insurance companies) with information about therapy, all participating family members who are 18 or old will need to sign this consent. Other exceptions to confidentiality are:

· If you reveal the intent to harm yourself and/or others

· if there are reasons to suspect child or elder abuse

· when, in the case of a minor, a serious runaway threat is judged to exist

· when, in the case of a minor, a serious suspicion of substance abuse/addiction is judged to exist.

· in legal cases, when the court orders the therapist's records or testimony
My signature below indicates that:

· I understand that I/my child(ren) am/are entering into outpatient therapy. I understand that I/my child(ren) have the right to expect all information shared with Katt Keller will be kept confidential and will not be shared with anyone unless I give expressed written permission to share this information with another person or institution.

· I/we give full and informed consent to receive therapy services from Katt Keller.

· I/we authorize Katt Keller to release our name only to the referral source to thank him/her for the referral.

· I/we agree to pay all fees at the time services are rendered.

Signature of Client/Parent/Legal Guardian
Printed Name
Date

__________________________________________________________________________________________________

Signature of Client/Parent/Legal Guardian
Printed Name
Date
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