Consent for Treatment

The following describes information for new clients who desire individual, couple, or family services consenting to treatment with Monica Joyner, MA, NCC, MFT. 

I, Monica Joyner, am licensed in the State of Nevada as an MFT. To provide the best possible treatment, I regularly consult with other professionals about my cases; no identifying information about you will be given in these consultations.
You have the right to a confidential relationship with me. Within certain legal and ethical limits, information revealed by you during the course of therapy will be kept confidential and will not be revealed to any person without your written permission. Any professionals who work with me are also bound by this confidentiality agreement.
I have a legal and ethical duty to report any disclosure or suspicion of abuse or neglect of children and vulnerable or elderly adults. Also, if you are in danger of harming yourself or someone else, I will take steps to protect those in danger. This may include making an emergency call to family, notifying law enforcement personnel and the intended victim, contacting a friend or relative, hospitalization, or referral for medical assessment. 

If you have an emergency please call 911, go to your nearest emergency room, and/or call the crisis call center at 775-784-8090. I do my best to return phone calls within 24 hours but my voicemail is not intended as a crisis call number. 
I do not communicate with clients via any form of social media or text. Email is strictly used for scheduling purposes. Please do not send any clinical information over email. If I receive clinical information via email, it will be immediately deleted and no response will be generated. Please do not expect that any clinical information sent via email will be read or replied to. 
You are responsible for the full payment for any missed appointment unless you call to cancel at least one working day prior to your appointment.
Should you choose not to enter or continue therapy with me, I will provide you with names of other qualified professionals whose services you might prefer. You are free to end therapy with me at any time; however, I hope you will discuss this with me prior to stopping. 
If I believe that therapy is no longer beneficial to you, that you will be better served by another professional, or you have not met your financial obligations to me by more than two sessions in arrears of our agreement, I may choose to discontinue therapy and provide you with referrals to other therapists. Participating in therapy can result in a number of benefits to you. Working toward these benefits, however, requires effort on you part and may result in your experiencing considerable discomfort along the way.

My signature below gives permission to Monica Joyner, MFT to provide psychotherapy treatment for me and/or my child(ren) under the above stated terms.
       Signature of Client or Responsible Party                                                                               Date
       Printed Name






       Signature of Therapist                                                                                                            Date
