B|raind rops

am Play Therapy & P ant B o B
Wellness LLC or 0 oT0) 816.0887

POLICY STATEMENT - COLLABORATIVE AGREEMENT

Braindrops and its therapists agree to the following:

1) Scheduled sessions with client, that supports healing.

2) If the client is a child, a check-in or consultation time with the family, outside of each paid session with the
child. This will be done at a mutually agreed upon time.

3) Supporting families through regular contact and education, this can include suggesting resources as
needed.

4) Providing support and advocacy, on behalf of the child or family, with schools or educational institutions.

5) Working with other therapists for supervisory and/or collaborative efforts. This may include sharing
information and/or recorded clips.

6) Reporting harm to self or others according to Colorado law.

Braindrops DOES NOT:

1) Getinvolved in legal mediation, or in the legal aspects of court cases or testify in court, unless subpoenaed
by a judge.

2) Make recommendations for parenting time, custody or visitation for children in family conflict situations.

3) Evaluate a child for possible sexual or physical abuse or neglect.

As aclient | understand and agree to the following:

¢ Individual sessions are billed at $100, or on a sliding scale. The full amount will be paid at the time of
services. Details are outlined here:

e Sessions must be canceled at least 24 hours in advance to avoid paying the session rate. Exceptions are
granted in cases of emergencies or sudden illness.

e Should the therapist be asked to spend greater than 30 minutes in support of the child or family outside of
scheduled sessions, there will be an additional charge.

e Braindrops Play Therapy & Wellness LLC, may share information and/or recorded clips with other
therapists, within the context of supervision and/or collaboration.

¢ A second mental health therapist or special advocate can be specifically hired as an evaluator to offer
recommendations to an attorney or to the court.

e Braindrops Play Therapy & Wellness LLC, nor any of its therapists, will be asked to communicate with an
attorney nor with any court about what he/she knows about my child or me.
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