Joy A. Dryer Ph.D.
Licensed Psychologist
Certified Psychoanalyst

INFORMED CONSENT and AGREEMENT for PSYCHOTHERAPY
or for PSYCHOANALYSIS
I. THE PROCESS
Since we do not know one another, I would like to tell you a little about how I work and about my policies.
There are many different forms of psychotherapy. I have an “eclectic” approach, meaning I draw from a variety
of theories and methods that have been effective in helping people deal with their internal and external lives.
I tailor my approach to meet your individual needs. As you change, our work together reflects those changes.
While benefits can be expected from this treatment, it is important to understand that I can not guarantee a particular
outcome. The psychotherapeutic process can sometimes lead to having upsetting feelings and,
on occasion, a person may feel worse before feeling better.
After our consultation session(s), we will work together to frame out your concerns and to decide on your next steps.
Should we agree to work together, we will then establish goals for therapy. Over time, your goals may change, and we will
review periodically your progress and further redefine your goals.
II. HIPAA: PRIVACY RULES: Psychologists’ practices to protect your Health Information.
New York State law and professional ethics require Psychologists to maintain confidentiality and not to release information
about you without your written consent. Also, I follow Federal legal guidelines about your privacy protection and
rights set by the Health Insurance Portability and Accountability Act (HIPAA). Thus, as your Psychologist I keep strict
confidentiality about what you share with me.
However, I am subject to New York State laws about mandatory reporting of these three possible exceptions:
1. To protect children from harm, I am required to report any suspected child abuse or neglect.
2. Should I learn information that could result in danger, injury or harm to you or to your property or to others
or to their property, then I have a duty to notify some other person or official, to reduce that risk of danger.
3.
If you are currently involved in litigation or become so involved, the court may request a report, an evaluation, or
your entire mental health record. If you are requested to sign a release for psychotherapy
records, you should consult with your attorney.
CONFIDENTIALITY
If an insurance carrier or a managed care company is paying for your treatment, you should be aware that your treatment
records are available to them upon request. They are likely to put your treatment information into a central computer
database that could be accessed by others and potentially compromise your confidentiality.
Please be aware that if your account has not been paid for an extended time, and you have not made arrangements with
me, I may need to use legal means to secure payment. This would require disclosure of identifying information, e.g. nature
of services and amounts due.
On occasion, if I need to consult with professional colleagues about our work together. I will not use your name or other
identifying information. If I feel that I would like to reveal more general data, I will first seek your expressed consent. Also,
If I am away or unavailable, and another psychologist is covering for me, it may be necessary to share some essential
information about our work in order for the covering psychologist to help you in an emergency situation.
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To PARENTS of TEENAGERS. I assume I will share with parents general information, appropriate to the child’s age
and specific circumstances. If I believe that there is an immediate danger to a child’s health and/or safety,
I reserve the right to inform appropriate authorities.
Trust and confidentiality are essential in my work with your child. Thus, in general, should parents wish to request
information about treatment or about your child’s progress, I will first seek his/her knowledge and consent.
In all of the circumstances described above, I will make every effort to discuss the situation with
you before any confidential information is disclosed. I will reveal only the least amount of
information necessary.
III. PROCEDURES
FEE. We will agree on the fee for therapy services during the consultation session(s). On January 1st of each year, I
charge a cost-of-living increase, the details of which I will discuss with you beforehand. I will give you a
bill at the end of each month which I request that you pay within 10 days. Or you may prefer to pay weekly.
A psychotherapy session ranges in general from 40 to 60 minutes in length depending upon whether you are an individual,
or a member of a couple, or family. Longer sessions can be prorated at an agreed upon fee.
CANCELLATION POLICY. Your session time is reserved for you. If you miss or cancel an appointment, even with
advanced notice, your time stands open. If I can fill that time with a consultation, I will not charge you. Otherwise, I
generally charge for a missed session, and together we will try to find a mutually agreed upon time within that month to
reschedule the session. However, I understand that you may have a particular circumstance or concerns: in these
instances, I try to tailor the policy to adjust to you.
On Extreme weather (e.g. snow, storm) days I am aware that driving conditions need to be safe in order for you to reach my
office. If a heavy snow fall, or other extreme weather condition, is predicted for the day of your session, please take the
responsibility of phoning me the night before whenever possible, so that we can discuss whether or not to meet. If we do
not meet, we can agree to have a phone session so we keep our process going and do not miss our time together.
PHONE and EMAIL POLICY. I do not charge for short phone conversations (5 or so minutes) or short emails.
However, I generally bill on a prorated basis for any longer telephone contact with you, or with others, about your
treatment. I also reserve the option to charge for long emails, which address complex issues.
END POLICY. You are making the choice to begin psychotherapy. Usually our work will be completed when together
we agree that you have met your goals. However, you have the right to end your treatment at any time. If you decide to
leave treatment, you agree to an “appropriate” termination, which means attending a last (number of) session(s) with me,
upon which we will mutually agree. In this way, I can assist you in making plans for future treatment if necessary. For legal
reasons, missing three consecutive scheduled appointments without contact with me will constitute your voluntary
termination.
By signing below, you (and your Parent(s) if you are a minor) indicate that you have read and understood this agreement
and give consent to treatment.
Your Name _____________________________
please print clearly

Signature ____________________________________

Your Name _____________________________

Signature ____________________________________

~

~

~

Parent’s Name _________________________
minors,
please print clearly

~

~

~

~

~

Signature ____________________________________ of
Today’s Date__________________________________

