
Kristen Fong, MA, LMFT

Couples & Individual Relationship Therapy

CONFIDENTIALITY
All information you discuss about yourself during the course of therapy is kept strictly confidential. I will not release any
information without your specific consent, except where I am legally or ethically bound:

● If you express homicidal threats which I believe you may act upon
● If you disclose abusive or neglectful actions you have taken towards a minor under 18 years of age or an elderly

person over 65 years old.
● If I believe you may be actively suicidal, at which point I may contact family or support people or protective

services personnel.
● If your insurance company is paying all or a portion of treatment, they have the right to ask for information about

the treatment.

At times I may find it necessary to consult with other professionals regarding our work together; these conversations are
protected by confidentiality laws as well.

FEES & PAYMENT
My full fee is $170 per 50-minute session for individuals and $190 per 50-minute session for couples. With virtual
sessions, fees must be paid anytime prior to the beginning of session time. Upon request, I will provide a monthly
statement (superbill) of sessions, dates and fees. Clients can submit a copy of this receipt to their insurance carrier for
reimbursement.

CANCELLATION POLICY/SCHEDULING
I will hold you to our mutually agreed upon appointment time whether you come or not. Missed or canceled sessions
with less than a 24 hr notice will be charged at your normal fee rate. In the event of an emergency, I will attempt to
reschedule your session if possible.

PHONE/TEXT/EMAILS
I check my phone, text & email  messages at least 3 times per day on weekdays and once a day on weekends. I will do my
best to return your call, text or email in a timely manner. I make myself available for very brief contact between sessions,
or you are welcome to email or text me.  However, phone calls over 10 minutes will be charged on a prorated basis.

I have read and understand the above therapy conditions and agree to them as stated.

Your Signature: ________________________________________ Date: ___________
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