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Counselling Agreement & Confidentiality Contract
Session Details

Start Date:

Session Day/Time:

Location: Microsoft Teams (Online)

Session Type: One-to-one counselling

Session Length: 50 minutes


Confidentiality
Confidentiality is a fundamental part of the counselling relationship, and all sessions will be treated with respect and privacy.
However, there are certain circumstances in which confidentiality may need to be made. These include situations where:
· There is a risk of serious harm to yourself or another person
· Information is disclosed relating to terrorism, money laundering or drug trafficking 
Disclosure is required by law.
Where possible, any need to break confidentiality will be discussed with you first.


Session Fees & Payment Terms
The fee for each 50-minute online or in-person counselling session is £60.
A 50% deposit (£30) is required at the time of booking to secure your appointment. The remaining balance of £30 is payable before or at the end of your session, unless the full fee has been paid in advance

If you wish to pay by bank on-line transfer, account details are as follows:  Barclays account name:  K E Strachan, account number 33552462, sort code: 20-49-76. Please use your name as a reference. 


Cancellation Policy
If you need to cancel or reschedule your appointment, please provide at least 24 hours' notice.
Cancellations made with less than 24 hours' notice, or failure to attend a scheduled appointment without prior notice, will incur the full session fee (£60), as this appointment time has been reserved specifically for you and is unlikely to be filled at short notice.



Contact, Commitment & Availability
For urgent matters, I can be contacted via email katiemulcare@outlook.com
and I will respond as soon as reasonably possible.

My contact hours are:
Monday to Friday - 9am to 7pm (9am to 1pm on Saturday)

Please note that rearranging sessions may not always be possible once appointments have been agreed. To ensure fairness to all clients, sessions will finish at the agreed time, even if you arrive late.


Client Agreement
I confirm that I have read and understood the information outlined in this agreement. I have had the opportunity to ask questions and discuss any concerns, and I agree to the terms stated above.

Client Information

Client Name:
....................................................................................
Date of Birth:
....................................................................................
Address:
....................................................................................

....................................................................................
Contact Number(s):
....................................................................................
Email Address:
....................................................................................
Emergency Contact Name & Details:
....................................................................................

Signatures

Client Signature:
....................................................................................
Date:
....................................................................................

Counsellor Signature:
....................................................................................
Date:
....................................................................................
Katie Mulcare Therapy
Tel: 07979606602
Email: katiemulcare@outlook.com
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