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for Your Soul




FINANCIAL POLICY
Fees:  
$125 for 50-Minute Individual/Couples/Family Counseling Session


$250 for 110-Minute Individual/Couples/Family Counseling Session


$

 for 50-Minute Counseling Session (Reduced Rate for financial hardship)

All fees are due at the time of session unless prior arrangements have been made.

A late fee of $10 per month will be assessed for payments which are up to 90 days past due, unless other arrangements are made. If no payments have been made for 91 days or more, a late fee of $35 per month will be assessed.

Failure to pay Theresa Peters, MSW, CSWA, within 90 days of the date of billing, and failure to make payment arrangements on said bill, will result in my account being sent to a collection agency. I therefore release all rights to client confidentiality with respect to said third-party collector.

Fees will be assessed for phone calls that are over 15 minutes in length. The fees will be assessed in 15-minute increments at $125.00/hour.

There will be a fee of $35.00 for a returned check.

I charge $250 per hour for preparation and attendance at any legal proceeding.

Please initial:


 I hereby release all rights to client confidentiality in the event that I use a third-party payer/biller. I understand that Theresa Peters, MSW, CSWA, may need to release confidential information to said third-party payer/biller including my diagnosis and other pertinent documents.


I understand that I am obligated to give 24 hours notice of cancellation to Theresa Peters, MSW, CSWA, or the full fee will be assessed.

By my signature below, I have read, understand, and agree to the above stated policy.

Signature






Date
Print Name_____________________________________
2nd Signature or Parent/Guardian Signature

Date









1595 Cottage St NE, Salem, OR  97301
Phone: 503-991-5091   Fax: 503-990-6828


