Sutton Adolescent and Family Counseling, P.L.L.C
Office Address


Mailing Address

307 S Salem Street

5448 Apex Peakway #240

Apex NC 27502

919-710-9929

Client Agreement

Date: ______________________

Name: ____________________________________________ Date of Birth:_____________________________

Address: _________________________________________          State: ____________   Zip: _____________

This agreement contains important information about my professional services and practice policies. Please read this document carefully and when finished sign and date this form. You may revoke this form at any time unless I have taken action in reliance on it or if you have any outstanding financial obligations with the practice. 

Credentials

Susan Sutton is a Licensed Professional Counselor (LPC) a Licensed North Carolina School Counselor (NCLSC),  and a National Certified Counselor (NCC). She holds a Masters of Education degree in both General Counseling and School Counseling from the University of Maryland and Bachelors degree in Communications, Education and Biology from Albright College. Susan has been a school counselor at St Mary Magdalene School in Apex for the past nine years. She is a national expert on cyberbullying, and skills that help kids be successful in middle school. Mrs. Sutton uses a variety of therapeutic techniques and styles but most important aims to relate to all of her clients to promote the best environment for counseling success.

Expectations for Counseling Sessions
Susan so strongly believes in the importance of the client counselor relationship she offers a free 30 minute consultation by phone or in person. During this time we will together determine if Sutton Counseling is the right choice for you. Once we begin working together we will conduct an initial evaluation that may take more than one session to together determine the goals, plan and ways to measure progress for treatment. After forming a plan together we will schedule appointment in the agreed frequency as determined. Appointments are 50 minutes long.

Counseling is a relationship.  Clear and honest communication is essential.  There may be times when you feel as if you aren’t making progress, or feel that the plan isn’t working.  There may also be times when you are annoyed with something that was said or that you feel that you are not being understood.  Please discuss these feelings with the counselor so your treatment isn’t compromised. 
Expectations for Educational Sessions
Susan Sutton had extensive experience is school settings and has provided “How to be Successful in Middle School” classes at the private school she works at in apex with great reviews. The class was even featured in the Apex Herald. Susan knows all of the types of students in school and things that impede them from reaching their potential including study skills, organization, communicating with teachers, time management and more. Sutton counseling provides academic evaluations to determine the skills that a student lacks and improve performance. At times, I may feel it necessary to contact teachers or counselors with informed consent for evaluation purposes.
Phone Calls and Emergency Contact 
You can contact our office at (919) 710-9929.  When unavailable the telephone is answered by a password protected voice-mail system.  Please leave a message on the voicemail and we will make every effort to return your call by the end of the day or within 24 hours.  For psychological emergencies, call 911 or go to the nearest hospital and ask for the psychiatrist on call.
Insurance
As a health care provider, my relationship is with you and not your insurance company. Current research indicates that a treatment program that places the needs of the patient first is the most beneficial in the long run. Unfortunately, many insurance plans place significant limits on your choice of health care provider. As stated on my web , I feel the relationship between a client and counselor is of utmost importance and being forced to determine who that will be will impact the success of therapy. Insurance boards also have a set amount of services that you can receive, and on the amount of money that can be charged for and spent on services.  You can still submit a claim to your insurance carrier for services as an “out of network” provider. I will provide you with a receipt that will provide the majority of the necessary information. However, health care insurance companies require a clinical diagnosis and occasionally additional information about care.  By signing this Agreement, you agree that I can provide requested information to your carrier.  Please note that you always have the right to pay for my services without seeking insurance reimbursement in order to avoid the problems described above. I have lower rates than most adolescent counselors to avoid insurance problems as described above. 
Information about payment

I accept credit cards, debit cards, cash and checks made payable to Sutton Adolescent and Family Counseling. Fees are as follows:

First 30-Minute Consultation





Free

50 Minute Sessions 






$85
Educational Session 






$50
Parent Teacher or Counselor Conferences



$50
Payment for services is the patient’s responsibility and is due at the time of service.  If your account has not been paid for more than 60 days and arrangements for payment have not be agreed upon, we have the option of using legal means to secure payment.  This may involve hiring a collection agency or going through small claims court, which will require me to disclose otherwise confidential information.  In most collections situation, the only information released regarding a patient’s treatment is his/her name, the nature of services provided, and the amount due.
Professional records 
The laws and standards of our professional require that we keep Protected Health Information about you in your Clinical Record.  Except in unusual circumstances that involve danger to yourself and/or others or the records makes reference to another person (unless such person is a health care provider), and I believe that access is likely to cause substantial harm to such other person, you may examine and/or receive a copy of your clinical record by requesting it in writing.  Because these are professional records, they can be misinterpreted and/or upsetting to untrained readers.  For this reason, I recommend that you review them with a mental health professional. 
Your signature below indicates that you have read this Client Agreement and agree to its terms.  Further, your signature indicates that you have received a copy of and understand the Notice of Privacy Practices for Sutton Adolescent and Family Counseling, PLLC.
Client Signature _________________________________Counselor Signature _____________________________
