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STARTING THERAPY 
 

1. You have the right to decide not to receive treatment from me and to receive referrals 
to other qualified therapists if you so choose. 

2. You have the right to discontinue treatment at any time without any moral, legal, or 
financial obligation, except for incurred fees. 

3. You have the right to ask any questions about any procedure used during treatment 
and to approve and give permission for any procedures performed. 

4. You have the right to confidentiality. Within certain limits, everything you reveal 
during treatment, even the fact of your treatment itself, I will keep in the strictest 
confidence. I will disclose nothing to any other person or agency unless you give your 
written permission. 

5. The law places some restrictions on confidentiality. In certain situations, as a Marriage 
and Family Therapist licensed in the State of California, the law requires that I reveal 
information about you to others without requiring your permission or even your 
knowledge. The areas where the law requires I break confidentiality: 

a. If you threaten serious bodily harm or death to another person, the law requires 
that I inform appropriate law enforcement agencies and the intended victim; 

b. If you abuse or have abused a child or an elderly or dependent person, or know 
of a dependent being abused, the law requires that I make reports to appropriate 
social services agencies; 

c. If a court of law issues a legitimate subpoena, or; 
d. If you are being treated or tested by court order. 
e. Additionally, if you reveal a serious intention to harm yourself, ethical standards 

require that, within legal limits, I must do everything possible to prevent that, 
including informing those in a position to help. 

6. Due to these confidentiality laws, please understand that you yourself must 
correspond with me directly by calling my office at (323) 834-9828 (or, if a minor in 
treatment by consent of parent/guardian, you or your legal guardian) should you need 
to change appointment times, cancel, ask a question, terminate treatment, make 
alternative arrangements for payment, or anything else related to treatment or the 
therapeutic relationship.  

7. If we should happen to see each other in public, to protect your confidentiality, I will 
avoid you unless you choose to greet me. You also have the right to avoid me if you 
so choose.  
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8. You may see me at events outside of this office, and/or you and I may know some of 
the same people socially. Please trust that I will safeguard your confidentiality to the 
best of my ability (within legal limits) in all settings. 

9. The full fee for an individual therapy session is $200. The fee for couple’s therapy (2-
person unit) is $250 per session. Family therapy fees depend on the specifics of the 
family. Individuals between the ages of 12-17 consenting to their own therapy are 
responsible for payment. Fees subject to change. Each session lasts 45-50 minutes. 

10. A limited sliding scale will allow for a few exceptions on a per case basis. The 
full fee is expected at or before the first session, at which the fee will be negotiated 
if needed. When financial circumstances change, the fee will be renegotiated. 

11. Client will make payment in full prior to or at the beginning of each session. 
Therapist cannot make change for cash payments.  

12. Payment accepted in the forms of cash, check, USPS money order, or credit 
card. Checks should be made payable to Alexander Yoo. 

13. Client will incur a $40 fee for any returned check. Failure to pay for sessions 
may result in suspension or termination of treatment. 

14. If you have insurance coverage for therapy and wish to remit reimbursement 
forms to your carrier, therapist will provide a receipt that you may submit with your 
insurance claim form, not including missed or canceled appointments (with less than 
24-hour notice). You are still responsible for making payment. You are responsible for 
clarifying your benefits with your insurance provider. No direct contact between 
therapist and 3rd-party payors (e.g., insurance providers) will take place. 

15. Your appointment time is reserved for you and is your time. You will be charged 
for any appointments you cancel or forget to keep, unless you provide at least 24-hour 
notice, not including weekends, without exception. 

16. The need for telephone and secure video sessions may arise on an appointment 
basis. I do schedule phone and video sessions, which have the same length and fee 
as a regular session. Any phone calls lasting 15 minutes or less will not be charged.  

17. I check my voicemail several times throughout the workday and normally return 
calls within a few hours, if requested. If you do not request a call back, I will not 
disturb you. If you do request in your message that I return your call, and I have not 
returned your call within a business day, please assume that I did not receive your 
message. 

18. If the need should arise, you must make any cancellations AT LEAST 24 hours 
in advance, not including weekends, without exception. If you do not call (323) 834-
9828 at least 24 hours before your scheduled appointment time, or if you call less 
than 24 hours in advance, you must still pay the full fee for the missed session. This 
includes all circumstances. Often, insurance companies will not reimburse for missed 
sessions. 
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19. I have the right to refuse to treat you if I believe that you would receive more 
appropriate care elsewhere. In that case, I will give you appropriate referrals. 

 
If you have any questions regarding the above or any related issues, please mention them. 
If not, please indicate by your signature and the date that you have read, understand, and 
voluntarily agree to the above conditions. Your signature here does not signify release of 
information. 
 
 
Client(s) signature(s) 
___________________________________________________ 
 Date __________________ 

Therapist Signature __________________________________ 
Date 
_______________________ 

 


