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CLIENT INFORMATION 

Therapist Background: 
Welcome to my psychotherapy practice!  I hold a Masters degree in Clinical Psychology, and am a 
California-licensed Marriage and Family Therapist (MFT) and an Idaho-licensed Marriage and Family 
Therapist (MFT).   

Fees: 
My standard fee is $150.00 per session (50 minutes).  The fee is due prior to the start of each 
session unless otherwise arranged.  In circumstances of unusual financial hardship, I may be 
willing to negotiate a fee adjustment.  Upon request, invoice statements can be provided.  I accept 
both PayPal and Venmo.  Checks should be made out to “Sue Mayo”.  There is a $20 charge on 
all returned checks. 

Insurance Reimbursement: 
For those clients with insurance through MHN, Healthnet, Anthem Blue Cross, Anthem Medi-Cal 
or Aetna, I will bill your insurance directly.  I will need your insurance information to do this and 
you may be responsible for a co-payment for each session.  However, in the event that your 
insurance declines payment, you will be held responsible for all fees.  This also applies in the 
event that you have not met your deductible for the year. 

If you are planning on using any other insurance, we must discuss this at the initial appointment.  
Payment and billing arrangements may vary with insurance plans.  You are responsible for fees if 
your insurance company declines payment. 

It should be understood that insurance companies and managed care organizations often require 
information about your treatment.  You should be aware of what confidentiality you may have 
waived when you enrolled with them.   

Cancellations: 
A 24-hour advance notification of cancellation is required.  For missed appointments or those 
cancelled less than 24-hours in advance, there is a charge for the full session fee.  Please note that 
insurance companies do not provide reimbursement for late cancellations or missed appointments.    
You will be charged fees for missed appointments with less than 24-hours notice.  

Communication: 
My private voice mail number is (925) 284-0699.  Please use that number for any messages. I 
make all attempts to return calls in a reasonable time frame.  I can also be reached via email, if 
this is more convenient, at smayomft@gmail.com  Please note that there may be some 
confidentiality risks should you choose to communicate with me in this manner. 

Confidentiality:   
The law protects the privacy of all communications between a client and a therapist.  In most 
situations, I can only release information about your treatment to others if you sign a written 
Authorization form that meets certain legal requirements imposed by state law and/or the Health 
Insurance Portability and Accountability Act (HIPAA).  However, there are some situations where 
I am permitted or required to disclose information without your consent or authorization.  These 
exceptions include the following:   

(a) Disclosures required by health insurers or to collet overdue fees. 
(b) If a government agency requests information, I may be required to provide it 



(c) If a patient files a complaint or lawsuit against me, I may disclose relevant 
information in order to protect myself. 

(d) If a client poses a serious threat to himself/herself.  I may enlist family members or 
others in an effort to protect a potentially suicidal client. 

(e) If a client threatens to physically harm an identifiable victim. 
(f) Child abuse (both past and present), elder abuse, or dependent adult abuse is 

suspected.   

In these latter two situations,  I am required by law to inform potential victims and legal 
authorities so that protective measures can be taken.  Every effort will be made to fulfill this 
reporting requirement in a manner that is in the best interest of those involved.   

Psychotherapy: 
Psychotherapy can be a difficult as well as rewarding process.  Since therapy often involves 
exploring unpleasant aspects of your life, you may experience uncomfortable feelings like 
sadness, guilt, anger, frustration, loneliness, and helplessness.  On the other hand, therapy can 
often lead to better relationships, solutions to specific problems, and a reduction in feelings of 
distress.  Because we will work toward your goals together, it is  important that you inform me of 
any problems or difficulties, such as treatment issues, appointment times, and financial concerns 
that may arise so that they can be dealt with in an honest and direct manner. 

I, _____________________________________________, have read, understand, and agree to all 
of the above information, and give my permission to Sue Mayo to provide psychotherapy services 
to: 

Myself________________________________  My child________________________ 
 (Print name)           (Print name) 

Myself________________________________  My child________________________ 
 (Print name)           (Print name) 

Signature:  __________________________________ 

Signature:  __________________________________ 

Date:  ______________________________________ 
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CO-PARENTING / PRIVATE MEDIATION CLIENTS: 

Co-parenting counseling and private mediation are subject to all of the regular rules 
regarding confidentiality in a psychotherapy setting.  This means that I would not release 
any information to the court without the written authorization of both parties who have 
participated in the co-parenting counseling / private mediation.  Please note that this rule 
does not apply in the event that a court has appointed me specifically as a 730-Expert or 
a private recommending mediator. 

If you reach agreements regarding custody/visitation in private mediation, I can assist 
you in putting such agreements into a written form.  There will be an additional charge 
for this service.  However, please note that these documents would not be official court 
orders unless they are filed with the court.  I can provide information as to your options 
for pursuing this, should you desire.   

______________________________   ______________________________ 
 Print Name      Signature 

______________________________   ______________________________ 
Print Name      Signature 

______________________ 
Date 


