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Lorin Shapiro, LMFT 
9171 Wilshire Blvd., Ste. 660  •  Beverly Hills, CA 90210  •  (310) 712-1971  •  lorinshapiromft@gmail.com 

 
 

INFORMATION & CONSENT FOR TREATMENT 
 
Welcome to my private practice.  As your psychotherapist, I look forward to working with you and I want to 
give you some important information about the services you will receive. The outcome of your treatment 
depends largely on a successful, collaborative rapport between us and on your willingness to engage in the 
process. Psychotherapy can be exciting and rewarding. However it can also be challenging. Therapy might 
deal with sensitive or difficult topics, and it might bring up uncomfortable feelings. The goal of therapy is to 
know oneself better, improve relationships and help you to face challenging situations more confidently. 
There might be times during this process when you experience periods of strong, perhaps difficult emotions 
and/or thoughts, which we will work through together. You have the right to end your treatment at any time 
for any reason, without moral, legal or financial obligation except for fees already incurred. You have the right 
to question any aspect of your treatment. You also have the right to expect me to maintain professional and 
ethical boundaries by not entering into other personal, financial or professional relationships with you, all of 
which would compromise our work. 
 
After reading this information, please sign two copies of the Information and Consent For Treatment 
Forms. Return one to me and keep one for your records. 
 
CONFIDENTIALITY 
 
As your therapist, I am legally prohibited from revealing to another person that you are in therapy with me.  I 
cannot reveal what you have said to me in any way that identifies you without your written permission. 
However, in the following instances, your right to confidentiality could be set aside as required by law or 
professional guidelines:   
 

• Instances of actual or suspected physical or sexual abuse, emotional cruelty or neglect of a child, 
elder or dependent adult must be reported to the appropriate protective services.  

• If I have reason to believe that a client poses an unavoidable and imminent danger of violence to 
another person or to another’s property, I must warn whoever might be in danger, and I must notify 
the appropriate authorities.  

• If a court has ordered your treatment or if I am served with a subpoena; for example, in the context 
of a legal proceeding in which your psychological state is an issue, I am required to release 
information to the court or may have to appear in court. 

• If you reveal a serious intent to harm yourself, I am ethically bound to do what I can to keep you 
safe, which might involve notifying others who can help.  

 
In all of the above cases, it is incumbent upon me to release only the information necessary to fulfill my 
responsibilities; your confidentiality still remains my ethical priority. 
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It is very important to be aware that communication by email, cell phone, Skype and fax carry a certain amount of risk in that it 
may compromise privacy and confidentiality.  Please notify me if you choose to avoid or limit the use of any or all of these 
communication devices.  
 
 
USA PATRIOT ACT 
 
Section 215 of the Patriot Act authorizes certain FBI agents to request a subpoena from a special court. 
These subpoenas require access to any requested records, and the subject of the investigation (in this case, my 
client) may not be notified. If your records are subpoenaed, I must turn them over to the requesting court.  I 
am prohibited by law from informing you that your records were subpoenaed or relinquished. 
 
 
PROFESSIONAL CONSULTATION 
 
To provide the best possible service, I might consult with licensed professionals for additional therapeutic 
input. In these consultations, I make every effort to protect your anonymity. Unless you object, I will not tell 
you about these consultations unless I feel that it is important to our work together. You agree to enter into 
treatment with the assurance that I will perform to the best of my ability and within my scope of practice. If I 
determine you could benefit from additional or other forms of treatment, I might refer you to other clinicians 
or agencies. Depending on the circumstances, this could bring about a pause or cessation of your treatment 
with me. The need to refer to additional or other resources will be discussed with you, and you will have an 
opportunity to respond to my recommendations. I intend to use my best clinical judgment when making such 
referrals, with my chief focus remaining patient care.  In the event I am unable to treat you, you will be 
provided with referrals to other clinicians or agencies. If during the course of treatment you become unable 
to pay your fee and we are unable to negotiate a new rate that allows you to continue treatment with me, I 
will refer you so continuity of treatment can be maintained. Unless you are deemed a danger to yourself or 
another, obtaining and maintaining mental health care remains solely your responsibility. 
 
 
PAYMENT FOR SERVICES 
 
Fees, once agreed upon, should be paid at the start of each session unless other arrangements have been 
made.  Sliding scale fees are based on the ability to pay monthly, which means should you decide to decrease 
the number of sessions per month, this will result in a fee raise.  Any fee change is negotiated in good faith; it 
is your responsibility to notify me if your financial situation changes. My fees may change over the course of 
treatment but with consideration to your financial ability to stay in treatment. Typically, fees will be re-
evaluated every six months unless we have made other arrangements. You will be given at least 30 days notice 
prior to any fee increase.  Please note that I will keep a copy of a valid credit card number on file.  I will only 
charge your credit card in the event that you fail to pay any remaining balance you may have with me.  I will 
always inform you that I will be applying a charge prior to doing so.  Report writing and extended sessions 
will be pro-rated. 
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PAST DUE PAYMENTS 
 
Past due payments: If there is a balance of two sessions, another appointment cannot be scheduled until the 
balance has been paid. Payment for services which is past due over 120 days may be subject to collection 
through the use of a collection agency.  
 
 
CANCELLATIONS 
 
Our weekly appointment time is reserved specifically for you and will not be offered to anyone else seeking 
treatment. Appointment cancellations must be made 48 hours in advance without incurring a fee. If you 
cancel your appointment less than 48 hours in advance for any reason, you will be financially responsible for 
the full fee.  If I can reschedule you for another time within that week, then I will not charge for the cancelled 
session. If you cancel the day of the appointment, there will be a charge for the session even if you reschedule 
for another time that week.  You are responsible for coming to your session on time.  If you are late, your 
appointment will still need to end on time.  If you are late, I do no start the session on the phone.  You must 
be in the office before the session can begin.   Regularly kept appointments are essential to establishing and 
maintaining rapport and to helping you achieve the best treatment outcomes.  Should questions or concerns 
about this policy arise during your treatment, I will answer them thoughtfully and work toward a reasonable 
solution. With couples, both partners must be present for the session to occur; a no-show or late cancellation 
by one member will be billed in full, but the single member will not be seen alone as this can be 
counterproductive to trust and continuity.  
 
 
COUPLES POLICY 
 
When therapy is being conducted with a couple on an ongoing basis, it can be counterproductive to the 
therapy process for the therapist to have information or private communications from one member of that 
couple, which are not known to the other member. Therefore, it is therapist’s policy that if a telephone call or 
other communication is received outside of the joint therapy session from one of the members of the couple, 
that communication will need to be shared with the rest of the couple at the next session, so that it may be 
discussed and utilized to assist the couple as a whole.  
 
 
ACCESSIBILITY & EMERGENCIES 
 
My phone number is (310) 712-1971.  My email address is LorinShapiromft@gmail.com.  I will make every 
attempt to return calls and emails during business hours. If we have scheduled a phone session, you are 
responsible for any and all phone charges. Telephone consultations under 10 minutes will not be charged; 
longer consultations will be prorated to the nearest quarter-hour, based on your hourly fee. Calls received 
after 9:00 pm will be returned the following day.  Calls received over the weekend will be returned the 
following Monday during business hours.  Phone sessions may be coordinated in advance if you plan to be 
out of town.  I do not offer phone sessions if you are running late or cannot make your appointment that day. 
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I understand that Lorin Shapiro, MFT does not work on an emergency basis and does not carry a pager. If an 
emergency situation arises, I know that I should call 911, the Suicide Prevention Center (310-391-1253), the 
LA Crisis Intervention Line (310-996-6508) or go to the nearest hospital emergency room. Phone calls 
between sessions are typically limited to scheduling and other logistical matters, which must be arranged 
before the next session. If you encounter a serious psychological crisis between sessions and do not have a 
session scheduled in the next 12 hours, you will be encouraged to schedule one. The reason for this is that 
scheduled, in-person sessions, where the therapist has the time set aside for you, are the most effective way to 
obtain assistance. If there is a life-threatening psychological emergency and Lorin Shapiro, MFT does not 
have an appointment available in the next 12 hours, a brief telephone consultation may be provided to assist 
you until the next available appointment. Such crisis consultations are charged at the standard fee, pro-rated 
to the nearest quarter-hour. Please note that most insurance carriers will not reimburse for telephone 
consultations.  
 
I understand that Lorin Shapiro, MFT may not check email on a daily basis, and that email is not a 
confidential way to communicate. I understand that Lorin Shapiro, MFT is not responsible for any 
information transmitted via email or via Skype, if tele-mental health services are provided.  
 
You will be given a copy of the HIPAA (Health Insurance Portability and Accountability Act) and asked to 
review it. The HIPAA details the circumstances in which your private health information (PHI) may be 
shared with or without your consent. It is important you become familiar with this document, so you will 
understand the limits of confidentiality and the efforts I will make to protect your PHI.   

By signing below you indicate you have read, understood and agreed to the above policies and have received a 
copy of this information. 

 

Patient Name: (Print)  _______________________________________   Date_________________ 

 

 

Signature: _____________________________________________ 


