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INFORMED CONCENT FOR TREATMENT
Please review this document in its entirety. It explains what therapy is and how it is done in my
practice. Your signature at the end of this form indicates that you have read and understood its
content of this form. Please contact me if you have any questions before signing.
This practice is owned and operated by Taalya Areli, a Licensed Marriage and Family Therapist in
the state of California. Taalya Areli, has also earned a Doctorate (Ph.D.) in Transpersonal
Psychology, but is not currently a licensed Psychologist.
The name of this practice is: DBA Dove Spirit Holistic Psychotherapy
The individual therapist who operate this practice is Taalya Areli, LMFT, Ph.D.
License No. LMFT 105961
The Therapeutic Process: Benefits and Risks.
Holistic Psychotherapy is a school of thought that sees the person as a whole system as opposed
to a set of symptoms or illness. It posits that the individual can only be truly understood if all
aspects of their being are seen (physiological, spiritual, socio-cultural, environmental, etc). This
and other forms of therapy use tools and methods that can assist with emotional wellbeing. It can
provide you with coping skills and psycho-education that may enable you to understand yourself
better and to address negative mental and emotional states and patterns that cause you pain. The
process and type of therapy will depend on the therapist and the modality through which the
therapist practices. It is beneficial and important to choose a therapist that you feel comfortable
with. Successful therapy requires trust and honesty and is personal in nature.
Since therapy is interactive and relational it requires a level of commitment from you. Therapy is
not magic and will only be as successful as your commitment to your healing. In my practice I
welcome feedback at any and every part of the process. As this is your process, it is important to
verbalize your concerns, needs and thoughts about the process. If I find that additional services
would be helpful, I may make recommendations. It is your decision whether to act on those
recommendations. I may also assign activities (homework) between sessions, but it is always up
to you whether you complete that assigned homework.
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There may sometimes be unexpected risks that are sometimes part of the normal process of
change in therapy.
 While the goal of therapy is ultimately to help you feel better, during the evaluation or
throughout the therapy process, recalling or talking about certain events may bring up
unpleasant feelings or thoughts and can result in experiencing increased symptoms such as
sadness, anger, regret, frustration, and more. This is part of the normal process of bringing
things to the light to be healed, but may not always feel good in the moment.
 Since sometimes our problems have to do with how we perceive and think about things, I may
at times gently and non-judgmentally address your assumptions or perceptions (ie; how you
think about things). This too may not feel good in the moment. However, your feedback is
welcomed and honored, and part of the therapy process is to work through you feelings and
concerns.
 Attempting to resolve issues that brought you to therapy in the first place, such as personal or
interpersonal relationships or the dynamics therein, may result in changes that were or were not
originally intended such as divorce, or breakups.
 The goal of therapy is to achieve a positive outcome (i.e. improvement in your life situation),
however, there are no guarantees that the intended results will be attained as everyone is
different. My intention is to check in with you periodically about your perception of progress
and what is or is not working for you. Please feel free to bring any further questions about the
process of therapy with you to the scheduled session.
 It is the goal therapy to assist you in effectively addressing your problems and concerns.
However, due to the varying nature and severity of problems and the individuality of each
patient, I am unable to predict the length of your therapy or to guarantee a specific outcome
or result.
Fees and Insurance.
 My current fee for service is $150 for a 60 minutes initial session, $130 per 50 minutes of
individual therapy and conjoint (marital/family) therapy. If I feel that you would benefit from
longer session we can discuss this together and fee will be mutually agreed upon at that time.
 The fee for service per group therapy session will be discussed and disclosed prior to specific
groups, and may vary.
 In the future I may offer Tele-care therapy services. You will be informed of fees for services
amount prior to the beginning of Tele-care services.
 In certain cases I may consider a sliding scale. Please let me know if there is a need for a sliding
scale, and if you wish to discuss a written agreement that specifies an alternative payment
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procedure.
• Fees are payable at the time that services are rendered, and will be collected in the beginning of
the session.
• Please note that I may raise my rates every so often. You will always be informed well in
advance of any change to my fees, I will do my best to inform you 60 days prior to the fee raise.
• At this time I do not accept insurance. I will discuss the procedures for billing your insurance.
The amount of reimbursement and the amount of any co-payments or deductible would depend
on the requirements of your specific insurance plan. You should be aware that insurance plans
generally limit coverage to certain diagnosable psychological conditions. You should also be
aware that you are responsible for verifying and understanding the limits of your insurance
coverage, as you are ultimately responsible for payment. In the event of future acceptance of
insurance, I would be happy to assist your efforts to seek insurance reimbursement. However, I
would be unable to guarantee whether your insurance will provide payment for the services
provided to you. Please let me know if you have any questions or concerns.
• If for some reason you find that you are unable to continue paying for your therapy, you should
inform me of this change as soon as possible. I will help you to consider any options that may be
available to you at that time.

Limits of Confidentiality.
The session content and all relevant materials to your treatment will be held confidential unless
you requests in writing to have all or portions of such content released to a specifically named
person/persons. However, there are circumstances in which (the least amount possible of)
confidential information may be disclosed:
 As a licensed therapist, I am a mandated reporter for the state of California. If I have reasonable
suspicion of abuse of a child under 18 (that a child under 18 has been abused, abandoned, or
neglected by a parent, legal custodian, caregiver, or any other person responsible for the child's
welfare), this requires that I file a report with Child Protective Services (CPS). Once such a
report is filed, I may be required to provide additional information.
 If I know or have reasonable cause to suspect that an elder 65 or older, or a dependent &
vulnerable adult has been abused, neglected, or exploited, I am legally required to report my
suspicion to the appropriate designated agencies.
 If a client threatens or attempts to commit suicide or otherwise conducts him/herself in a manner
in which there is a risk of incurring serious bodily harm, I have a responsibility to make a goodfaith effort to protect the life of the client.
 If a client makes a serious threat of bodily harm or death to another person or threatens to
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damage their property, I have a responsibility to protect the intended victim(s). In other words;
If I believe that there is a clear and immediate probability of physical harm to the patient, to
other individuals, or to society, I may be required to disclose information to take protective
action, including communicating the information to the potential victim, and/or appropriate
family member, and/or the police or to seek hospitalization of the patient.
 If a government agency is requesting the information for health oversight activities, within its
appropriate legal authority, I may be required to provide it for them.
 If a patient files a complaint or lawsuit against me, I may disclose relevant information
regarding that patient in order to defend myself.
 If a court of law issues a legitimate order for information stated on a court order, I am obligated
to meet the requirements of that order.
 If I need to consult with other professionals in their areas of expertise in order to provide the
best treatment for you, then I may share limited information about you in this context, however,
without the disclosure of personally identifying information.
 If a patient files a worker's compensation claim, and I am providing necessary treatment related
to that claim, I must, upon appropriate request, submit treatment reports to the appropriate
parties, including the patient's employer, the insurance carrier or an authorized qualified
rehabilitation provider.
 I may disclose the minimum necessary health information to my business associates that
perform functions on my behalf or provide me with services if the information is necessary for
such functions or services. My business associates sign agreements to protect the privacy of
your information and are not allowed to use or disclose any information other than as specified
in our contract.
 In a medical emergency (for example, you pass out in my office and I call 911), I may provide
the minimum necessary confidential information to the responder so that you may receive
treatment.
Confidentiality with Minors.
Communications between therapists and patients who are minors (over 12yo, but under 18) are
confidential. However, parents and other guardians who provide authorization for their child’s
treatment are often involved in their treatment. As a general rule, I prefer to meet with both
parent and minor for the initial session. In the exercise of my professional judgment, such as if the
minor is at risk of harming self or other, I may discuss the treatment progress of a minor patient
with the parent or caretaker. Patients who are minors and their parents are urged to discuss any
questions or concerns that they have on this topic with me at any time.
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Appointment Scheduling and Cancellation Policies.
The frequency of the sessions will be determined based on many variables including, but not
limited to, the nature of your presenting problem, severity of your problem, personal preference,
ability to pay, and so forth. Typically, sessions are help one time per week. Please understand that
your consistent attendance and participation in your process greatly contributes to a successful
outcome. In order to cancel or reschedule an appointment, you are expected to notify me at least
24 hours in advance of your appointment. If you do not provide at least 24 hour notice in
advance, you are responsible for the full charge of the missed session.
Therapist Availability and Emergencies.
You are welcome to contact me for brief questions or inquiries in between sessions. However, any
phone interactions over 10 minutes may incur an additional fee. As a general rule, I believe that
important issues are better addressed within regularly scheduled sessions.
You may leave a message for me at any time and I will return your call within 24 hours except on
weekend and holidays. If you call during business hours I may be with a client and unable to
answer. I will do my best to check my messages between sessions, but cannot guarantee I will be
able to do so. If you would like me to return your call, please be sure to leave your name and
phone number(s), along with a brief message concerning the nature of your call.
***In the event of a medical or psychiatric emergency or an emergency involving a threat to
your safety or the safety of others, please call 911 to request emergency assistance.
***You should also be aware of following crisis resources:


HELPLine-24 Hour Crisis/Suicide Intervention. The HELPline is a free, confidential Crisis/Suicide
Intervention service. Operated by highly trained volunteers, the line is open 24-hours a day, seven days a
week.
Phone: (951) 686-HELP (4357)



National Suicide Prevention Lifeline. By calling 1-800-273-TALK (8255) you’ll be connected to a
skilled, trained counselor at a crisis center in your area, anytime 24/7.
Phone: (800) 273-TALK (800-273-8255)
Spanish line: (888) 628-9454
TTY: (800) 799-4TTY (4889)
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Veterans Crisis Line.
The Veterans Crisis Line is a Department of Veterans Affairs (VA) resource that connects Veterans in
crisis or their families and friends with qualified, caring VA professionals. Confidential support is
available 24 hours a day, 7 days a week.
Phone: (800)-273-8255



The Trevor Lifeline.
National organization providing crisis and suicide prevention services to lesbian, gay, bisexual,
transgender and questioning (LGBTQ) Youth
866-4-U-TREVOR (866-488-7386)



Riverside University Health System Medical Center Emergency Treatment Services (ETS).
Provides psychiatric emergency services 24 hours a day, 7 days a week for all ages, which includes
evaluation, crisis intervention, and referrals for psychiatric hospitalization, as needed for adults,
children, and adolescents. Consumers may be referred to the Inpatient Treatment Facility (ITF) or other
private hospitals.
9990 County Farm Road, Ste. 4
Riverside, CA 92503
Phone: (951) 358-4881
Se Habla Español



Riverside area Rape Crisis Center
24 hour crisis hotline
951-686-7273

Potential risks of using electronic communication.
Potential risks of using electronic communication may include, but are not limited to; inadvertent
sending of an e-mail or text containing confidential information to the wrong recipient, theft or
loss of the computer, laptop or mobile device storing confidential information, and interception
by an unauthorized third party through an unsecured network. E-mail messages may contain
viruses or other defects and it is your responsibility to ensure that it is virus-free. In addition, email or text communication may become part of the clinical record. You may be charged for time I
spend reading and responding to e-mail or text messages depending on the frequency of such
interactions. I will do all that I can to maintain proper confidentiality, and am legally obligated to
inform you of any breach that I become informed of. Please note: *Email is not an appropriate way
to communicate in emergency situations.
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Electronic communications should be limited to scheduling and brief notifications that do not
include private health information, unless deemed necessary for you safety or the safety of others.
Sensitive clinical information is to be discussed over the phone or in-person as deemed
appropriate by the therapist.
Therapist Communications.
I may need to communicate with you by telephone or other means. Please indicate your
preference by checking one of the choices listed below. Please be sure to let me know if you do not
wish to be contacted at a particular time or place, or by a particular means. Also, please
understand that if I call I cannot control who might see or answer the call on your end and this
may risk your confidentiality. By indicating a number/address below you are authorizing me to
leave a brief message and are aware of the risks to your confidentiality.
 My therapist may call me on my home phone. My home phone number is:
______________________
 My therapist may call me on my cell phone. My cell phone number is:
______________________
 My therapist may send a text message to my cell phone. My cell phone number is:
_____________________
 My therapist may send mail to me at my home address. My home address is:
_________________________________________________
 Other_________________________________________________________
Termination of Therapy.
 The length of your treatment and the timing of the eventual termination of your treatment
depend on the specifics of your treatment plan and the progress you achieve. It is a good idea to
plan for your termination collaboratively, and I will discuss a plan for termination with you as
you approach the completion of your treatment goals.
 You may discontinue therapy at any time. If you or I determine that you are not benefiting from
treatment, either of us may elect to initiate a discussion of your treatment alternatives.
Treatment alternatives may include, to the best of my ability, referral, changing your treatment
plan, or terminating your therapy.
 I may make clinical recommendations, but you are the sole arbiter of whether or not therapy is
serving you, or what kind of therapy would be best for you.
 Should you not schedule an appointment for four consecutive weeks, unless other
arrangements have been made in advance, for legal and ethical reasons, I may consider the
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professional relationship discontinued.
 Should you fail to appear for two consecutive appointments, unless other arrangements have
been made in advance, I must consider the professional relationship discontinued.
To reinstate, please call the office and schedule an appointment.
Other important considerations.
Q: Can we be Facebook friends, Twitter co-followers, or share on social media platforms?
A: No. Sharing our social media profiles blurs the boundary between our respective privacies and
creates a risk for a dual relationship (e.g. therapist and friend). Social media profiles are private. I
do not review my client’s social media profiles unless the client is present and we determine that
such review will be beneficial to the therapy process.
Q: What happens if I run into you at the mall or a public place?
A: If we see each other accidentally outside of the therapy office, I will not acknowledge you first.
Your right to privacy and confidentiality is of the utmost importance to me, and I do not wish to
jeopardize your privacy. However, if you acknowledge me first, I will be more than happy to
speak briefly with you.
Q: Can we end therapy and just be friends or start dating?
A: No. Once I begin to serve you in a professional capacity (which starts at the initial phone call),
friendship or romantic involvement is out of the question. However, it would be appropriate to
discuss these feelings in the session in the therapeutic context only.

Q: What is my diagnosis?
A: You are welcome to inquire about your diagnosis at any time during a session and we can
discuss how I arrived at it. I prefer to avoid using diagnostic labels because the label itself does
nothing to bring about change. It only provides a name for a list of diagnostic criteria and
symptoms. However, if I am billing your health insurance plan for payment, I am required to
provide a diagnosis in order to collect payment.

YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ AND UNDERSTOOD
THIS AGREEMENT AND AGREE TO ITS TERMS.
Please ask your therapist to address any questions or concerns that you have about this
information before you sign.
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Provider Signature
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Taalya T. Areli, LMFT, Ph.D.
Licence No. LMFT 105961
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