Walter H. Mehring, III Ed.S.


Licensed Professional Counselor


3893 Hungrytown Road


Covesville, VA 22931


(434) 984-2500





Counseling Contract





       I/ We,____________________________________,  agree to work with Walter H. Mehring to find effective ways to deal with issues which are causing distress. I agree to pay a fee of $________ for each 50 minute session, to be paid at the end of each session unless other special conditions are agreed upon.  I understand that Mr. Mehring reserves the right to charge additional fees for any other services which I may require of him or that he may modify this fee at any time upon giving me written notice.


      I may cancel appointments with 24 hours notice.  I also agree to pay for appointments I miss without giving 24 hours notice, if Mr Mehring chooses to charge me for them.


      I realize that there is no guarantee that this course of counseling will resolve the issues that brought me here.  I understand, as well, that session information will be kept confidential except in cases of danger to myself or others or as may be required by law. 


      I agree that if I do not pay my account within a reasonable time period, confidentiality of this contract will not apply in order to refer the account for collection. I agree that costs of collection will be added to this account.  I agree to pay a reprocessing fee of $25 for any returned checks.





     I understand that if there is an emergency and that I am not able to contact my counselor, I can get 24 hour crisis intervention service from Region Ten Community Services at (804) 972-1800, or I can call 911 for help.





Special Conditions:__________________________________________________________________________________________________________________________





                                                         ________________________________


                   


                                                         ________________________________


  _____________________________                Client Signature(s)


    Signature to cancel contract                    


                                                         ________________________________


                                                                  Counselor Signature


 


          


