LOLITA M. DOMINGUE
MARRIAGE & FAMILY THERAPY

1150 N. Mountain Ave. Suite 203
Upland, Ca 91786
(909) 982-5171

Disclosure Statement
I,

, in requesting services for: ❏ myself

❏ my

child,

, from Lolita M. Domingue, M.S., Marriage

and Family Therapist, understand and agree by initializing each item to the following:

1.Services: Lolita Domingue is a licensed marriage and family therapist (MFC33746),
who provides therapeutic consultations to assist individuals, couples, families and groups improve
and enhance their relationships. Client participation is essential to this process. No guarantee is
made regarding outcome. Please be advised that decisions regarding the status of your personal
relationships are your responsibility.
2.Sessions: A session is 50 minutes in length and may be stopped 10 minutes before the
hour.
3.Fees: The fee is $150 per 50 minute session and is payable at the time services are
rendered. No further sessions will be scheduled until balances are paid in full. Failure to pay in full
may result in your account being given to a collections agency for resolution.
The fee for writing reports or letters is $75.00 minimum and $75.00/hr. thereafter.
The fee for court appearance and/or expert testimony is charged at $200.00/hr.
4.Cancellations: 24-hour advance notice is required for cancellations and reschedules.
Clients may be charged for no-shows or failure to provide 24-hour advance notice of
cancellations.
5.Returned Checks: Clients will be charged $25 or the charges imposed by the bank for
each returned check.
6.Termination: Clients may be terminated in the event of the following:
a)

b)
c)

Frequent cancellations, no-shows or failure to maintain regular attendance. (Please be
advised that should you not attend a session in two (2) months without making prior
arrangements, your case may be closed without notice. To re-open a case, simply call
and request to resume therapy;
Failure to keep an account balance current or inability to pay for services; or
Failure to benefit from counseling (in which case Lolita will assist in locating more
appropriate services).

NOTE: When a case is re-opened it will be subject to the current fee structure.
7.Confidentiality: All matters discussed are held in confidence, except in specific
circumstances including but not limited to the following:
a)
b)
c)
d)

Authorization is given in writing for the release of specific information to a third party;
Threats of harm to self or suicide;
Threats to harm others or their property; or
Instances of suspected abuse to a child, a dependent adult or an elderly person.

In the above situations, confidentiality will be broken in order to protect clients and/or other
persons involved.
8.Therapist Contact: Lolita may be contacted between sessions either by phone at (909)
982-5171 (voice mail). Calls are returned as soon as possible; sessions are not interrupted to
return phone calls. If an emergency occurs requiring an immediate response, call 911, or go to
the nearest emergency room for psychiatric assistance.
9.Client Contact: (Please check the appropriate box) I ❏ give permission/ ❏ do NOT give
permission to be contacted either by phone or mail at my home address.

I have read the above conditions and agree to them as indicated by my signature below.

Client Signature

Date

Client Signature

Date

Witness

Date

Responsible Adult (minor client)

Date

❏

Copy given to client.

