SERVICE AGREEMENT
Your counselor is a Licensed Clinical Pastoral Counselor, licensed by the National
Christian Counselor’s Association. He or She is not a New Jersey State Licensed
Therapist. The type of counseling services he or she provides is biblical and spiritual in
nature.

Fee and Insurance Policy:
The fee for the counseling services provided is per session. The typical counseling
session is approximately one hour. Full payment shall be made at the end of each session.
Clients understand that their insurance company may not reimburse them for the Pastoral
Counseling Fee. The client is fully responsible for all payments.

Cancellation Policy:
Any appointment cancelled after 3pm the day before the appointment or one in which the
client does not show, will be charged to the client at one half the fee for the first incident
and full fee for the incidents thereafter.

Confidentiality Policy:
All counseling communications, records, and contacts with your counselor will be held in
strict confidence. Information may only be released in accordance with state law, only
when 1. The client signs a written release of information indicating informed consent to
such a release. 2. The client expressed a need for a written release to someone else. 3.
There is evidence or reasonable suspicion of abuse again a minor child, elderly person
(65 years or older), or dependant adult. 4. A subpoena or other court order is received
directing the disclosure of information.

Work Agreement:
It is agreed that the client shall make a good faith effort at the personal growth and
engage in the counseling process as an important priority at this time in his or her life.
Client growth is most important. Suspension, termination, or referral shall be discussed
between the counselor and the client for a pattern of behavior that reveals disinterest or
lack of commitment for any unresolved conflict or impasse between counselor and client.

You Are Responsible:
I, the undersigned, understand that my counselor is a Pastoral Counselor and is not
affiliated with any state or government agency. I also understand that my counselor is not
accountable for any decisions I make regarding my life. I further understand that the
advice of my counselor is based on the principals set forth in the Holy Bible and this
advice is not medical advice. In addition, I understand that my counselor is not qualified

to diagnose or treat mental illness, and therefore, may refer me to a medical doctor for
evaluation. Should I be referred to a medical doctor, I accept responsibility for followthrough with that medical doctor. I also understand that my counselor does not make any
claims as to the qualifications or expertise of any medical doctor, including any doctor
for referral. With this understanding, I hereby release my counselor from any legal
responsibility for any of my decisions or actions. I am also aware that I have the right to
confidentiality with my counselor within the limitations established by the state law (i.e.
mandatory reporting of child or elderly abuse, etc.) Finally, I understand that I am
responsible for payment at the time of my visit. Life Connections Wellness Center
Counselors make no claims for insurance companies nor does it guarantee insurance
compensation.
We, the undersigned have read, discussed together and fully understand the agreement
and state policies. We agree to honor these policies, and will respect one another’s views
and differences in there outworking. We have also agreed to a fee to be paid by the client.

_____________________________________________________________
Client Signature and Date

Counselor and Date

