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COUNSELING AGREEMENT 
 

Confidentiality 
Everything discussed in sessions is confidential. I will disclose information about your 
treatment to others only with your written authorization. The only exceptions to this are 
suspected child abuse or neglect, the expressed intention to harm yourself or someone else, or 
an order by a judge. Confidentiality and the above exceptions are determined by federal and 
state laws and by the ethical practices outlined by the professional licensing board. Please 
review the Notice of Privacy Practices for more information about confidentiality. 
Sessions 
Each session is scheduled for 50 minutes. If you must cancel a session, please do so at least 48 
hours in advance of the appointment time. A full session will be charged for any missed 
appointments without 48 hour notice.  
Telephone Calls 
I do not charge for brief telephone conversations to schedule, change, or confirm appointments. 
I will return telephone calls as promptly as my schedule allows. Weekend calls will be returned 
the following Monday. If you have an emergency and cannot wait for my return call, go to your 
nearest emergency room or call your local community service board emergency number. I do 
not have the ability to provide 24-hour emergency contact.  If you believe that your situation 
will require a therapist that has 24-hour support, please discuss this with me as soon as possible. 
 
Fees 
The fee for a 50-minute session is $160.  The fee for any psychological screening is $25 per 
test.  Fees will be payable at the end of each session.  I do not bill directly to insurance 
companies. I am not a participating provider for any insurance plans, although many plans do 
provide reimbursement for my services. If you request, I will provide a receipt with all the 
information that is required for insurance reimbursement. Checks should be made payable to 
Neil McNerney, LPC.  

 
 

___________________________________              ________________________ 
Signature      Date 
 
 
 
 

Fax:703-464-8669                                                                         Email: neil@neilmcnerney.com 
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