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Therapy Agreement
Welcome to the New England Center for Healthy Minds (NECHM). Please read this document
carefully before signing as it will represent the commitment between NECHM, the
patient/patient’s guardian, and the therapist. Therapy is a process that is most effective when the
patient participates regularly with a clear understanding of the expectations of the patient and of
the therapist. The goal is to work together towards improving functioning emotionally, mentally,
and/or behaviorally.
Therapeutic Services & NECHM’s basic expectations of you:
• Attend your scheduled appointments consistently (unless an unforeseen emergency
comes up, or you provide us with advanced notice. Frequent cancellations/reschedules
will be addressed, and may result in termination of therapy.)
•

Engage in treatment by attending, participating, and working on skills outside of the
session

•

Be open and honest with your therapist about symptoms, thoughts, feelings, safety
concerns, goals, and other concerns that come up in the therapeutic process, including if
something about the therapy is or isn’t feeling like the right fit

•

Pay your co-pay or rate at time of service

Your expectations of NECHM - your providers will:
• Provide you a safe and secure environment for the work you will be doing
•

Work to keep your appointments consistent in schedule, and running on time

•

Reach out to you using the phone numbers you provided as soon as possible in the event
a cancellation or reschedule is necessary

•

Be honest when they feel your services should come to an end, due to:
o Reaching goals and no longer needing the services
o Needing a specialist or another provider who is better suited for your needs
o Lack of engagement in treatment, or the patient not “ready” or “open” for therapy
o Inconsistency of attendance, payment, or other financial components

Informed Consent for Therapy
• Therapy can be hard, you are working through challenging feelings or experiences
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•

Sometimes this work can be triggering, and it is the therapist’s job with you to help
navigate this in a safe and therapeutic way

•

Sometimes you may leave therapy feeling great, sometimes you may leave therapy
feeling sad, angry or with other difficult emotions

•

Therapy is a process that takes time, and being patient with this process is key to success
and change

•

Therapy is not where the therapist does all the talking; your participation is key

•

Every therapist is different, because they are individuals, and some might be a better fit
than others. If you are feeling a therapist isn’t the right fit, it is okay to tell them so they
may be able to approach your therapy differently, or refer you to another therapist

Therapy Ends
Final Session: When it is time for treatment to discontinue, we ask that you participate in a final
session designed for the specific purpose of terminating the treatment, evaluating its course, and
projecting its benefits into your own future.
NECHM reserves the right to discontinue your treatment at any time during your course of
therapy. Should a termination of treatment be necessary, NECHM will provide you with referrals
and will abide by any applicable laws and professional standards associated with such events.
We hope by being clear and communicating our responsibilities and expectations that you and
NECHM will have a positive and successful relationship. Please indicate your understanding and
acceptance of these responsibilities and terms of your therapy by signing and dating this therapy
agreement.
_________________________________________________________
Patient, parent or guardian, or guarantor signature
DATE

_________________________________________________________
Minor signature
DATE

_________________________________________________________
Therapist signature
DATE
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Therapy Attendance & Payment Agreement
Welcome to New England Center for Healthy Minds (NECHM). Please read this document
carefully before signing, as it will represent the commitment between NECHM, the patient or the
patient’s guardian, and the therapist. We hope to provide consistent, safe, therapeutic, and
beneficial services, and as a result need your commitment to attendance, as well as payment, for
our services.
Meetings and Attendance
•

During the first 1-2 sessions, you and your therapist can decide together if the therapist is
the best professional to provide the services you need in order to meet your treatment
goals.

•

Your first appointment may be booked on short notice at a time and date of mutual
convenience for both you and the therapist. However, subsequent appointments can be
determined during your initial office visit.

•

Once an appointment time has been booked, you are responsible for attending that
appointment. We require that you notify us in advance for ALL appointments that need to
be canceled or rescheduled. If you do not cancel or show up for your scheduled
appointment at least 48 hours prior to the appointment time, you will be responsible for
the associated charges ($75 for no show or late cancellation) and/or dismissal from the
practice. Dismissal from the practice will occur after two missed appointments within one
year if the associated charges are not settled. Re-admittance may be possible after a
clinical review to ensure that NECHM will provide the appropriate level of care.

•

When it is time for treatment to discontinue, we ask that you participate in a final session
designed for the specific purpose of terminating the treatment, evaluating its course, and
projecting its benefits into your future.

Billing, Payments and Fees
Another part of your responsibility necessary for your therapy to continue, resulting in increased
chances of meeting your therapy goals, is fulfilling your financial agreement established with
New England Center for Healthy Minds.
•

You will be expected to pay for each booked therapy session unless you and your
therapist agree that you were unable to attend due to circumstances beyond your control.
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All fees and copays will be collected at the time of the visit and the patient will not be
seen unless payment is received. If it is possible, NECHM will try to find another time to
reschedule the appointment in that week, free of charge.
•

For more detailed information, please see NECHM’s updated billing policy, found at
nementalhealth.com/forms-policies/

We hope by being clear and communicating both our and your responsibilities, and our
expectations of you, that you and New England Center for Mental Health will have a positive
and successful relationship. Please indicate your understanding and acceptance of these
responsibilities and terms of your therapy by signing and dating this therapy agreement.

_________________________________________________________
Patient, parent or guardian, or guarantor signature
DATE

_________________________________________________________
Minor signature
DATE

_________________________________________________________
Therapist signature
DATE
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