
 

 

Kim Jensen, MA LMFT 
Licensed Marriage and Family Therapist 

CA BBS# MFC 49723 

 
 AGREEMENT FOR SERVICE / INFORMED CONSENT FOR MINORS  

Introduction  
This Agreement has been created for the purpose of outlining the terms and conditions of services to be 
provided by Kim Jensen, MA LMFT for the minor children (herein “Patient”) 
_________________________________________and is intended to provide name of parent(s)/legal 
guardian(s)]__________________________ _______________(herein “Representative(s)”) with 
important information regarding the practices, policies and procedures of Kim Jensen, MA  LMFT  
 (herein “Therapist”), and to clarify the terms of the professional therapeutic relationship between 
Therapist and Patient. Any questions or concerns regarding the contents of this Agreement should be 
discussed with Therapist prior to signing it.  
Policy Regarding Consent for the Treatment of a Minor Child  
Therapist generally requires the consent of both parents prior to providing any services to a minor child. 
If any question exists regarding the authority of Representative to give consent for psychotherapy, 
Therapist will require that Representative submit supporting legal documentation, such as a custody 
order, prior to the commencement of services. 
Professional Consultation  
Professional consultation is an important component of a healthy psychotherapy practice.  
As such, Therapist regularly participates in clinical, ethical, and legal consultation with appropriate 
professionals. During such consultations, Therapist will not reveal any personally identifying information 
regarding Patient or Patient’s family members or caregivers.  
Records and Record Keeping  
Therapist may take notes during session, and will also produce other notes and records regarding 
Patient’s treatment. These notes constitute Therapist’s clinical and business records, which by law, 
Therapist is required to maintain. Such records are the sole property of Therapist. Therapist will not 
alter his/her normal record keeping process at the request of any patient or representative. Should 
Patient or Representative request a copy of Therapist’s records, such a request must be made in writing. 
Therapist reserves the right, under California law, to provide Patient, or Representative, with a 
treatment summary in lieu of actual records. Therapist also reserves the right to refuse to produce a 
copy of the record under certain circumstances, but may, as requested, provide a copy of the record to 
another treating health care provider. Representative will generally have the right to access the records 
regarding Patient. However, this right is subject to certain exceptions set forth in California law. Should 
Representative request access to Therapist’s records, such a request will be responded to in accordance 
with California law. 
 

 
 
 
 
 



 
Psychotherapist-Patient Privilege  
The information disclosed by Patient, as well as any records created, is subject to the psychotherapist-
patient privilege. The psychotherapist-patient privilege results from the special relationship between 
Therapist and Patient in the eyes of the law. It is akin to the attorney-client privilege or the doctor-
patient privilege. Typically, the patient is the holder of the psychotherapist-patient privilege. If Therapist 
receives a subpoena for records, deposition testimony, or testimony in a court of law, Therapist will 
assert the psychotherapist-patient privilege on Patient’s behalf until instructed, in writing, to do 
otherwise by a person with the authority to waive the privilege on Patient’s behalf. When a patient is a 
minor child, the holder of the psychotherapist-patient privilege is either the minor, a court appointed 
guardian, or minor’s counsel. Parents typically do not have the authority to waive the psychotherapist-
patient privilege for their minor children, unless given such authority by a court of law. Representative is 
encouraged to discuss any concerns regarding the psychotherapist-patient privilege with his/her 
attorney. 
Fee and Fee Arrangements  
The usual and customary fee for service is $125.00 per 50-minute session. Sessions longer than 50-
minutes are charged for the additional time pro rata. Therapist reserves the right to periodically adjust 
this fee. Representative will be notified of any fee adjustment in advance. In addition, this fee may be 
adjusted by contract with insurance companies, HMOs, managed care organizations, or other third-party 
payors, or by agreement with Therapist.  
Termination of Therapy  
Therapist reserves the right to terminate therapy at his/her discretion. Reasons for termination include, 
but are not limited to, untimely payment of fees, failure to comply with treatment recommendations, 
conflicts of interest, failure to participate in therapy, Patient needs are outside of Therapist’s scope of 
competence or practice, or Patient is not making adequate progress in therapy. Patient or 
Representative has the right to terminate therapy at his/her discretion. Upon either party’s decision to 
terminate therapy, Therapist will generally recommend that Patient participate in at least one, or 
possibly more, termination sessions. These sessions are intended to facilitate a positive termination 
experience and give both parties an opportunity to reflect on the work that has been done. Therapist 
will also attempt to ensure a smooth transition to another therapist by offering referrals to Patient or 
Representative.  
Acknowledgement  
By signing below, Representative acknowledges that he/she has reviewed and fully understands the 
terms and conditions of this Agreement. Representative has discussed such terms and conditions with 
Therapist, and has had any questions with regard to its terms and conditions answered to 
Representative’s satisfaction. Representative agrees to abide by the terms and conditions of this 
Agreement and consents to participate in psychotherapy with Therapist. Moreover, Representative 
agrees to hold Therapist free and harmless from any claims, demands, or suits for damages from any 
injury or complications whatsoever, save negligence, that may result from such treatment.  

Patient Name (please print)  
______________________________________________ ____________  
Signature of Patient (if Patient is 12 or older) Date  
______________________________________________ ____________  
Signature of Representative (and relationship to Patient) Date  
______________________________________________ ____________  
Signature of Representative (and relationship to Patient) Date  
______________________________________________ ____________ 


