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Welcome to my practice. The following contains important information about the professional services 
provided by me, Kim Moore. This document is designed to inform you about what you can expect from 
me regarding my understanding of therapy, confidentiality, emergencies, and several other details 
regarding your treatment. Although providing this document is part of an ethical obligation to my 
profession, more importantly, it is a part of my commitment to you to keep you fully informed of every 
part of your therapeutic experience. Please know that psychotherapy is a collaborative experience and I 
welcome any questions, comments, or suggestions at any time. By signing this document we enter into 
an agreement that allows me, Kim Moore, to provide therapeutic services to you. You may revoke this 
agreement in writing at any time. That revocation will be binding unless I have taken action in reliance 
on it or if you have an unmet financial obligation to me. 

Background Information
My education background is as follows: I received a Bachelors Degree from Ohio State University 
in 1990 with a double major of Psychology and English Literature. During that time, I worked in a 
runaway shelter and at Harding Hospital, a psychiatric hospital on the eating & compulsive disorders 
unit. I graduated and then worked for 5 years in a minimum security jail/ alcohol and drug treatment 
center in Cincinnati, Ohio. I then moved to Columbus, GA and worked in a variety of social service 
settings including a dual diagnosis facility, a women’s treatment center, and a crisis hospital for mental 
disorders and substance dependence. I returned to Graduate School to get my Masters degree in 
Counseling. During that time, I worked at a Military Family Counseling Center and with a Psychologist 
in private practice. Upon graduation, I worked as a shadow for a special needs child with Asperger’s 
Syndrome and then for 2 years at Talbot Recovery Campus, a treatment center for professionals 
addicted to drugs and alcohol. In 2001, I opened Kim Moore Psychotherapy Incorporated, and in the 
years since have enjoyed my own private practice working with individuals and couples on various 
issues.

Psychotherapy Services 
● Psychotherapy is difficult to describe but it includes an evaluation of needs and suggested 

methods of change. Your time, money, and energy are all necessary. Psychotherapy has 
risks and benefits which will likely include uncomfortable feelings. It is my hope that you will 
experience an improved quality of life but there are no guarantees. Please describe any 
discomfort or questions you have regarding our work together.

● During your first session, I will speak with you about the reasons that you scheduled your first 
appointment. During this time a decision will be made between you and me as to whether or 
not we are a good fit for treatment or if an outside referral will be made to someone with more 
expertise in your area of need. I encourage you to interview several therapists to find the best 
fit for you/your family. Each therapy session typically lasts 50 minutes. The duration of the 
therapeutic process varies for each client. Some clients may feel resolution to their concerns in 
just a few sessions while others may take years to complete their process.

 
Minors and Parents
Patients under 18 years of age who are not emancipated, as well as their parents, should be aware 
that the law allows parents to examine their child’s treatment records unless I believe that doing so 
would endanger the child or we agree otherwise. Because privacy in psychotherapy is often crucial to 
successful progress, particularly with teenagers, it is typically my policy to request an agreement from 
parents that they consent to give up their access to their child’s records. If they agree, during treatment, 
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I will provide them only with general information about the progress of the child’s treatment, and his/her 
attendance at scheduled sessions. I will also provide parents with a summary of their child’s treatment 
when it is complete. Any other communication will require the child’s authorization, unless I feel that 
the child is in danger to him/herself, in which case I will notify the parents of my concern. Before giving 
parents any information, I will discuss the matter with the child, if possible, and do my best to handle 
any objections he/she may have. The results of psychological testing of a minor typically will be shared 
with parents or guardians. They may also be shared with other entities such as schools or physicians 
with parental consent.

Risks
Given the work required for personal growth and change to occur, therapy involves some risks. Since 
therapy involves discussing difficult aspects of life, you may experience uncomfortable feelings or 
strong reactions. Making and adapting to changes in your life may have a profound impact on you 
and your relationships as well as challenge long held assumptions or behaviors. Reasonable efforts 
will be made to discuss the potential impact, positive and negative, that may result from the changes 
you make in your life as a result of therapy. Please ask questions if you have any concerns. There 
are no guarantees for successful therapy due to the overall complexity of the process and the multiple 
variables brought into it by each individual.

Confidentiality
The law protects the privacy of all communications between a patient and a psychotherapist. In 
most situations, I can only release information to others about our treatment if you sign a written 
authorization form that meets certain legal requirements imposed by Health Insurance Portability 
and Accountability Act (HIPAA). There are other situations that require only that you provide written, 
advance consent.
 
The information you share with me both written (i.e. intake paperwork) and verbally is part of your 
Protected Health Information (PHI) and is considered confidential. A detailed description of PHI is 
included with this intake packet. I will not release your information to anyone, including your family and 
insurance company if you are a legal adult, without written consent. If you are a minor, it is the legal 
right of your parents to have access to the information that we discuss in our sessions. I will discuss 
with each minor client and their parent/guardian the expectations of exchange of information between 
parent/child, therapist/child, and therapist/parent for their particular situation. It may be imperative to 
my therapeutic relationship with a child or adolescent not to reveal the information disclosed to me in 
session to their parents/guardians. It is important that all parties involved in the therapeutic process are 
clear on our communication expectations. It is important that you understand that legal limitations to 
confidentiality which include, but are not limited to:

1. When individuals express intent to harm themselves or others, the therapist may be 
required to break confidentiality to assure the health and safety of all concerned. 

2. Therapists are mandated by law to report to the appropriate state authorities information 
documenting  suspected or reported child and/or elder abuse or neglect.

3. When a judge orders that information be disclosed, I cannot guarantee that an appeal will 
be upheld, but I will do everything in my power not to disclose your confidential information. 

4. When Homeland Security requests information, according to the Patriot Act.
 
There are additional situations where I am permitted or required to disclose information WITHOUT 
either your consent or authorization:

1. If a government agency is requesting the information for health oversight activities, I may be 
required to provide it for them.

2. If a patient files a complaint or lawsuit against me, I may disclose relevant information regarding 
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that patient to defend myself.
3. If a patient files a worker’s compensation claim, and I am providing treatment related to the 

claim, I must, upon appropriate request, furnish copies of all medical reports and bills.
 
Waive right to subpoena
In order to protect you and the information you and/or your child(ren) provide to me during our 
sessions, I ask each client to waive their right to call me as a witness to court for any reason. The 
communication that you/your child(ren) provide during session is considered privileged by Georgia Law. 
If you anticipate the need for a therapist’s involvement in court activity, I will be happy to refer you to 
someone who is more suited to meet your needs. If for any reason I am required to participate in court 
proceedings, a fee of $200 per hour will be applied from door to door. In addition, I reserve the right to 
charge for court preparation including case review, report preparation, and legal and ethical review at 
the rate of $200 per hour.
 
Please note that in couple’s therapy, I do not agree to keep secrets. Information disclosed in any 
context may be discussed with either partner.
 
The laws governing confidentiality can be quite complex, and I am not an attorney, in situations where 
specific advice is required, formal legal advice may be needed.

Professional Records
You should be aware that, pursuant to HIPAA, I keep Protected Health Information about you or 
your child in two sets of professional records referred to as protected health information or 
PHI. One set constitutes your CLINICAL RECORD. It includes information about: your reasons for 
seeking therapy, a description of the ways in which you or your child’s problem impacts on your life, 
diagnosis, the goals that we set for treatment, progress towards those goals, medical and social history, 
treatment history, any past treatment records that I have received from other providers, reports of any 
professional consultations, billing records, and reports that have been sent to anyone, including reports 
to your insurance carrier in rare cases. Except in unusual circumstances that involve danger to yourself, 
your child, or others or makes reference to another person (unless such other person is a health 
care provider) and I believe that access is reasonably likely to cause substantial harm to such other 
person (or if information is supplied to me confidentially by others), you or your legal representative 
may examine and/or receive a copy of your or your child’s Clinical Record, if you request it in writing. 
Because these are professional records, they can be misinterpreted and/or upsetting to untrained 
readers. For this reason, I require that you initially review them in my presence, or have them forwarded 
to another mental health professional so you can discuss the contents. In most situations, I am allowed 
to charge a copying fee. If I refuse your request for access to your records, you have a right of review 
(except for information provided to me confidentially by others) which I will discuss with you upon 
request.
 
In addition, I keep a second set of  professional records entitled PSYCHOTHERAPY NOTES.These 
Notes are for my own use and are designed to assist me in providing you or your child with the best 
treatment. While contents of Psychotherapy Notes vary from client to client, they can include the 
contents of our conversations, my analysis of those conversations, and how they impact on you or 
your child’s therapy. They also contain particularly sensitive information that you or your child may 
reveal to me that is required to be included in your Clinical Record and information supplied to me 
confidentially by others. These Psychotherapy Notes are kept separate from your Clinical Record. Your 
Psychotherapy Notes are not available to you. They also cannot be sent to anyone else.

Patient Rights
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HIPAA provides you with several rights with regard to your Clinical Record and disclosures of protected 
health information. These rights include:

● Requesting that I amend your or your child’s record; requesting restrictions on what information 
from you Clinical Record is disclosed to others

● Requesting an accounting of most disclosures of protected health information that you have 
neither consented to nor authorized

● Determining the location to which protected information disclosures are sent; having any 
complaints you make about my policies and procedures recorded in your records

● And the right to a paper copy of this agreement; the attached notice form, and my privacy 
policies and procedures.

I am happy to discuss any of these rights with you.
 
Clinical Diagnosis for Insurance Purposes (I do not accept insurance.)
Many clients decide to seek reimbursement for services through their insurance company. While I do 
not accept any forms of insurance directly, I am willing to provide you a “superbill” with information 
that will help you seek reimbursement from your insurance company. Most times reimbursement 
does NOT occur. Please be advised that most insurance companies require a diagnosis in order for 
reimbursement to occur. Any diagnosis submitted to an insurance company will become a part of you/
your child’s permanent medical record. Psychological diagnosis may have negative repercussions in 
some professions.
 

Consultation
Consultation helps to ensure that you and your family are receiving the best of care and that 
appropriate measures are being taken to ensure that your needs are being met. I have contracted with 
licensed professionals to oversee cases that I feel the need to seek guidance on. This supervisor is 
legally bound to all the confidentiality restrictions listed above. Your case may or may not be discussed 
with a supervisor at some point during your work with me. During consultation I do not disclose names 
of clients or specific identifying information. If you have any questions about this process you are 
encouraged to ask them at any point during your time in therapy.
 
I may occasionally find it helpful to consult other health and mental health professionals about a case. 
During a consultation, I make every effort to avoid revealing the identity of my patient. The other 
professionals, with whom I consult, are also legally bound to keep the information confidential. If 
you don’t object, I will not tell you about these consultations unless I feel it is important for your work 
together. I will note all consultations in your Clinical Record. 
 
You should be aware that I employ administrative staff. In most cases, I need to share protected 
information with these individuals for administrative purposes, such as scheduling and billing. All staff 
members have been given training about protecting your privacy and have agreed not to release any 
information outside of the practice without the permission of a professional staff member. (I also consult 
with legal experts in certain cases and  am hereby requesting your permission to do so regarding your 
case if necessary.)

Fees
I have set hourly fees. In addition to weekly appointments, I charge this amount for other professional 
services you or your child may need, though I will break down the hourly cost if I work for periods 
of less than one hour. Other services include, report and letter writing, telephone, email or text 
conversations lasting longer than 2 minutes, consulting with other professionals with your permission, 
preparation of records or treatment summaries, and the time spent performing any other service you 
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may request of me. If you become involved in legal proceedings that require my participation, you 
will be expected to pay for all of my professional time, including preparation and transportation costs. 
Clients seen by me agree to pay $150 (or agreed upon amount) per 50 minute session. Any services 
beyond the standard 50 minute session, such as phone consultation exceeding 2 minutes, excessive 
paperwork, or court appearances/preparation, will incur additional fees as described. I reserve the right 
to announce fee increases, which upon effective date shall become current for all existing clients. I will 
be happy to provide you with a receipt for payment. Please note that there is a $35 fee for returned 
checks. Should you miss a payment, for whatever reason, therapy sessions may be postponed until the 
full payment is rendered. You are responsible for the full payment at the time service is provided.
 
I also provide a limited number of reduced-fee spaces in my case load. If you feel that you qualify for 
one of these slots, please inform me at the beginning of your first session. Because these slots are 
limited there may be a waiting list. If there are no slots immediately available, I am able to provide you 
with other low-cost or sliding-scale referrals.
 
You will be charged for any sessions missed or cancelled with less than 24 hours’ notice. 
 
Cancellations
You are expected to attend all scheduled sessions with your therapist. I understand that “life happens” 
and that unexpected interruptions occur particularly with children and adolescents, but I do expect 
you to make therapy a priority. If you need to cancel your appointment please call NO LATER THAN 
24 HOURS PRIOR to your scheduled appointment. You will be charged a full fee for appointments 
cancelled with less than 24 hours notice. If you “no show” or cancel your appointment without 24-hour 
notification the full cancellation charge will be charged.

Upon My Permanent Incapacitation or Death
In case of any personal emergency when I am unable to contact my clients I do not have a colleague 
designated to assume care of you.

Emergencies
Kim Moore Psychotherapy does not provide emergency services. I do not respond to calls/texts/emails 
24 hours per day/7days per week. If this does not feel like it will be sufficient support for you please 
inform me and we can discuss additional resources or transfer your case to a therapist or clinic that 
has 24 hour availability. Generally, I will return phone calls within 4 hours. Should I be out of town, I will 
make every effort to alert you of my absences. If you have a mental heath emergency, I encourage you 
not to wait for a call back, but to do one of or more of the following:

1. Call Ridgeview Institute at 770.242.4567 or Peachford Hospital at 770.454.5589
2. Call 911
3. Go to the emergency room of your choice
4. Cobb County Mental Health Crisis Line 770.422.0202
5. Fulton County Mental Health Crisis Line 404.730.1600

Methods of Communication
The best way to contact me for any reason is by text or phone at 770.331.7718. I am able to accept 
email with your consent and undertanding that that this may be an unsecured form of communication 
and is not protected by HIPAA. 
 
Ethical Considerations
I assure you that my services will be rendered in a professional manner consistent with the ethical 
standards of Licensed Professional Counselors. If at any time you feel that I am not performing in an 
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ethical or professional manner, I ask that you please let me know immediately. 
 
 

Kim Moore Psychotherapy Incorporated
Consent for Treatment

 
YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ THE PROFESSIONAL SERVICES 
AGREEMENT AND AGREE TO ITS TERMS, YOUR SIGNATURE ALSO INDICATES AGREEMENT OF THE 
FOLLOWING:
 
Initial
 
______ 1. A per session rate of $150.00 or agreed upon rate of $___________.
 
______ 2. Client agrees to pay for any session that is not cancelled 24 hours prior to that session.
 
______ 3. Consent that the psychotherapist is assisted by business associates as described above. 
 
______ 4. Consent to Waive the Right to Subpoena 
 
______ 5. Understand Confidentiality Laws/Exceptions
 
______ 6. Understand “No Secrets in Couples Therapy” Rule
 
 
PATIENT (or PARENTS/GUARDIANS, IF PATIENT IS A MINOR)
 
 
________________________________________________________  _______________________
Signature of client                Date
 
 
___________________________________________________                 _______________________
 Client’s name printed  Relationship to Patient
 
 
 
OTHER PARTY/PARTIES INVOLVED IN TREATMENT
 
 
___________________________________________________  _______________________
Signature of Secondary Party/Parties Date
 
 
___________________________________________________  _______________________
Secondary Party/Parties printed              Relationship to Patient
 
 
PSYCHOTHERAPIST
 
 
___________________________________________________  _______________________
Kim Moore Date
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