Financial Agreement Form
Jennifer Brown, MA, DAACS
2870 N. Speer Blvd. Ste 101
Denver, CO 80211
Phone:  303-514-4975
Case # _________

Fee for Services
I understand that unless otherwise noted below, the charge for individual, couple, or family psychotherapy is $90.00 per 50-minute session and $150 per 90-minute session. A sliding scale due to financial need is available on a case-by-case basis. I understand that I am responsible for a fee of $_____ to be paid at each therapy session. I understand that I may pay with cash or check.

Missed Session Policy

I understand that unless I cancel by 8am on the day of my appointment, I will be responsible to pay for half of the session fee (noted above) prior to my next appointment. 

I understand that most third party payment sources, such as insurance companies and victim

compensation, do not pay for missed sessions and thus I am solely responsible for these fees.

By signing this financial agreement form, I am stating that the information provided is accurate and I have read and fully understand the policies and terms contained herein.

____________________________________
          __________________________________

Client or Parent/Guardian Signature    Date
          Client or Parent/Guardian Signature   Date

____________________________________

Therapist Signature

          Date
Colorado Relationship Counseling, LLC

