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Client Consent & Agreement
As a client of Calm Consultants, you have the right to expect that you will be treated with respect in all your dealing with us, and that you will receive professional and competent psychological services.

Session Information
Appointments at Calm Consultants are 50-minutes in length and attract a fee for service. The full fee for psychological services varies, depending on the type of service and treating clinician. If you are unsure of the fees involved in your treatment, please ask the administration team prior to entering your initial appointment. Your fee is required to be paid in full when you arrive for your appointment by EFTPOS or a pre-approved third-party invoice. 

Cancellation Policy
To ensure that Calm Consultants provides the highest quality of care to our clients, we require 2 business days’ notice for the cancellation/rescheduling of an appointment (e.g. a 9am Monday appointment must be cancelled before 9am the previous Thursday). This courtesy allows us to offer a vacated appointment to another client. You will receive an email reminder 7 days before your appointment and 2 SMS reminders at 4 and 2 days prior to your appointment as a courtesy. It is your personal responsibility to ensure that you cancel/reschedule an appointment you are unable to attend outside of the cancellation period to avoid a fee. Except in the case of extraneous circumstances, the cancellation/rescheduling of an appointment within a:
· 24 – 48-hour period will incur a fee of 50% of the sessions total cost
· e.g. a Medicare client seeing a Registered Psychologist would be charged $115.00
· 0 – 24-hour period or failure to attend will incur a fee of the total sessions cost
· e.g. a trauma Workcover client seeing a Registered Psychologist would be charged $250.00

· Medicare & Private Clients: If you fail to attend or cancel/reschedule within the 2-business day cancellation period, your securely stored card details will be charged, or an invoice will be sent to your email address. 
· Workcover, CTP & Self-Managed NDIS Clients: If you fail to attend or cancel/reschedule within the 2-business day cancellation period, your securely stored card details will be charged, or an invoice will be sent to your email address and will count towards an approved session (if applicable). 
· Plan-Managed NDIS, EAP, Victim Services & Supervision Clients: If you fail to attend or cancel/reschedule within the 2-business day cancellation period, an invoice will be sent to your organisation and count towards an approved session (if applicable).

A cancellation fee must be paid in full prior to the commencement of your next session at Calm Consultants. Should you fail to attend an appointment or late cancel more than twice, we may be inclined to discontinue services. If this occurs, you will be notified, as well as your referrer, if applicable.
Calm Consultants may need to cancel your appointment if your clinician becomes unavailable. If your clinician becomes unavailable, you will be notified as soon as possible via SMS, phone or email. 

Privacy & Confidentiality 
Your personal information is gathered as part of your assessment, diagnosis and treatment. This information is confidential and is stored electronically and/or in a hard copy in a secure location. In the interests of your privacy, only your treating clinician, the Calm Consultants Director and Administrative Team have access to this information (as necessary). For clients aged 18-years and over, it is a legal requirement for client information to be stored securely for a minimum of 7-years before being 
confidentially destroyed. For clients under the age of 18, information will be securely stored until those individuals reach the age of 25.



Limits to Confidentiality
All personal information, including that which is disclosed during your sessions, is considered confidential and your treating clinician will not disclose this information, except in the following circumstances:
1. It is subpoenaed by a court; or
2. Failure to disclose the information would in the reasonable belief Calm Consultants place you or another person at serious risk to life, health or safety; or
3. The law requires or authorises a disclosure of personal information; or
4. During supervision/professional supervision, whereby your treating clinician is required to conceal your identity to all associated parties to ensure the preservation of your privacy in line with the APS Code of Ethics; or
5. Your prior verbal or written consent has been obtained specifying what information van be disclosed and to whom.
If it becomes necessary to disclose information, your treating clinician will discuss this with you.

Consent
I hereby consent to Calm Consultants and my treating clinician to view my Mental Health Record (MHR) as required throughout the time I attend psychological treatment.
I hereby consent to Calm Consultants releasing and/or obtaining information about my psychological assessment, diagnosis, and treatment with the following individuals/agencies (please select any of the following):

               My treating GP____________________________________________________________________
               My Treating Psychiatrist ____________________________________________________________
               My Workcover Insurance Agency _____________________________________________________
               My Workplace Rehabilitation Provider _________________________________________________
               Other (please specify) ______________________________________________________________

I have read and agree to the terms and conditions of psychological services outlined above. I understand that I may speak with my treating clinician or the Director of Calm Consultants regarding any questions or concerns that I have. Please note that in line with Calm Consultants policy, we are unable to provide letters or reports to guide the courts in any capacity.

I, ___________________________________, have read and understood this Consent Form. I agree to the above conditions for the psychological service provided by Calm Consultants.

Client Name: __________________________________________________ Client DOB: ____/____/______

Signature: _________________________________________________________ Date: ____/____/______

Parent/Guardian Name: ___________________________________________________________________
                                                                    (If signing on behalf of a client under the age of 18 years)
Relationship to Child:                                 Biological Parent                                  Legal Guardian

Emergency Contact Details:
Name: ____________________ Relationship: __________________ Contact Number: ________________
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