
DeLynn M. Jacobsen, LMFT, LAADC 
1430 East Avenue, Suite 4B, Chico, CA 95926 - Practice: (530) 519-0496 

Appointments: bewell@delynnjacobsen.com – LMFT: delynn@delynnjacobsen.com 
 

A u t h o r i z a t i o n  f o r  S e r v i c e s / I n f o r m e d  C o n s e n t                                                                                                    Updated June 2019 
1 | P a g e  

 

AGREEMENT FOR SERVICES/INFORMED CONSENT 
Introduction 
This Agreement is intended to provide client and/or representative: 
 

 
Client/Date of Birth 

Client/Date of Birth 

Representative/Role 

(herein “Client” or “Client/Representative”) with important information regarding the practices, 
policies and procedures of DeLynn Jacobsen, LMFT (herein “Therapist”), and to clarify the 
terms of the professional therapeutic relationship between Therapist and Client. Any questions 
or concerns regarding the contents of this Agreement should be discussed with Therapist prior to 
signature. 

 
Therapist Education, Experience and Theoretical Orientations 
Education 
Therapist received a Master of Arts (MA) in Clinical Psychology in 2013, a Bachelor of Arts (BA) 
in Liberal Arts/Applied Psychology in 2011 from Antioch University, Santa Barbara, and 
certifications in Addiction Studies, Co-Occurring Disorders and Human Services in 2009 and 2010 
from Allan Hancock College, Santa Maria, respectively.   
 
Credentials 
LMFT 
Therapist has been practicing as a Licensed Marriage and Family Therapist (LMFT #96799) since 
November 10, 2016 which is issued by the Department of Consumer Affairs (DCA) for the 
California Board of Behavioral Sciences (BBS) and as a Marriage and Family Therapist Intern, 
under licensed supervision, from September 30, 2013 through November 9, 2016, working 
primarily with adults, children, and families with addiction, depression, anxiety, trauma, mood 
disorders, suicidal ideation, severe and persistent mental illness and psychosis. 

 
LAADC 
Therapist is a Licensed Advanced Alcohol and Drug Counselor (LAADC #LCi11000318), issued 
in March 2018 by California Consortium of Addiction Programs and Professionals (CCAPP).  
From March 2014 through March 2018, Therapist was a Certified Addiction Treatment Counselor 
(CATC #142-421IV) issued by California Association of Alcohol/Drug Educators (CAADE) for 
Addiction Counselor Certification Board of California (ACCBC), and in March 2010 as a Certified 
Addiction Treatment Counselor-Intern.   
 
Experience/Orientation 
Since 2009, Therapist has been working in various treatment settings with adults, children, and 
families who are affected by mental health issues, substance use disorders, and behavioral 
addictions. Therapist fosters an array of therapeutic interventions including Acceptance & 
Commitment Therapy (ACT), strength-based, humanistic, client-centered, relapse prevention, 12-
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step based, solution-focused and other models to support the needs of Client(s). 
 

Overall Risks and Benefits of Therapy 
Psychotherapy is a process in which Therapist and Client discuss a myriad of issues, events, 
experiences, and memories for the purpose of creating positive change so Client can experience 
his/her life more fully. It provides an opportunity to better, and more deeply understand oneself, as 
well as, any problems or difficulties Client may be experiencing. Psychotherapy is a joint effort 
between Client and Therapist when progress and success may vary depending upon the particular 
problems or issues being addressed, as well as many other factors. 

 
Participating in therapy may result in a number of benefits to Client, including, but not limited to, 
reduced stress and anxiety, a decrease in negative thoughts and self-sabotaging behaviors, 
improved interpersonal relationships, increased comfort in social, work, and family settings, 
increased capacity for intimacy, and increased self-confidence. Such benefits may also require 
substantial effort on the part of Client, including an active participation in the therapeutic process, 
honesty, and a willingness to change feelings, thoughts, and behaviors. There is no guarantee that 
therapy will yield any or all of the benefits listed above. 

 
Participating in therapy may also involve some discomfort, including remembering and discussing 
unpleasant events, feelings, and experiences. The process may evoke strong feelings of sadness, 
anger, fear, and other emotions. There may be times in which Therapist will challenge the 
perceptions and assumptions of the Client or other family members and offer different perspectives. 
The issues presented by Client/Representative may result in unintended outcomes, including 
changes in personal relationships. Client/Representative should be aware that any decision on the 
status of his/her personal relationships is the responsibility of  Client. 

 
During the therapeutic process, many clients find that they feel worse before they feel better. This 
is generally a normal course of events. Personal growth and change may be easy and swift at times, 
but may also be slow and frustrating. Client/Representative is encouraged to address any concerns 
he/she has regarding his/her progress in therapy with Therapist. 

 
Risks and Benefits of Therapy with Minor Client 
A minor Client will benefit most from psychotherapy when his/her parents, guardians or other 
caregivers are supportive of the therapeutic process. Benefits to therapy may be similar to those listed 
above and risks of therapy may extend to other family members, as they may be asked to address 
difficult issues and family dynamics. 

 
Risks and Benefits of Therapy with Couples/Families 
Therapist identifies a couple and/or family as one treatment unit rather than each member of the unit 
as separate. Benefits to couples/family therapy can be similar to those listed above and may result in 
improvements within the marital/familial system. Risks of therapy may include, but are not limited 
to, increased marital/familial distress and/or separation/divorce. To increase benefits and success, 
each member of the treatment unit will be encouraged to review his/her own actions and behaviors as 
it applies to the unit. If necessary, Therapist may make recommendations for each member of the 
unit to, in conjunction with couples/family therapy, engage in individual therapy. Therapist may 
provide referrals for this purpose, as needed. 
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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 including a clinical psychologist and other Licensed Marriage and Family Therapists. 
During such consultations, Therapist complies with Health Insurance Portability and Accountability 
Act (HIPAA) laws and does not reveal identifiable information. 

 
Records and Record Keeping 
Therapist uses only electronic record-keeping which is stored on HIPAA-compliant server, 
TherapyNotes, LLC and on HIPAA-compliant server/e-mail through GSuite, a Google product for 
business.  Therapist may take notes during sessions and will also produce other notes and records 
regarding Client’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 Client. Should 
Client request a copy of Therapist’s records, such request must be made in writing and is subject to 
certain exceptions set forth in California law, and can be provided within: 

1. 5 days for review; 
2. 10 days for record summary; 
3. 15 days for copy of records (Client may be asked to pay a reasonable fee for  materials) 

 
Therapist reserves the right to decline a request 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. Therapist will maintain Client’s records after termination of treatment; a) seven years 
and/or, b) until a minor client’s 25th birthday, and will destroy said records in accordance with 
HIPAA law and in a manner that preserves Client’s confidentiality. 
 
Electronic Communication 
Therapist sometimes uses electronic communication for the purposes of therapy and appointment 
reminders and has implemented safeguards in order to protect confidential information transmitted 
via electronic communication, i.e. SMS text message, email.  Client/Representative 
acknowledge(s) that, even with safeguards in place, certain risks apply to electronic communication 
including; 

1. Risk of breach to privacy/confidentiality 
2. Risk of miscommunication, i.e. emails/text messages not sent or received, subjective 

experience of content sent/received.  
 
By signing this form, Client/Representative acknowledge(s) an understanding of electronic 
communication via email and SMS text message and authorize(s) Therapist to utilize electronic 
communication for administrative and therapeutic purposes as needed.   

 
Limits of Confidentiality 
The information disclosed by Client, including minors, couples, families is confidential and will 
not be released to any third party without written authorization from Client, except where 
required or permitted by law. Exceptions to confidentiality, include, but are not limited to: 

1. reporting child, elder, and dependent adult abuse; 
2. when a client makes a serious threat of violence towards a reasonably identifiable victim; 
3. when a client is dangerous to him/herself or the person or property of another; 
4. when a client is gravely disabled, i.e. unable to provide one's own basic needs, is at risk of 
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deterioration is at risk of harm, due to mental health disorder. 
 

Confidentiality for Minor Clients 
Confidentiality laws/limits apply to minor clients and representative should be aware that: 

1. Therapist is not a conduit of information from Client. 
2. Psychotherapy can only be effective if there is a trusting a confidential relationship between 

Therapist and Client. 
3. Representative can expect to be kept up to date as to Client’s progress in therapy but he/she 

will not be privy to detailed discussions between Therapist and Client except for matters that 
raise serious concerns and/or jeopardize client’s well-being or safety, including suicidality. 

4. Clients aged 12 and over are permitted to consent to their own treatment without parental 
consent and are allowed to authorize Therapist to release confidential information upon their 
signed Authorization. Exceptions to this law exist if client’s services are paid by 
Representative then confidentiality outlined in #3 above will apply. 

5. In most cases, Therapist will make every effort to include Representatives in minor client’s 
treatment. 

 
Confidentiality within Couples/Family Unit—“No Secrets” Policy 
Confidentiality laws/limits, as stated above, apply to couples/families and include the following: 

1. The couple/family is the treatment unit, i.e. client. 
2. Upon request for Therapist to receive/send/exchange treatment records, Therapist will seek 

signed authorization from each member of the treatment unit, including children 12 years 
and  older. 

3. Upon subpoena for Therapist’s records, Therapist will assert psychotherapist-patient 
privilege on behalf of the client (the treatment unit). 

4. With exception of emergency/urgent situations, Client is encouraged to disclose/share 
information within, rather than outside, the therapeutic setting. If this happens, Therapist will 
provide reminder of “No Secrets” policy. 

5. As part of the therapeutic process, Therapist may see a smaller part of the treatment unit in 
individual sessions and will, using best clinical judgment, maintain confidentiality but will 
remind the individual(s) that information disclosed in individual sessions may be extended 
to the entire treatment unit, if information applies to the treatment. 

6. If there’s a desire to keep information from the rest of the treatment unit, Therapist may make 
recommendations/referrals for an individual to see an outside therapist. 

 
Client Litigation 
Therapist will not voluntarily participate in any litigation, or custody dispute in which Client and 
another individual, or entity, are parties. Therapist has a policy of not communicating with Client’s 
attorney and will generally not write or sign letters, reports, declarations, or affidavits to be used in 
Client’s legal matter. Therapist will not provide records or testimony unless compelled to do so. Should 
Therapist be subpoenaed or ordered by a court of law to appear as a witness in an action involving 
Client, Client agrees to reimburse Therapist for any time spent for preparation, travel, or other time in 
which Therapist has made him/herself available for such an appearance at Therapist’s usual and 
customary hourly rate of $350.00. 
 
Psychotherapist-Client Privilege 
The information disclosed by Client/Representative, as well as any records created, is subject to the 
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psychotherapist-client privilege. The psychotherapist-client privilege results from the special 
relationship between Therapist and Client in the eyes of the law. It is akin to the attorney-client 
privilege or the doctor-client privilege. Typically, the client is the holder of the psychotherapist- 
client privilege. If Therapist receives a subpoena for records, deposition testimony, or testimony in 
a court of law, Therapist will assert the psychotherapist-client privilege on Client’s behalf until 
instructed, in writing, to do otherwise by Client/Representative. Client should be aware that he/she 
might be waiving the psychotherapist-client privilege if he/she makes his/her mental or emotional 
state an issue in a legal proceeding. Client/Representative should address any concerns he/she might 
have regarding the psychotherapist-client privilege with his/her attorney. 

 
Fee and Fee Arrangements 
Therapist’s usual and customary hourly-fees are as follows:  

1. Insurance fees;  
a. $165.00—55–60 minute Intake Assessment,  
b. $150.00—55 minute Psychotherapy Session,  
c. $120.00—32–54 minute Psychotherapy Session;  

2. Self-pay fees:  
a. $100.00 for 55–60 minute Intake Assessment and subsequent sessions. Sessions 

longer than 55 minutes are prorated at same rate.  
 
Therapist reserves the right to periodically adjust fee and will provide advanced notification to 
Client/Representative of any fee adjustment. In addition, this fee may be adjusted by contract with 
insurance companies, managed care organizations, other third-party payers, or by agreement with 
Therapist. 

 
Telehealth/Telemedicine 
Therapist offers online/phone counseling at the regular rate for self-pay sessions and insurance-paid 
sessions, according to Client/Representative insurance benefits. Certain risks accompany telehealth 
therapy including; 

1. Risk of confidentiality breach 
2. Level of care may be inappropriate for telehealth although Therapist will refer Client as 

needed 
3. Decreased benefits to Client due to absence of face-to-face interactions. 
 

Client/Representative is responsible for payment including co-pay and pro-rated telephone contact that 
lasts longer than 10 minutes.  In addition, Therapist may engage in telephone contact with third parties 
at request of Client/Representative with written authorization from Client/Representative.  
 
Administrative 
Therapist is contracted with HIPAA-compliant business associates for practice administrative purposes 
as follows: 

Practice Software/Server: TherapyNotes, LLC provides software, server and 
Office Coordinator: Kathy Borgogno, dba KLBorgogno Management, oversees practice 
administrative protocol including coordination of initial appointments and documentation, 
insurance eligibility, coverage, billing, collection of outstanding fees, among other office tasks.  
Account Receivables (as needed):  Stephanie Powell sometimes oversees posting receivables to 
accounts. 
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Insurance 
Therapist currently accepts insurance so please discuss your plan with Therapist at the onset of or 
before treatment. Client/Representative is expected to provide insurance co-pay at the time services 
are rendered and Client/Representative is responsible for payments of uncovered services through 
his/her insurance plan. If incorrect insurance information is provided to Therapist, or if 
Therapist is not on insurance panel and/or if insurance has been cancelled, i.e. uncovered 
services, Therapist will procure payment (via credit card information on file) at the rate of 
$100.00 per session after 30 days of non-payment.   
 
Minimal required information will be shared with your insurance company in order to collect 
payment—please see form Notice of Privacy Practices, i.e. HIPAA included in your documentation.   
 
Appointments/Therapy Sessions/Cancellations 
Scheduled Therapy Sessions 
Appointments begin and end at the scheduled time.  If Client/Representative is not present at start of 
scheduled appointment time, Therapist will remain available for the first 15 minutes of scheduled 
appointment. After 15 minutes, Therapist will consider Client/Representative a “no-show” and will 
collect no-show/late cancellation fees accordingly. If Client/Representative arrives late and within 15 
minutes of scheduled appointment time, Therapist reserves the right to conduct therapy until 
scheduled session end unless circumstances allow for more time.  
 
Recurring Therapy Sessions 
Therapist is happy to set up recurring appointments for Client(s) which is beneficial to streamline 
therapy, to avoid scheduling conflicts and to reduce confusion/anxiety around future appointments.  
Therapist reserves the right to remove recurring appointments after one no-show/late 
cancellation and/or after two consecutive timely cancellations. If recurring appointments are 
removed due to no-show/cancellation, Therapist will make every effort to provide a convenient 
appointment time for future appointments. 
 
Cancellation Policy 
Client/Representative is responsible for payment of $100.00 (cost of session) for failure to provide 
Therapist with 24-hour cancellation and Therapist will obtain debit/credit card information necessary 
for collecting fees at onset of treatment. Debit/credit card information will be kept in confidential 
HIPAA compliant location on Therapist’s electronic medical records software, TherapyNotes. It’s 
easy to avoid this fee; just send cancellation notice, within the required time-frame, to: 

Office Coordinator’s email address at bewell@delynnjacobsen.com or: 
Therapist’s email address at delynn@delynnjacobsen.com 
 

Therapist’s Availability 
Therapist’s office is equipped with a confidential texting/voicemail/email system that allows 
Client/Representative to leave a message at any time. Therapist will make every effort to return 
texts/calls/emails within 24 hours (or by the next business day) but cannot guarantee the calls will be 
returned immediately. Therapist is unable to provide 24-hour crisis services. In the event that Client 
is feeling unsafe or requires immediate medical or psychiatric assistance, he/she or his/her 
Representative should call 911 or go to the nearest emergency room. 
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Termination of Therapy 
Therapist reserves the right to terminate therapy at his/her discretion for reasons including, but not 
limited to; untimely payment of fees, failure to comply with treatment recommendations, conflicts of 
interest, failure to participate in therapy, Client needs are outside of Therapist’s scope of competence 
or practice, pattern of missed/uncancelled appointments and/or Client is not making adequate progress 
in therapy. Client has the right to terminate therapy at his/her discretion. Upon either party’s decision 
to terminate therapy, Therapist will generally recommend that Client 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 Client. 
 
Acknowledgement of Services/Signature Page – Page 8 
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Acknowledgment of Agreement for Services/Informed Consent 
By signing below, Client/Representative acknowledges that he/she has reviewed and fully 
understands the terms and conditions of this Agreement and hereby authorizes Therapist to 
exchange/release minimal required protected health information (PHI) with/to; 1) insurance 
company(s), 2) 3rd party billing, Stephanie Powell and/or 3) KLBorgogno Management. 
Client/Representative authorizes Therapist to deduct/receive funds from credit/debit card for late 
cancellation fees, as stated above, and agrees to abide by the terms and conditions of this Agreement. 
Client/Representative consents to participate in psychotherapy with Therapist. Moreover, 
Client/Representative understands the risk of electronic communication and holds 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. Client/Representative has 
discussed terms and conditions with Therapist and questions have been satisfied, answered and/or 
addressed.   

Date 

Client Name 

Signature 

Client Name 

Signature 

Representative For Minor Clients Name 

Signature 

Representative Role 

Date 

(updated June 2019):
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