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Diana A. Siew, MA, LMFT 
Licensed Marriage and Family Therapist MFC #84146 

10921 Wilshire Blvd., Suite 412 
Los Angeles, CA 90024 

(424) 442-0266 

Client Consent for Treatment 

Introduction 
Welcome to my practice. This document contains important information about my professional 
services and business policies and how they may affect you. Please read it carefully and make 
note of any questions you want to discuss with me. Once you sign this document it will become 
a binding agreement between us and also provides your consent for us to begin therapy. 

Therapist Background and Qualifications 
I have a Bachelor of Arts degree from the University of California, Los Angeles in Psychology 
and a Master of Arts in Clinical Psychology with an Emphasis in Marriage and Family Therapy 
from Pepperdine University. I have been practicing as a clinician for over 5 years and have been 
a Licensed Marriage and Family Therapist in California since 2014. I have over 4 years 
experience specializing in children, particularly children with Pervasive Developmental such as 
Aspergers and Autistic Disorder. I utilize techniques based on each client’s needs from the 
following, but not limited to, theoretical orientations: Cognitive Behavioral Therapy, Solution 
Focused Therapy, Narrative Therapy, Family Systems Therapy, Humanistic Experiential 
Therapy, Floortime/Play Therapy. 

Risks and Benefits of Therapy 
Psychotherapy gives us a chance to express our feelings and share our unique experiences in a 
safe place, guiding us toward meaningful solutions that can lead to a healthier direction in life. It 
provides you with an opportunity to better and more deeply understand yourself, as well as 
difficulties you may be experiencing. Psychotherapy is a joint effort between client and therapist, 
and works best when you are an active partner in the process.  

Participating in therapy may result in a number of benefits to you, 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, increase self-confidence and self-acceptance, more balanced life, and 
deeper self-awareness. Such benefits may also require substantial effort on your part, 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, and fear. During the therapeutic process, many clients find that they 
may initially feel worse before they feel better. This is generally a normal course of events and 
no quick fix is available. Personal growth and change may be easy and swift at times while slow 
or frustrating at other times. I am available to discuss any concerns you have regarding your 
progress in therapy.The process of therapy may sometimes result in unanticipated outcomes, 
such as changes in personal or career relationships and goals. Please be aware that any 
decisions about your relationships, personal life or work life are your responsibility.  
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Termination of Therapy 
The length of your therapy depends on the specifics of your situation and the progress we 
achieve. As we approach the completion of your goals, I will discuss with you a plan for ending 
therapy. If during therapy you come to feel that the issues for which you are seeking therapy are 
not being satisfactorily addressed and you wish to see another therapist, I will offer you referrals 
to other therapists to assist in a smooth transition if you desire. If it becomes clear to me that 
you are not benefitting from our work together, I am ethnically bound to stop treating you and 
will provide you with referrals to other sources for therapy or change your treatment plan. The 
therapeutic relationship is strictly voluntary and you may discontinue therapy at any time. 
Should you choose to end your therapy, I will generally recommend that we meet for at least 
one, or possibly more, termination sessions. These sessions are intended to facilitate a positive 
termination experience and give us an opportunity to reflect on the work that has been done. I 
also reserve the right to terminate treatment for reasons you may not agree with or understand. 

Fees and Arrangements 
The session fee, contracted by your insurance carrier, is $_____ and your copay is $_____ for a 
50-minute session. I accept cash, check, and Visa, Mastercard, Discover and American 
Express. Checks should be made out to: Diana Siew. Payment of this fee is requested at the 
beginning of each session to maximize your session time. Checks returned for insufficient funds 
are assessed a service charge of $25.00 per check. From time-to-time, I may engage in 
telephone contact with you for purposes other than scheduling sessions. You are responsible for 
payment of the agreed upon fee (on a pro rata basis) for any telephone calls longer than 10 
minutes. Please note, insurance companies do not typically cover Telehealth. It may be 
disruptive to the therapeutic relationship if large balances accumulate. If an outstanding balance 
remains after termination of therapy or 90 days has passed without payment, I reserve the right 
to submit the past due invoice to a collection agency. Your session fee may increase periodically 
and I will notify you 30 days in advance of any adjustments.  

Insurance Information 
Most insurance companies require you to authorize me to provide a formal diagnosis of a 
mental health disorder in at least one of the individuals involved in therapy. I will discuss this 
diagnosis with you prior to releasing the information to your insurance company. Sometimes, 
they require additional clinical information, such as a treatment plan or case summary. In rare 
cases, they request a copy of your entire record, which I will not release without your explicit 
written authorization.   

Cancellation Policy 
If you need to cancel or reschedule a session, please notify me by telephone at (424) 442-0266 
at least 24 hours in advance of your appointment. If you do not provide me with at least 24 
hours notice in advance, you are responsible for payment for the missed session. By law, 
insurance providers may not reimburse you for fees paid for cancelled sessions.  

Records and Record Keeping 
I may take notes during session, and will also produce other notes and records regarding your 
treatment. These notes constitute my clinical and business records, which by law, I am required 
to maintain. Such records are the sole property of Diana A. Siew. Should you request a copy of 
my records, such a request must be made in writing. I reserve the right, under California law, to 
provide you with a treatment summary in lieu of actual records. I also reserved 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. I will maintain your records 
for seven years following termination of therapy. However, after seven years, your records will 
be destroyed in a manner that preserves your confidentiality. 
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Confidentiality 
All communications made in session will be held in strict confidence unless you provide written 
permission to release information about your treatment. If you participate in marital or family 
therapy, I will not disclose confidential information about your treatment unless all person(s) who 
participated in treatment with you provide their written authorization to release. I maintain a “no 
secrets” policy with couples or family therapy. Individual therapy may be an option if a secret 
needs to be kept for safety reasons.  

Exceptions to Confidentiality 
Exceptions to confidentiality, as required or permitted by law include, but are not limited to, court 
order, reporting (past or present) child abuse, elder or dependent adult abuse, when a client 
makes a serious threat of violence towards a reasonably identifiable victim, or when a client is 
dangerous to him/herself or the person or property of another.  

In addition, a federal law known as The Patriot Act of 2001 requires therapists and others in 
certain circumstances to provide the FBI with client records and other items, and prohibits the 
therapist from disclosing to the client that the FBI sought or obtained the items. 

Therapist Availability 
You may leave a message at anytime in my confidential voicemail at (424) 442-0266. If you 
would like me to return your call, please be sure to leave your name and phone number, along 
with a brief message concerning the nature of your call. I will make every effort to return calls 
within 24 hours, but I cannot guarantee calls will be returned immediately. In the event that you 
are feeling unsafe, require immediate medical or psychiatric assistance, or are experiencing a 
life-threatening emergency and need to talk to someone immediately, you can call 911, the 
Suicide Prevention Hotline at (800) 273-TALK (8255), the police or go to your local emergency 
room and ask for the psychologist or psychiatrist on call. 

Electronic Communications 
I cannot ensure the confidentiality of any form of communication through electronic media, 
including text messages and email. You are also advised that any email sent to me via computer 
in a work-place environment is legally accessible by an employer. If you prefer to communicate 
via email or text messaging for issues regarding scheduling or cancellations, I will do so. While I 
may try to return messages in within 24 hours, I cannot guarantee an immediate response and 
request that you do not use these methods of communication to discuss therapeutic content 
and/or request assistance for emergencies.

I am ethically and legally obligated to maintain records of each time we meet, talk on the phone, 
or correspond via electronic communication such as email or text messaging. These records 
include a brief synopsis of the conversation along with any observations or plans for the next 
meeting. A judge can subpoena your records for a variety of reasons, and if this happens, I must 
comply.
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Acknowledgement 
By signing below, I acknowledge that I have reviewed and fully understand the terms and 
conditions of this agreement. I acknowledge that it is my choice to participate in psychotherapy 
and the outcome of therapy depends on my personal investment in the therapy process. I have 
been provided with a written notice of the Privacy Practices dated September 20, 2013, which 
outlines how protected health information will be treated in Diana Siew’s practice. I understand 
the office is located within the Solstice Clinic and I may encounter other clients and 
practitioners. I have familiarized myself with the fees and charges for services provided by 
Diana Siew. I have discussed such terms and conditions with Diana Siew and have had any 
questions with regard to its terms and conditions answered to my satisfaction. I agree to abide 
by the terms and conditions of this agreement and consent to participate in the therapeutic 
process.  

__________________________________________________	     
 Client Name (Print Name)   

__________________________________________________	   _____________	       
 Client Signature       Date 

__________________________________________________    _____________ 
 Diana A. Siew, MA, LMFT MFC#84146    Date                                  


