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Counseling Agreement
Phone: 202-280-2710
Email: cmojta@carlmojtatherapist.com
Online: www.carlmojtatherapist.com
CONFIDENTIALITY: Generally speaking, the information provided by and to the client in the
context of the therapy session is legally confidential and cannot be released to a third party
without your written consent.
There are exceptions to this confidentiality when disclosure is required by law, which are: when
there is reasonable suspicion of child or elder abuse or neglect; as well as when there are
certain issues related to suicide and homicide. If a legal exception arises during therapy, if
feasible, you will be informed accordingly.
EMERGENCIES: In an emergency you may try to reach me; however, as a sole practitioner, I
do not offer 24-hour crisis intervention or after hours availability. In the event of an
emergency, please make every effort to remain safe including calling 911 or going to the
nearest emergency room.
If you need to talk to someone right away, please call:

Crisis Link (suicide and crisis hotline) for the Washington Metropolitan: 202-527-4077
Access Help Line (24/7 DC Mental Health including mobile psychiatric response units) 1-888793-4357.
CONSULTATION: To provide the highest level of care, I consult regularly with other mental
health professionals regarding my clients; however, at all times, the confidentiality of the client
is respected and safeguarded.
FEES: As an out-of-networker provider, clients are expected to pay the standard fee of $165
per 60 minute session or $245 per 90 minute session. A $5 discount is given if payment is
made by check or cash. Clients acknowledge that the Therapist does not accept insurance or
complete claim forms. If the Therapist is subpoenaed or otherwise required to be involved with
the courts on behalf of the client, the rate is $350 per hour, plus travel time, preparation time
and out of pocket expenses. If your account is overdue (unpaid) and there is not written
agreement or a payment plan, I may use legal or other means (courts, collection agencies, etc.)
to obtain payment.
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LITIGATION: If the client is involved in a divorce or custody litigation, please know that my
role is that of a therapist and is not to make recommendations for the court concerning custody
or parenting issues or to testify in court concerning opinions on issues involved in litigation.
SOCIAL NETWORKING: To maintain our professional relationship and to protect your
privacy, I do not engage with clients socially or on social networking sites such as Facebook,
Twitter, LinkedIn, etc.
E-Mail: If you communicate with me via e-mail, I will assume that you have made an informed
decision and will view it as your agreement to take the risk that such communication is subject
to third party interception. E-Mail communication should be limited to scheduling information.
CANCELLATION POLICY: In an effort to accommodate as many clients as possible during
the specific time available in my schedule, it is necessary to have a cancellation policy that is
fair and reasonable for all parties. To avoid being charged the full price of your scheduled
session(s), cancellations must be made 48 hours in advance. Unless we reach a different
agreement, the full fee will be charged for sessions without such notice. Please note that
insurance companies do not reimburse for missed sessions.
I have read the preceding information and I understand my rights as a client or as the client’s
responsible party.
Client 1: I,______________________________________, have read and fully understand and
agree to the above. (Print Client Name)
_______________________________________________ ___________________________
Client Signature
Date
Client 2: I,_______________________________________, have read and fully understand and
agree to the above. (Print Client Name)
________________________________________________ ____________________________
Client Signature
Date

