
THERAPEUTIC AGREEMENT
The following represents an agreement between:
Myself, student therapist Zoë Ashmore and you, the client:____________________

Confidentiality

Everything that you share with me in our therapy, as well as the fact that you are 
my client, will be kept completely confidential at all times with the three following 
exceptions:
 
1) If you disclose a situation of physical harm, neglect, or sexual abuse of a       

minor.
2) If you disclose a situation in which you or another person is in imminent severe 

risk of physical injury. 
3) My records are subpoenaed by court order. 

If a situation arises in which I am obligated to break confidentiality I will discuss it 
with you with as much transparency as possible. 

I will speak to another healthcare provider about our work at your request only. In 
that instance I will ask you to sign a consent form detailing what you are giving me 
permission to disclose.

To provide you with the best possible therapy, I will discuss my work with clinical 
supervisors and in peer supervision groups. When I speak to my supervisor(s) 
about issues related to my work I will keep names and all identifying material 
pertaining to my clients confidential. 

Fees

My fee is $80/50-minute session unless otherwise agreed upon. Fees may be paid 
by cash, cheque, or email money transfer in advance. Each session is 50 minutes 
from the scheduled appointment time. If you are late for your appointment the 
session time will be reduced accordingly. 
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I see a limited number of clients at a sliding scale rate/reduced fee, including those 
referred through TIRP. 

Check here if we have determined a reduced fee:___
Negotiated fee per 50-minute session:______
Reason for reduction of fee (please indicate if referred through TIRP):__________
__________________________________________________________________
__________________________________________________________________

Clients referred through TIRP are entitled to a reduced fee until June 1st of 2016, 
at which point fees may be open to negotiation dependent on patient circumstance 
and the availability of space for additional sliding scale clients. 

All other negotiated fee reductions will remain valid until client circumstances 
change. We will assess fees again 6 months from this contract date or at your 
request. 

Clients paying my full fee may request a reduced fee if their circumstances change 
over the course of our therapy, however spaces for sliding scale/reduced fee clients 
are limited and subject to availability. 

I will provide receipts at year-end or upon request. 

My fees are subject to increase in line with future accreditation. If/when such an 
increase occurs, you will be informed verbally with at least eight weeks’ notice. 
The new fee may be open to negotiation, based on client need, at that time. 

Cancellation

You may pause or end our work together at any time, for any reason. However, 
appointments cancelled with less than 24-hours notice will incur the full session 
fee. If you miss or cancel an appointment with less than 24-hours notice, you must 
pay the full fee within 15 days. 
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Out of Session Contact

For uncomplicated administrative issues (for example, to cancel or reschedule an 
appointment), please phone or email me. 

If you need to contact me before our next scheduled session for any other reason 
you may do so by phone or email. However please note that this contact will be 
limited to a brief conversation about the issue at hand. At that time we may 
schedule an extra appointment or arrange to meet earlier than our next scheduled 
appointment to discuss the issue in further. We will not conduct therapy in an out-
of-office forum or outside of our scheduled appointment times. 

If the issue requires crisis intervention or immediate attention, the following 
resources are available 24/7: 

Distress Centre of Toronto: 416-408-HELP (416-408-4357)
Gerstein Crisis Centre: 416-929-5200
Youth Line (for LGBTQQI2SA folks 26 and under): 416-962-9688
Trans Lifeline: 877-330-6366
Toronto Rape Crisis Centre crisis line: 416-597-8808
Emergency medical or police attention: 911

Scope of practice

While I work with a diverse range of clients to address a wide variety of issues, a 
situation may occasionally arise in which a client’s particular needs are outside of 
the scope of my practice. This may come to my attention during our consultation, 
or later in our work together. In such cases I will work with you to find appropriate 
care with another therapist or health care worker, either in addition to our work 
together or as a replacement. 
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Therapist absence and rescheduling appointments

If I need to be away for any extended period of time I will endeavor to give you as 
much notice as the circumstances allow and to provide you with therapeutic 
resources to access in my absence. 

In rare emergency situations I may need to reschedule an appointment, in such 
cases I will give as much notice as circumstances allow. 

Client satisfaction

If at any point you feel dissatisfied with the work we are doing together, or you feel 
that our work is not adequately meeting your needs, I encourage you to discuss 
your thoughts and concerns with me openly so that we might make changes to our 
way of working to better suit you or so that I may offer you a referral to a care 
provider who is a better fit. 

Ending therapy

As stated above, you may end our therapy together at any time for any reason. If 
you elect to end therapy I encourage you to schedule at least one final session so 
that we can end our work together in as comfortable and positive a way as 
possible. If I need to end our therapy I will give you at least 8 weeks’ notice, unless 
extenuating or emergency circumstances prevent this, or in cases where a client’s 
needs are too far outside the scope of my practice to ethically continue on with the 
work. In either case I will offer a referral to another therapist or health care 
provider.
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Consent

Please sign below to indicate that you agree with the terms of this agreement and 
consent to beginning therapy together. By doing so you agree that you have read 
and understood these terms and that there has been an opportunity to discuss this 
agreement with me and address any questions or concerns to your satisfaction, 
prior to the beginning of our therapeutic work together. 

Client:_______________________________________
Therapist:____________________________________
Date:________________________________
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