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To begin a counseling process, it is important for us to understand what to expect from each other. I 

am a Resident in Marriage and Family Therapy, which means I am not yet a licensed therapist.  As I 

continue to work towards licensure requirements, I work under the direct supervision of Beth Spring, 

Licensed Marriage and Family Therapist (VA #0717001038).  Together we consult and collaborate on 

each case to ensure you are receiving the highest quality mental health care.  I am a Pre-Clinical 

Fellow member of the American Association for Marriage and Family Therapy (AAMFT).  I work in 

accordance with the ethical guidelines of this organization, available online at aamft.org. As my client, 

you have several rights and responsibilities: 

 

Confidentiality: I will not disclose anything you say to me in a therapy session or anything contained 

in your record, with these exceptions: (1) You give me written permission to contact someone else to 

release or request information. (2) I believe that you pose a danger to yourself or to others. (3) I have 

reason to suspect that a child, elderly person, or disabled person is being abused, in which case I am 

required by law to report my concern. (4) I am ordered to disclose information by a judge. In addition, 

I reserve the right to exercise my own judgment about disclosing information among family members. 

 

Court:  I do not go to court voluntarily. If I receive a subpoena, I am required to respond to it.   My fee 

for preparation, travel, and time in court is $1,550 per day. 

 

Cancellations: Appointment times will be reserved specifically for you.  If you must cancel an 

appointment, please notify me in advance by calling 540-314-8584.  If you cancel 24 hours before the 

scheduled appointment, you will not be charged.  If you do not show up for an appointment or cancel 

with less than 24 hours’ notice, you will be charged my standard fee.  Exceptions to this policy will be 

at my discretion.   

 

Termination: My goal is to help you resolve the presenting problem so that you no longer feel the 

need for professional assistance.  Sometimes this requires only a few sessions, and sometimes longer-

term work is indicated.  You may choose to end our counseling relationship at any time; however, it is 

best if we discuss this during a session. If you are dissatisfied at any time with my services, please 

discuss this with me because this can be an important part of our work together. 

 

Emergencies: If you have a mental health emergency that requires immediate attention, please call 

911, go to your nearest hospital emergency room, or call your local community mental health center’s 

24-hour emergency number. 

 

Fees: I provide counseling services for a fee of $85.00 per 50-minute session.  Payment is due at the 

time services are rendered, and you may pay by cash or checks payable to Beth Spring.  

 

I understand this agreement, and I accept its terms including financial responsibility. 

 

__________________________________   __________________ 

Client Signature      Date 

 

__________________________________   __________________ 

Bonnie Culpepper, MS     Date 

Resident in Marriage and Family Therapy 


