
Client Information and Consent
The following includes information pertaining to my psychotherapy and art therapy practice, and statements 
recommended or required by governmental agencies or professional organizations. I will be glad to discuss any 
questions you might have.

Sessions for psychotherapy are usually 50 minutes in length. Treatment duration varies with individual 
circumstances. You have the right to decline or discontinue our work, and there may be alternative approaches 
about which I can tell you. At present, no form of psychotherapy can absolutely guarantee benefit, and they 
have the potential to cause some disruption in a person’s life when changes are in process. Change can also be 
emotionally stressful or painful at times.

Limited treatment records, psychotherapy notes, and billing information are kept on each client. Unless you give 
written consent for information to be disclosed, all identifiable client material is to be kept strictly confidential with 
three possible exceptions: legal requirements to protect someone from physical injury, child and elder abuse, and 
court orders to disclose information (e.g., if you introduce your psychological health as an issue in a lawsuit), or 
my occasional consultation with a colleague during which I avoid revealing the client’s identity and the colleague is 
legally bound to maintain confidentiality.

Fees, including periodic charges, are discussed and set individually, with payment due either at the time of service 
or monthly, during the first two weeks. We will agree to make every effort to meet regularly, except for planned 
vacations. If you cancel or miss a session, and are unable to reschedule, you are responsible for the fee. If you 
are covered by insurance, you will be responsible for the amount I am reimbursed by the insurance company. 
Emergencies will be considered on a case by case basis.

I may terminate treatment if payment is not timely, if my recommendations are not followed (such as seeking 
medical consultation, refraining from dangerous practices, attending sessions regularly, etc.), or if some problem 
beyond my scope of competence emerges.

You can phone me at the number below to leave a message, or in an emergency to find out how to contact me, or 
a colleague if I am away. If one of us does not respond promptly, you may need to proceed to the nearest hospital 
emergency room.

Should you have any concerns about our work, it would be most helpful for us to discuss them. You could also 
bring them to the Board of Behavioral Science, 1625 N. Market Blvd., Ste. S-200, Sacramento, CA 95834. At the 
State level, the Department of Consumer Affairs receives questions and complaints regarding the practice of 
psychology. If you have any questions or complaints, you may contact this department by calling 916-574-7830.

Your signature below indicates that you have read this and received a copy, and that you are invited to discuss any 
questions and concerns you might have.

Name (Print):__________________________________ Signature:_______________________________

Home Address:________________________________________________________________________

Home Telephone:_________________________ Work/Cell Phone:______________________________

D.O.B_____________________________  Insurance#______________________Date:______________

Annie Danberg, M.A.
Licensed Marriage & Family Therapist 96861

(415) 322-8984  |  Connecting@AnnieDanberg.com
PO Box 150725, San Rafael, CA 90901


