
JESSIE GARCIA, Ph.D.

Licensed Psychologist, #3625

Statement of Understanding

CONFIDENTIALITY

All client records will be treated with the highest degree of confidentiality. Information contained in client files will not be released without the client’s authorization, except under a subpoena or court order compelling disclosure. The only other times client confidentiality may be broken is under the following circumstances: 1) There is strong indication of child or elderly abuse or neglect, 2) there is strong indication of child sexual abuse, 3) the client is found to be actively suicidal, 4) there is strong indication the client may attempt to commit homicide, or 5) other state required circumstances. 

FEES
I understand that Dr. Jessie Garcia will assess fees for his services in accordance with my benefit package and conforming to his contract with my insurance plan administrators or network manager, when applicable. Any fees that are my responsibility in keeping with these agreements (such as co-pays or deductibles costs), I will pay at the time services is rendered.

I addition, I agree to attend all session scheduled with him. If I am unable to attend, I will cancel the session 24 or more hours before the scheduled time. If I fail to do this, I agree to pay a fee of $50 for the non-cancelled appointment. 

I have reviewed and understand all of the above information. Any questions I have raised have been sufficiently answered.

_________________________________                               _______________________

Signature of Client, Parent or Guardian                                  Date

_________________________________                               _______________________

Witness Signature                                                                     Date
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