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Therapy Agreement 

 

Thank you for booking an appointment with the practice.  Please read the 

following information to check you understand the terms of attending the 

sessions. 

 

Session Duration, Payment and Frequency 

If you are funding the sessions yourself, the cost for appointments is £110 for 60 
minutes.  Please pay the practice by bank transfer to Name: 
Bank:                        Sort code: xxxxxx Account Number: xxxxxx   (please reference 
your payment with your name).  We kindly request that bank transfers are made 
24 hours in advance of the appointment. Receipts/invoices are not sent as standard 
but are available on request.  

If you are using medical health insurance to cover the cost of appointments, please 
provide the details of the policy, excess and authorisation code to your therapist 
using the information form emailed to you.  Please also check that your authorisation 
is in your therapists’ name by calling your insurance.  An excess payment may be 
due directly from you at some point during your treatment and you may be contacted 
about this.  If you have any questions about fees through insurance companies, 
please contact (therapist name) for further information. 

If you decide to continue sessions following your initial consultation, appointments 
generally occur at the same time every week (or fortnightly if appropriate and 
agreed) and last for 60 minutes at the same rate.   

Cancellations 

To allow the practice to offer you a professional and consistent service we kindly 
request that you provide a minimum of 24 hours notice if you need to cancel 
your appointment in the case of an unexpected emergency.  

Cancellations with less than 24 hours’ notice and non-attendance with no notice will 
be charged at the full session rate. However it’s worth asking your therapist if they 
can offer you a different time, or a session via phone or Skype that week.   

Repeated cancellations may be charged irrespective of the cancellation notice given 
and you will be given warning of this. 

Please note that medical insurance does not cover cancellations costs, so you will 
still be liable for these if applicable.  
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Reviews and ending therapy 

 

We will review sessions regularly to ensure you feel you are getting the most out of 

therapy and to agree together when you feel happy for the sessions to end; you are 

not tied into any commitment, you can end sessions at any time.  

 

Confidentiality 

 

To meet standards set by The British Psychological Society and The British 

Association of Behavioural and Cognitive Psychotherapies and for insurance 

purposes, your therapist will keep written records of your treatment. These records 

are confidential and secure and measures are taken to protect your data.  

Information will only be shared if you have consented to this, or if there is a concern 

about your safety or the safety of others. In addition, in order to maintain professional 

standards, information is shared with a qualified supervisor who is also bound by 

confidentiality.  We adhere to our professional body’s ethical framework and 

guidelines to ensure that you receive a professional and quality service. 

 

Please ensure your read through our Privacy Policy for full details on how we use 

and store your information at: your website 

 

Please sign that you have understood the above terms for attending 

appointments: 

 

Client Name - 

Signed - 

Date - 

 

 

Therapist Name -  

Signed - 

Date - 

 

Thank you for taking your time to read this information.   

If you have any further questions about anything in this agreement, please 

speak to your therapist or contact: 

 

Name 
Address 
Number 
Email 

Website 


