
 
Informed Consent for Psychotherapy 
 
The Norooz Clinic Foundation is a non-profit public service and educational organization. At the Norooz 
Clinic Foundation, we strive to assist those who walk through our doors with their journey of discovery to 
find their new day, their rebirth, through mental health and wellness. 
 
Beginning psychotherapy can be a momentous step and it can also be a difficult decision.  To make your 
first steps as smooth and comfortable as possible, we would like to take some time to explain Norooz 
Clinic Foundation.  By reaching a shared understanding of how our therapeutic relationship will work, we 
can begin to build the mutual trust and respect that lay the foundation for successful therapy.  
 
The Nature of Psychotherapy and Norooz Clinic Foundation 
 
Psychotherapy works, in part, by building a supportive relationship which allows you to openly explore 
your thoughts, feelings, and experiences. Norooz Clinic Foundation aims to provide a warm, empathetic, 
and honest environment where this can take place.  
 
Psychotherapy has been shown to provide significant benefits to people who undertake it.  These benefits 
include enhanced contentment and well-being, more satisfying interpersonal relationships, greater 
personal awareness and insight, and improved skills for confronting particular problems.  However, 
psychotherapy does not work for everyone, and no therapist can guarantee results.  Also, psychotherapy 
requires your active participation.  Your progress depends on your efforts, commitment, and engagement 
with therapy.  You will need to work on things we discuss outside of our sessions.  
 
There are also certain risks of psychotherapy.  For one thing, it requires a significant expenditure of time, 
effort, and money, and there are no guarantees of success.  The process of psychotherapy also brings up 
uncomfortable feelings, such as sadness, frustration, anger, loneliness, anxiety, or guilt.  Some people 
may experience periods of depression as they work through issues in therapy.  Psychotherapy may lead to 
important decisions, such as regarding personal relationships, but it is important to recognize that you are 
entirely in charge of these decisions. 
 
You may ask questions, at any time, about your therapy.  If you feel that your needs or goals are not being 
met, please let Norooz Clinic Foundation know.  
 
You have the right to end treatment with Norooz Clinic Foundation at any time.  If you decide to stop 

treatment, Norooz Clinic Foundation asks that you let us know a few weeks in advance, so that 
we can work together to provide you with a sense of closure and completion.  Also, if you feel 
that we are no longer the right practitioner for you, Norooz Clinic Foundation will provide 
referrals to other practitioners.  

 
Confidentiality 
 
Norooz Clinic Foundation is committed to maintaining confidentiality, to the extent that Norooz Clinic 
Foundation can, regarding your therapy.  Norooz Clinic Foundation believes that confidentiality is vital to 
the therapeutic process, as it enables you to freely share your thoughts, feelings, and experiences with us.  
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However, you must also understand that there are certain circumstances in which the law would require 
our clinicians to break confidentiality.  These circumstances include (but are not limited to) the following.  
 

● If Norooz Clinic Foundation reasonably suspects that there has been any abuse or neglect of a 
child, a dependent adult, or an elderly person, Norooz Clinic Foundation must report that 
suspected abuse to a county or state agency; 

 
● If Norooz Clinic Foundation learns that any minor is having sexual relations with an adult, or 

with another minor when there is a significant disparity in age or maturity level between them, 
Norooz Clinic Foundation may be required to report this to a county or state agency; 

 
● If Norooz Clinic Foundation hears about a serious threat of physical violence against another 

person, Norooz Clinic Foundation is required to inform law enforcement and the potential victim; 
 

● If you are in danger of harming yourself, or if you are unable to care for yourself, Norooz Clinic 
Foundation may take reasonable steps to protect you, potentially by involving your family 
members, relatives, friends, or others, including the police or the county crisis team; 

 
● If you are involved in a legal proceeding, Norooz Clinic Foundation may be required by the court 

to release certain information; and 
 

● Other situations where Norooz Clinic Foundation may have a legal duty to divulge information. 
 
Many of these laws are based on the idea that, as important as confidentiality is, it must sometimes give 
way to protecting people who are in danger.  If Norooz Clinic Foundation believes that you or anyone else 
is in danger of serious harm, you agree that Norooz Clinic Foundation may contact any person in a 
position to prevent such harm.  This includes (but is not limited to) the following people, who can be 
reached at the following telephone numbers: 
 

Name ___________________________ Telephone number: __________________ 
 
Name ___________________________ Telephone number: __________________ 
 
Name ___________________________ Telephone number: __________________ 
 
Name ___________________________ Telephone number: __________________ 

 
Norooz Clinic Foundation wants to make you aware that in order to provide the best therapy for our 
clients, Norooz Clinic Foundation may at times consult with other therapists about particular cases.  When 
consulting with other therapists, Norooz Clinic Foundation makes every effort to exclude all identifying 
information about our clients in order to protect their confidentiality. 
 
If your therapist dies or become unavailable for any reason, Norooz Clinic Foundation has an 
arrangement in place such that another mental health professional will review and take possession of your 
file and treatment records.  
 
“No Secrets” Policy for Couples, Family, or Group Therapy 
 
If Norooz Clinic Foundation is seeing you in joint therapy (i.e., as a member of a couple or family), you 
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should be aware of my “no secrets” policy with respect to joint therapy.  If you tell Norooz Clinic 
Foundation anything outside the presence of the other participants, what you tell Norooz Clinic 
Foundation will be considered to be part of the joint therapy, and probably will be discussed during our 
joint sessions.  In other words, do not tell us anything you wish to keep secret from your partner, family 
members, or other participants.  If we have an individual session, Norooz Clinic Foundation will remind 
you of this policy before we begin. 
 
Also, by engaging in couples or family with Norooz Clinic Foundation, you agree that Norooz Clinic 
Foundation can maintain a single file for that couple or family.  This means that if there is a request for 
treatment records of the couple or family, Norooz Clinic Foundation will seek the authorization of all 
competent members of the couple or family before releasing confidential information.  
 
If you are participating in couple, family, or group therapy with us, Norooz Clinic Foundation will also be 
providing each member with a confidentiality agreement.  By signing this, each member agrees to keep 
the information they learn in joint therapy confidential.  This provides an important ground rule for our 
joint therapy and facilitates the free and open sharing of thoughts, feelings, and experiences.  
 
Norooz Clinic Foundation Therapist Availability Outside of Sessions 
 
 

● We are often not immediately available by telephone.  You may leave a voicemail message for us 
at 949.242.9720 throughout a normal weekday, we check these messages daily, and we will make 
every effort to return your call promptly.  If you leave a message for us at night, or on a weekend 
or holiday, we will try to return your call the next working day.  

 
● If you are experiencing an emergency requiring immediate mental health attention, immediately 

call 911 or if you are able to safely transport yourself, go to the nearest hospital emergency room.  
 

● If you are in an emergency situation, immediately call 911 or go safely to the nearest emergency 
room.  

 
● We will provide, in advance, dates of office closures and other times when we will not be 

available.  
 

● Please do not transmit information relating to your treatment via email, as email may not be 
completely secure.  If you do raise any substantive issues via email, we will generally deal with 
those issues during your next therapy session.  Also, you should be aware that any substantive 
emails received from you, and any responses sent, will become part of your therapy record. 

 
Fees and Billing 
 
Our initial intake session will be 50-90 minutes long.We charge $25 for this initial session.  If in any case 
that you cannot make the $25 payment during the initial session, we will accept a payment plan that will 
be built into your sliding scale therapy sessions until the intake fee is paid off. 
 
Our regular weekly sessions will generally be 60 minutes long.  We charge on a sliding scale basis with 
proof of your income, please provide proper documentations to your therapist.  
  
Under special circumstances, we may lengthen the time for a particular session.  This will be billed at the 
same rate as above, pro-rated for the amount of time we spend.  
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The time for your weekly appointment is set aside for you.  If you need to cancel or reschedule a session, 
please give us an advance notice of at least 24 hours.  If you miss a session without canceling, or if you 
cancel less than 24 hours in advance, we will charge the full amount for your session. In case of 
emergency(ies), and you cannot make your session without notifying us first, Norooz Clinic 
Foundation will make exceptions. 
 
If a client cancels more than 3 times or does not show up to session for 3 consecutive weeks then we 
reserve the right to completely terminate the case. 
 
Unless we have made prior arrangements, you are responsible for paying either the full amount for your 
session, at the time of your session.  These payments may be made by credit/debit card, PayPal, check, or 
cash. By signing this informed consent form below, you agree to be ultimately responsible for 
paying the full amount of a bill. 
 
If, with your consent, we perform additional professional services relating to your therapy, it is Norooz 
Clinic Foundation practice to charge you for that time.  For example, if we consult with other 
professionals about your case, we may charge you, although we generally do not charge for short 
consultations.  We charge $25 per hour, prorated for the time we actually spend performing these 
services.  
 
We will also charge you for time that we spend on any legal matters or proceedings relating to your 
treatment.  This includes time that we spend responding to a subpoena, producing medical records, 
preparing to testify, traveling to testify, or testifying in any proceedings—regardless of which party 
sought our involvement in the case.  Because of the added difficulties posed by legal proceedings, we 
charge $50 per hour for our involvement in these matters.  
 
If a bill for our services goes unpaid, Norooz Clinic Foundation will begin to add late fees to the bill.  If a 
bill is not paid within 90 days of the service, we will add a late fee of $20.  Additional $15 late fees will 
accrue for every additional 90-day period in which the bill goes unpaid.  We reserve the right to refer 
unpaid bills to a collection agency.   If your check is declined, we will ask you to pay the $15 that our 
bank charges us when this happens.  
 
Please be aware that this sliding scale is subject to review after the first 3 sessions and or if your income 
changes. If your income increases then the payment will be increased according to our sliding scale. 
 
The Therapeutic Relationship 
In order to provide you with the best mental health services that Norooz Clinic Foundation can, the ethical 
rules of Norooz Clinic Foundation profession require that we maintain a professional and therapeutic 
relationship with you.  We may not have any other type of relationship with you, such as a social, 
personal, friendship, or business relationship.  Such relationships would undermine the effectiveness of 
therapy.  Also, if we see you in public, we will not acknowledge your presence unless you address us first. 
This is simply to protect your confidentiality—i.e., the fact that you are our client.  
 
Supervision 
I, _______________________, am a supervised psychology trainee being directly supervised by: 
 
Christina Zandi, LMFT, MFC48716 or Darcey Johnston, Psy.D., PSY25195 
 
Dr. Rumana Mansur, Psy.D., PSY27348, or  Dr.Shahrzad Jalali, Psy.D.,PSY27593,  
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Contact Information 
 
By entering the contact information below, you agree that Norooz Clinic Foundation may 
communicate with you at the following addresses and telephone numbers.  Any mail that is sent to 
the address below will bear our name and return address; we will also identify ourselves on any voicemail 
systems or telephone answering machines.  If any changes are made to these arrangements, please let us 
know immediately.  
 
Mailing address: ____________________________________________________________ 
 
Email address: ____________________________________________________________ 
(I am giving permission to receive Norooz Clinic Foundation informative and educational newsletters) 
 
Telephone number(s): ____________________________________________________________ 
 
 
Consent to Treatment 

By signing below, you agree to participate in psychotherapy with Norooz Clinic Foundation.  You also 
acknowledge that you have read, understood, and agree to the terms contained in this informed consent 
form.  You also acknowledge that you have ample opportunity to ask questions and seek clarification 
about our therapeutic relationship.  If you do not sign this form agreeing to our privacy practices, we 
cannot treat you. In the future we may change how we use and share your information, and so we may 
change our notice of privacy practices. If we do change it, you can get a copy from your therapist. 
 
Client’s signature:____________________________ 
Client’s printed name:_________________________ 
Date: ______ 
 
If a client’s personal representative, rather than the client himself or herself, is signing this form, 
please describe the personal representative’s authority to provide this consent.  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Therapist’s signature:_____________________ 
Therapist’s printed name:______________________________Date: ______ 
 
Supervisor’s signature:_____________________ 
Supervisor’s printed name:_____________________________Date: ______ 
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