The Carpenter’s House, PC
605 Bel Air Blvd., Suite 33
Mobile, Alabama 36606

Phone (251) 476-9994 Fax (251) 476-9928

Email: thecarpentershse@aol.com

STATEMENT OF UNDERSTANDING

The decision to begin counseling is a very courageous choice.  The process of therapy requires a commitment from each individual to explore what may be difficult issues in one’s personal and family life.  It is important to realize that for some individuals, this process of healing and change will occur over an extended period of time.  Additionally, during counseling, the goals you and/or your family member identify for yourselves may become quite different as you begin to see yourself and your situation in a new light.  The primary goal is for you to gain insight and understanding and in so doing, be able to make healthier decisions for yourself and/or your family.

Counselors provide out-patient therapy for individual, marriage and family problems.  Additional services such as therapy by phone, depositions, court witness, etc. are provided when deemed necessary.  There are no weekend office hours, but a therapist will be on call.  The responsibility of your counselor is to provide support, knowledge and insight through your growth and change.  
Every effort will be made to schedule appointments in a timely manner.  If there is an emergency, you may call the office number at (251) 476-9994 and a counselor will be available to assist you.

The counseling relationship is a professional and confidential relationship.  What is revealed in this setting is protected by ethical standards and legal guidelines, such that, all material is confidential and not released without your written consent with the following exceptions:

If there is a reasonable possibility of harm to yourself or others, the therapist is 

required to inform others, in order to protect yourself and those in jeopardy.

If there is a reason to suspect child abuse, the state of Alabama requires that

this be reported to the Department of Human Resources and/or law enforcement.

If a subpoena is received, every effort will be made to contact you in advance of the 

required date.  No information will be released without your written consent or 

order from the Judge.

If a court order is received, the therapist is required by law to provide information to 

the court.

If you sign a release of information, your case material will be sent and/or received, and 

communication will be made with your specified party.  You need to be aware that if you 

choose to utilize your insurance provider, the information in your file must be made 

available to them upon their request.  Information may be transmitted by fax or phone.  

Insurance verification may also be made by fax or phone.  You have the right to refuse 

such transmission or verification.

(OVER)

FEES AND PAYMENT POLICY, LATE CANCELLATIONS
The basic fee is determined using a sliding scale based upon your gross family income.


The fees range from eighty-five dollars ($85.00) to one hundred ten dollars ($110.00) per session.


Phone therapy and virtual therapy (Telehealth) will be billed at the same fee as in-office services.  


Out-of-office services such as hospital, home visits, court appearances, etc. will be


billed at a fee of one-hundred twenty-five dollars ($125.00) per hour plus travel expenses if


applicable.

Payment for services are due at the time of visit.  This includes all co-pays and deductibles.  
We accept cash, checks , VISA & MasterCard only.  Checks are to be made out to 
The Carpenter’s House, P.C.          

You will receive an itemized statement of any outstanding balance on your account monthly by mail.


It is your responsibility to pay any outstanding balance within a timely manner.


We reserve to right to utilize the services of a collection agency.

We will file a claim with your carrier if you so request.  The claim will be based upon the


Information you provide to us.  We make every effort to work with your insurance carrier


toward payment, however, it is ultimately your responsibility to pay your account.

Cancellation of an appointment must be made twenty-four hours prior to the scheduled


appointment time to avoid being charged a late cancellation fee of 50% of the Session fee.

            Clients who NOT SHOW for their scheduled appointment will also be charged 50% of the 

            Session fee.

If you do not show for three consecutive appointments, you must call the office and speak directly to your counselor before you will be allowed to schedule further appointments.  

Should you have any questions, please feel free to ask.
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