
financial agreement 2022

It is important to Gates Therapy that paying for services be done intentionally. 
Therefore, credit cards are not automatically charged and you will be asked to take action to pay 
for each session. It is important that you are aware that you will be asked to pay for sessions you 
do not attend, even in the event of an emergency, if less than 24-hours notice is given. 

Due to the inevitability of occasional unexpected schedule changes, each client will have one late 
cancellation waived within the course of his or her treatment. After that, any scheduled session, if 
not rescheduled within the same week, will need to be paid.

Therefore, when possible, please reschedule within the same week, if you are unable to give more 
than a 24-hour cancellation notice.


	 By signing this form, I agree to pay the following fees using cash, check, or 

	 Venmo to @GatesTherapy before my session start time.  

	 	 	 

	 	 	 50-min sessions 160

	 	 	 75-min sessions 240

	 	 	 25-min sessions 80


	 ________I acknowledge that if I have not paid for my session before it begins, I will be sent a 	
	 Venmo request to pay for my session.


	 ________I understand the social nature of Venmo and will be aware that transactions with my 
	 	 therapist may be viewed publicly, if my account settings allow it. I understand that I 	
	 can always make payments with cash or check, if I’d prefer not to have my therapist interact 	
	 with me on Venmo.


	 ________I understand that my therapist will not contact any insurance company to report on 	
	 my diagnosis, progress or my mental health status. I will take care of payments for my 		
	 sessions with no authority given to an insurance company to limit my access to care.


Please complete the following, even if you intend to pay with cash or check:


Name___________________________________________________


Venmo Name____________________________Phone Number_______________________________


Email (associated with Venmo account)_______________________________________________


___________________________________________ 	 	 	 	 _______________________

Signature	 	                      	 	 	  	 	 	 Date


