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AGREEMENT FOR PSYCHOTHERAPY

We, ________________________________  and______________________________, do hereby agree toenter into psychological consultation and psychotherapy. We understand that all agreements arising from such counseling/psychotherapy are made of our free will, and that we are acting in a collaborative effort to resolve differences and to restore a greater degree of harmony in the lives of all affected by the present disagreements or problems. 

We further understand that each party to this Agreement is free to seek independent legal or other professional counsel at any time during counseling/psychotherapy, and, if there is a final written agreement that both parties agree will be legally binding, that each will present the final agreement to legal counsel for approval and drafting preparatory to seeking court sanction of its terms.

Parties further agree that:

1. Neither shall seek to bring the counselor/psychotherapist or the contents of counseling/psychotherapy sessions into court in an adversary proceeding, nor shall either subpoena into court, at any time, any materials, data, or testimony arising from this counseling /psychotherapy.

2. Each shall approach counseling/psychotherapy sessions in good faith, and agrees to disclose any and all information necessary to construct a fair and just resolution of the current dispute.

3. Neither party shall hold the counselor/psychotherapist liable in any way for agreements entered into in this counseling/psychotherapy, nor for the consequences of such agreements in the future; nor shall the counselor/psychotherapist be held liable in any way for the failure, breakdown, or termination of this counseling/psychotherapy.
4. Counseling/psychotherapy may be terminated by either party or by the counselor/psychotherapist, at any time during the process, leaving the parties to this agreement free to pursue litigation or other relief in lieu of this counseling/psychotherapy.
In witness where of on this _____________day of ____________ 20______, we agree to the

terms of this Agreement for counseling/psychotherapy.

____________________________ ____________________________

Counselor/Psychotherapist
____________________________ ____________________________

Patient/Client
