Jennifer W. Jencks, LICSW
534 Angell Street, 2nd Floor
Providence, Rhode Island 02906
j.jencks@easinganxiety.com

. Ph:401-421-0960

POLICY AND PROCEDURES

Below are some guidelines that may clarify questions or concerns you may have as you or your child enter
treatment. Please read through this and then we can discuss the information and any ()uthlng issues. [f you
have no questions or concerns, please sign on the line below to indicate your und(,rstdn(hng of, and willing-
ness to comply with these policies.

® While it is not usually possible to predict how long treatment will last, various treatment options,
typical protocols and therapeutic techniques will be discussed with you. Together we will develop a
treatment plan, monitor this plan, and make any necessary changes to it.

¢ | am not currently a provider for any insurance plans. Your payment is due at the end of each
appointment unless we have worked out another payment plan. I will provide you with a receipt
after payment which you may submit to your insurance company for possible reimbursement.

e Notice of cancellation is expected at least 24 hours prior to your scheduled appointment. You will
be charged a fee if proper notification is not received.

¢ | do not provide 24 hour emergency services. In the event you or your child has a psychiatric
emergency, you should contact the nearest psychiatric hospital or mental health center or proceed
directly to the nearest hospital emergency room. If you need to contact me for non-emergency
Sltlldtl()IlS you may leave a voice mail message (401-421-0960) and I will get back to you as soon as
possible.

® With regard to record keeping and confidentiality, | may keep written records of our work together.
These session notes help me remember details, chart the course of treatment over time and help me
prepare written summaries if needed. Any information about you or your child is kept confidential
except in the following circumstances:

*1f you have given me written permission (see enclosed release form) to share treatment information with a
designated person such as therapist, your physician, school, ete.

* 1f you are involved in a court proceeding, records can be subpoenaed by law

=T suspect current child abuse or abuse of an elder or disabled person, I am required by law to make a
report of such concerns to the appr()prlatc authorities

*1f you are under 18, your parents have a legal right to access your records. They may be provided with a
treatment summary and other pertinent information.

Please be aware that in order to provide the best possible treatment, I may consult with other professionals
regarding your treatment.

MY SIGNATURE BELOW INDICATES THAT I HAVE REVIEWED THESE POLICIES, I UNDERSTAND
THESE POLICIES AND  AGREE TO COMPLY WITH THESE POLICIES.

Signature: Date:

Date:

Jennifer W. Jencks, LICSW



