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Dave Dodge, L.C.S.W.

Helping People Get Better Faster

       128 Radio Circle       Mt. Kisco, N.Y. 10549

www.AcceleratedHealingSolutions.com          (914) 242-3484
_______________________________________________________________________________________________________________________________________

STATEMENT OF OFFICE POLICY AND PROCEDURES

    My career as a social worker/therapist was chosen as a result of my desire to help others. During my many years of experience working with many different populations in many different treatment facilities, I have recognized some key factors that I consider to be essential to the successful treatment of those that come into therapy. They are:

- One has to take responsibility for one’s own healing in order to be healed. If you do

           not take responsibility for your own healing, it will not happen. I have learned not to
enable people by working harder than them in relation to this situation. Therefore, while working with me, you will be expected to think about/identify those things in your life that are causing dysfunction, and work in therapy to find the answers necessary to eventually make those changes to correct the dysfunction(s). (This, of course, will be done in your own perfect process). Taking responsibility for your own healing will be evidenced by: the consistency and timeliness of your attendance, as well as your being prepared with something to talk about/work on in your ongoing therapy sessions.
- Treatment is a commitment. In order to get one’s issues resolved, there has to be a

   commitment on the part of the client in order to get that resolution. Therefore, 

   engaging in treatment with me means that you agree to attend therapy sessions on a

   consistent, weekly basis (allowing for appropriate absences defined below).
Attendance

- To keep focus and stay committed to your treatment, all clients are expected to attend

   treatment on a consistent basis. Otherwise, focus can very easily get lost and progress

   will wane.
- If you have to cancel a session, it is required that you give at least 24 hours notice in  

   advance. Please note that if you do not adhere to the 24-hour notice policy, you will be

             charged in full for the session.
- If you do not show for a session without calling to cancel, you will be charged in full for

  that session time. If this practice repeats over time, the time slot you were allotted will 

  be in jeopardy.

STATEMENT OF OFFICE PO LICY AND PROCEDURES (cont.)
Attendance (cont.)
- Absences due to vacation, illness, and the occasional emergency are expected. Please 

  take special care so that you don’t schedule other appointments that will conflict with 

  your therapy appointment unless absolutely necessary. Also, please note that this

  therapist has to agree that the “emergency” is truly an emergency if called in without a 

  24 hour notice. Continued absences due to continuous “emergencies” will be scrutinized 

  over time to determine whether or not the client’s continued absences are interfering

  with their therapeutic goals. 

- And, if you do miss appointments due to emergencies or conflicting appointments that

  couldn’t otherwise be arranged, you are expected to make an honest effort to make up

  the missed session during that same week. 

Lateness 
- Currently, all sessions are 50 minutes long. They will start on the hour and stop at 10 
  minutes of the hour. If you come late after the hour, please do not expect that your time  

  will exceed the 10 minutes of the hour mark. It is your responsibility to arrive on time
  and you, therefore, need to take the consequence if you do not do so.
Payment for sessions –

- All payments are expected to be paid at the time of services rendered (at each individual 
  therapy session), unless other arrangements are made due to unusual circumstances.
- The fee for psychotherapeutic services and the length of sessions will be agreed upon  

  before or during the first session.  In the event of longer sessions (for EMDR sessions   

  for example), they will be pro-rated at the same fee.  

- If you’re going to pay by check, please have the check written out before the session 

  so that extra time is not taken to write out the check at the end of the session. The short      

  breaks I get in between the sessions are essential for me to get refreshed and ready  

  to serve the next client with as much focus and energy as I had in your session.
Thank you for your cooperation in the before-mentioned areas!
STATEMENT OF OFFICE POLICY AND PROCEDURES (cont.)
     By signing this statement you are hereby agreeing to read these policies and procedures in full and thereby adhere to the provisions of this agreement. (If you have any questions or disagree with anything within these policies and procedures during the next week, we will discuss and resolve those issues in full before continuing therapy sessions). Any variation from this agreement will result in termination of treatment if the issues raised cannot be resolved. Thank you for giving the appropriate attention to your mental health by committing yourself to this process.
Client’s signature _____________________________________
                                                    (please sign)

Parent’s signature (if client is a minor)  ____________________________
                                                                          (please sign)
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