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CLIENT AGREEMENT WITH POLICIES AND PROCEDURES
WELCOME TO HOLOS SOUL CARE, LLC
The following information is provided to assist you in understanding policies and procedures at HOLOS SOUL CARE, LLC. We strive to provide you care of the highest quality. Please do not hesitate to ask at any time about these matters.

Credentials: Ed Moore, the care provider at Holos Soul Care provides soul care and life coaching from a Christian perspective and is not a licensed counselor. Below is a brief summary of his qualifications and experience: 
· Master’s Degree in Professional Counseling from Richmont Graduate University (http://www.richmont.edu/) in 2010.
· Five years of post-graduate supervision from licensed professional counselors and marriage and family counselors.
· Over fifteen year’s experience providing soul care and life coaching.
· Over twenty years of extensive prayer ministry experience.
· Member of the American Association of Christian Counselors.
· Regularly participates with continuing education.

Appointments: Since clients are seen by appointment only (unless an emergency situation dictates otherwise), the appointment time given is reserved for you. Please give at least twenty-four (24) hours notice if you must cancel your reserved time. Care providers depend on seeing clients during these reserved times for their income. If an appointment is missed, the therapist does not get paid. Therefore, you will be charged your usual fee for appointments not canceled twenty-four hours in advance. In the event that you have an illness or emergency that prevents you from giving a 24-hour notice, call as soon as you can; and you will not be charged for that missed session. HOLOS has time-stamped voicemail so you can leave cancellations after hours and weekends.

Emergencies and Telephone Calls: Should you need to talk to your care provider between appointments, you may leave a voicemail. Typically calls are returned within twenty-four (24) hours unless the voicemail greeting states otherwise. It is important to leave a voicemail with the nature of the problem and how you can be contacted.
In emergency situations that require immediate assistance, dial 911.

Communication Technologies: HOLOS makes use of various communication technologies such as email, text and video. HOLOS uses these technologies for scheduling, the sharing of forms and performing remote sessions. The client has the choice whether to use or not use these technologies which may impact how business is performed. If the client wishes to use these technologies while conducting business as HOLOS, the client accepts the privacy limitations inherent in those technologies.

Please indicate which communication technologies you wish to use by placing your initials next to it.
Client’s Name: 	


Fees and Payments: Payment is required at time of service. Fees were set when you made your first appointment. Appointments generally run 45-50 minutes. If your fees are not paid in a timely manner, HOLOS SOUL CARE will contact you about payment. If payment is not made, HOLOS SOUL CARE retains the right to use collection agencies. Clients are responsible for all fees owed to HOLOS SOUL CARE and for any collection agency fees.
Insurance Usage
HOLOS SOUL CARE does not accept insurance.

Issues of Confidential and Privileged Communications: Care providers have a strong privileged communication privileges which carry the same legal status as that of attorney-client. What you talk about in your sessions is protected by privileged communication laws and confidentiality principles. There are a number of important exceptions to confidentiality including but not limited to: expressing clear and imminent danger to self and/or others, or suspected child abuse.
Additionally, care providers at HOLOS SOUL CARE maintain the right to seek peer consultation regarding your treatment in order to better serve you. Apart from these exceptions, you must sign a written release of information for us to communicate with or release records to other persons or entities. We strive to maintain the sacredness and privacy of your confidential communications with us.

If you identify a third party such as a parent, relative, pastor, friend, church, or any other third party to be responsible for part or the whole of your bill, then by signing this policy statement, you are giving your authorization for the bill to be released to that party. By doing so, you realize that the third party will know about the frequency and number of sessions, cancellations, no-shows, balances, payments, etc.
Other Issues of Policy: In the event that a client of HOLOS SOUL CARE becomes verbally or physically threatening to any occupants where a session is being held, including but not limited to the care provider, we reserve the right to call for help from the police or other emergency services as needed. We also reserve the right to file a police report and to pursue charges as appropriate to the situation. In the event of a client having a medical emergency, we reserve the right to call appropriate emergency services.
Your Informed Consent to Care: We have provided this information to you in the hope of fully informing you about the policies of our office and some of the parameters of care you will receive here, such as the importance of confidentiality. Soul Care offers no absolute guarantee of success and there are limitations to any form of care offered to a client.

Please feel free to discuss any of these matters with your care provider in more detail. By signing below, you acknowledge that you have read, understood, and agree to these policies and procedures. Your signature acknowledges your informed consent for care.




Signature of client	Date
