
Cathy Hanville, LCSW 
56 South Main Street #290, Yardley, 

PA 19067 
(415) 643-3890 

 

TREATMENT CONSENT 

THERAPIST LICENSING 

Cathy Hanville, LCSW is licensed in both PA and CA. CA #LCS 19782 and PA 
#CW 022162. She can practice therapy only with clients located in those 
states.  

 

LIMITS OF CONFIDENTIALITY STATEMENT 

All information between Cathy Hanville, LCSW and her clients is held 

strictly confidential. There are legal exceptions to this: 
1. The patient authorizes a release of information with a signature. 
2. The patient’s mental condition becomes an issue in a lawsuit. 

3. The patient presents as a physical danger to self (Johnson v County of 
Los Angeles, 1983). 

4. The patient presents as a danger to others (Tarasoff v Regents of 
University of California, 1967). 

5. Child or Elder abuse and/or neglect is suspected including the 
downloading of child pornography (Welfare & Institution and/or Penal 

Codes). 

In the latter two cases, the practitioner is required by law to inform potential 
victims and legal authorities so that protective measures can be taken. All 
written and spoken material from any and all sessions is confidential unless 
written permission is given to release all or part of the information to a 

specified person, persons, or agency Note: Homeland Security can require a 
psychotherapist to give them confidential information about any client, and 
may require the therapist to not inform the client. 

                                                                     Initial here:____________ 
PAYMENT 

Clients are expected to pay the standard fee of $160 per 45-minute session 
at the end of each session. Telephone conversations, site visits, report 
writing and reading, consultation with other professionals, release of 

information, reading records, longer sessions, travel time, etc. will be 
charged at the same rate, unless indicated and agreed otherwise. You are 
responsible for any fees caused by a bounced check or credit card charge 

back.  
                                                                   Initial here:   _ 
 

COURT FEES 
Cathy Hanville, LCSW does not take part in any court cases unless 
subpoenaed. She charges $450 per hour for any time spent on court cases, 

including testifying, depositions, travel time, and wait time.  
 Initial here:__________ 



CANCELLATION 

Since scheduling of an appointment involves the reservation of time 
specifically for you, a minimum of 24 hours -notice is required for re- 

scheduling or canceling an appointment. If you cancel without 24 hours- 
notice you will be charged your full normal fee. If you are late for a 
session there will not be additional time added on at the end. 

       Initial here:   ____ 
 

HIPAA 

I have been offered a copy of this office's HIPAA Privacy Policies which are 
always available on Cathy Hanville’s website. I understand I can ask for a 
copy at any time and Cathy Hanville, LCSW will answer any questions I 
have about these policies. I understand my records   are kept on a HIPAA 

compliant Electronic Health record system. 

Initial here:  _ 
 

TELEPHONE & EMERGENCY PROCEDURES 

If you need to contact Cathy Hanville between sessions, please leave a 
message on the voice mail (415) 643-3890 and your call will be returned as 
soon as possible. During the week Cathy Hanville, LCSW checks her messages  

until 6pm. Cathy Hanville LCSW checks messages less frequently on weekends 
and holidays. If you have a life-threatening emergency, please contact 911 or 
go to your nearest Emergency Department immediately. Because I see clients 

on an outpatient basis only, I am not equipped to handle emergencies. 

Initial here: ____   

 
SOCIAL MEDIA POLICY 

Cathy Hanville does not engage with clients in any way on social media sites. 
She discourages clients from posting in any way about their therapeutic 
process in order to best protect the client's confidentiality. 

                                                            Initial here:   ________ 
CONSULTATION 

Cathy Hanville may consult with other professionals regarding her clients; 
however, the client's name or other identifying information is never mentioned. 
The client's identity remains completely anonymous, and confidentiality is fully 

maintained. 
         Initial here:   ______ 



TERMINATION OF TREATMENT 

I understand that I can terminate treatment anytime. If I am unable to 

make an appointment for 30 days or am out of contact with Cathy Hanville, 
LCSW for 30 days my case will be considered closed. 

             Initial here:   _______ 
 

CONFIDENTIALITY OF E-MAIL, CELL PHONE, AND FAX 
COMMUNICATION 
Cathy Hanville, LCSW uses a HIPAA compliant phone/text system, fax 

program and email address. Please do not use e-mail in an emergency 
situation. Emails received with any detail other than scheduling issues will 
become part of your file. Cathy Hanville, LCSW encourages you not to send 

personal information via email. Even with HIPAA compliant systems there is 
no guarantee that there cannot be any type of technological failure. 
Please notify Cathy Hanville, LCSW at the beginning of treatment if you 

decide to avoid or limit in any way the use of any or all of the above- 
mentioned communication devices/systems. 

Initial here:   ________ 

UNEXPECTED THERAPIST ABSENCE 

In the event of my unplanned absence from practice, whether due to injury, 
illness, death, or any other reason, I maintain a detailed Professional Will 
with instructions for an Executor to inform you of my status and ensure your 

continued care in accordance with your needs. Please let me know if you 
would like the names of my Executor and Secondary Executor. You authorize 
the Executor and Secondary Executor to access your treatment and financial 

records only in accordance with the terms of my Professional Will, and only 
in the event that I experience an event that has caused or is likely to cause a 
significant unplanned absence from practice. 

                Initial here:   _________ 
 

NON-DISCRIMINATION COMMITMENT 
Cathy Hanville, LCSW does not discriminate against clients on the basis of any 
of the following factors: age, sex, marital/family status, race, color, religious  
beliefs, ethnic origin, place of residence, veteran status, physical disability, 

gender identity, sexual orientation, health status, or criminal record unrelated 
to present dangerousness. This is my personal commitment, as well as being 
required by federal, state, and local laws and regulations. I always take steps 

to advance and support the values of equal opportunity, human dignity, and 
racial/ethnic/cultural/gender diversity. If you believe you have been 
discriminated against, please bring this matter to my attention immediately. 

Initial here:   __________



TO FILE A COMPLAINT AGAINST THERAPIST 
I commit to fully abiding by all the rules and ethical principles of the National 
Association of Social Workers (NASW) the Pennsylvania licensing board, and 
the CA Board of Behavioral Sciences. If you feel that I have treated you unfairly 

or broken a professional rule, please tell me. You can also file a complaint at 
the PA Licensing System or in CA with The Board of Behavioral Sciences (BBS). 
The BBS receives and responds to complaints regarding services provided 

within the scope of practice of (marriage and family therapists, licensed 
educational psychologists, clinical social workers, or professional clinical 
counselors) in CA. You may contact the board online at www.bbs.ca.gov, or by 

calling (916) 574-7830. 
                                                                            Initial here:__________  

CONSENT FOR TREATMENT 
I authorize and request my Cathy Hanville, LCSW to carry out psychological 

treatment and/or diagnostic procedures, which now, or during the course of 
my treatment become, advisable. I understand the purpose of these 
procedures will be explained to me upon my request and that they are 

subject to my agreement. I also understand that that while the course of my 
treatment is designed to be helpful, my practitioner can make no guarantees 
about the outcome of my treatment. Further, the psychotherapeutic process 

can bring up uncomfortable feelings and reactions such as anxiety, sadness, 
and anger. I understand that this is a normal response to working through 
unresolved life experiences and that these reactions will be worked on 

between my practitioner and me. 
                     Initial here:   _____ 

 

I have read the above Agreement and Office Policies and General 
Information carefully; I understand them and agree to comply with 

them: 
 

 

Client name (print) Date 
 

 

Signature 

http://www.bbs.ca.gov/
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