Sibylle Georgianna, Ph.D.



25411 Cabot Road Suite 102 Laguna Hills, CA 92653



Phone: (917) 620 0481
______________________________________________________________________________________________
Welcome to my office. This contract outlines the specific requirements of Dr. Sibylle Georgianna’s work with ___________________ and ___________________________ as a couple via in person visits, zoom, e-mail, and/or telephone.
    
Standard Operating Procedures
    
In general, the same procedures apply to mental health services online as they apply to meetings in person: I am governed by various laws and regulations and by the code of ethics of my profession. The ethics code requires that I make you aware of specific office policies and how these procedures may affect you. If you are located outside of the State of California, our times are spent as health related consultations, not therapy.

Psychotherapy services (and other miscellaneous services) are billed at a rate of       $ 250 per 60 minutes (initial here: _____). If your visit takes longer, additional minutes are charged in increments of the 60 minutes fee at 5 minute intervals (initial here: _____). 

Couple’s/Individual Compliance With Treatment Recommendations [To be adjusted if I only see you individually]:
____________________________ and _________________________________ agree to engage in the treatment recommendations:

-Engagement in sexual retraining activities as customized to specific treatment need,

-Commitment to seek additional levels of support in their location (e.g., psychiatric support, medical support by primary care physician, _______ session(s) of couple’s consultations/therapy during which individual work is being reviewed and applied to the coupleship ___________ (initial here) __________ (initial here).

-Completion of other tasks as assigned (e.g., listening to scripts, doing three second rule, second order changes) ________ (initial here) __________ (initial here).
Couple’s/Individual Conduct [To be adjusted if I only see you individually]:
While you engage in sessions with me, ____________________ and _____________________ agree to abstain from
-Throwing things _________ (initial here) _______________ (initial here);

-Yelling at each other _________ (initial here) _______________ (initial here); 

-Verbal threats _____________________ (initial here) _______________ (initial here);

-Punching _________ (initial here) _______________ (initial here);

-Hitting _________ (initial here) _______________ (initial here);

-Slapping _________ (initial here) _______________ (initial here);

-Pulling back a fist when talking _________ (initial here) _______________ (initial here);

If any of the above behaviors or similar one(s) occur in the relationship of ___________________ and ________________ while being in couple’s consultation with Dr. Sibylle Georgianna, Dr. Sibylle Georgianna will stop couple’s consultations and only work in individual consultation settings with _______________ and __________________ . ________ (initial here) __________ (initial here). 
We will continue the couple’s consultation upon successful individual work pertaining to the above behavior(s). _________ (initial here) _______________ (initial here).
If __________________ and ______________________ choose to not comply with any of the above consultation recommendations, the couple’s contract of Dr. Sibylle Georgianna, _______________________ and ________________________ immediately terminates. ____________ (initial here) __________ (initial here). Upon termination, Dr. Sibylle Georgianna will assist with setting up local support for  ________________________ and ____________________________. ______________ (initial here) _______________ (initial here).

Limits of Confidentiality and Patient’s Rights


Sessions are strictly confidential, except under certain legally defined situations involving threats of self-harm or harm to others, and situations of child abuse, elder abuse, or abuse of otherwise dependent individuals. In the case of danger to others, I am required by law to notify the police and to inform any intended victim(s). In the case of self-harm, I am ethically bound to inform the nearest relative, significant other, or to otherwise enlist methods to prevent self-harm or suicide. In instances of child abuse, elder abuse, or dependent abuse, I must notify the proper authorities. Our relationship is strictly voluntary and you may leave the relationship any time you wish.

Suicide Safety Plan [To be adjusted to if I only see you individually]:
If ________________ and/or ___________________ attempt suicide or experiences suicidal ideation it indicates that a higher level of care is needed. This contract of Dr. Sibylle Georgianna, __________________ and ______________________ immediately terminates. ________ (initial here) __________ (initial here). Upon termination, ____________________ and _________________________ take responsibility to seek higher level of care with by a trained professional of their community (Dr. Sibylle Georgianna may make recommendations for the next steps). ________ (initial here) _______________ (initial here).


No Secrets Policy [Couples Only]:
You hire me as a professional to help you fight for your marriage/partnership. If at any time in our session I learn something your spouse/partner is not aware of - be it a secret or just something you haven't shared with them yet - you agree to allow me to use my professional judgment in determining how to handle that information toward our shared goal. That means if you share a secret with me, you hereby agree to share the secret with your spouse/partner. I am not the bearer of news; there will be no secrets between you and me or your spouse/partner and me.  _______ (Your initials). _______ (Spouse’s/partner’s initials).

Name: __________________________________  Sign: ___________________  
Date: ________________
Name: __________________________________  Sign: ___________________  
Date: ________________
            Email and Phone Accessibility and Emergency Procedures

I will respond to emails and return phone calls as soon as possible should you need to speak with me between our consultations. However, I cannot guarantee an immediate call return on weekends or holidays. If you have an immediate emergency, please go to the nearest hospital or emergency room. Times on the phone will be charged in five minutes increments at the hourly fee.
Contact Information
            My phone number is 1 (917) 620 0481. My email address is sgeorgianna@gmail.com. If there are technical issues during our phone or zoom sessions  (e.g., loss of connection), please call me at (917) 620 0481. 
Possible Misunderstandings

            Please be aware that misunderstandings are possible with text-based modalities such as email (since nonverbal cues are relatively lacking) and with phone/ zoom (since bandwidth is always limited).

Online Specifics

Please note that potential risks of e-mail and text messages may include (1) messages not being received and (2) confidentiality being breached. E-mails or text messages could fail to be received if they are sent to the wrong address (which might also breach of confidentiality) or if the Internet service providers experience technical difficulties. Confidentiality could be breached in transit by hackers or Internet service providers. As a safeguard, please request a "return receipt" whenever you e-mail me.  To protect your confidentiality, my computer is password protected.
        
Alternatives To Consultations
        
Alternatives to receiving consultations include (1) talking to a friend or family member, (2) exercising or meditating, or (3) not doing anything at all.

Cancellation Policy


If you need to cancel or reschedule an appointment, please notify me as soon as possible. If cancellation does not occur within 24 hours in advance, you will be charged for that session. My professional time commitment is set aside and held exclusively for you.


I have read, understood, and agree to the conditions stated above.

_______________________________________________



_____________________
Signature







Date
____________________________________________________


_____________________

Signature







Date
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