Rachael Chisholm, LMFTA
Genesis Christian Counseling

Fee Information

Fees are an important issue to anyone receiving professional services. This sheet will explain the fee policy for Genesis Christian Counseling.  

· The basic fee for each session is $50.00.

This is the amount you will pay for each counseling session. (For Rockwall & Brin congregation members, I do not charge a fee for the first session, which may last up to 50 minutes.  For those clients who are not members of Rockwall & Brin, the usual $50 fee will be applied.)

·  Each session will last approximately 50 minutes.  If you have scheduled a double session (100 minutes), you will be charged for two sessions.  

· If you must cancel a session, it is important to notify your therapist in advance before the appointment.  If you do not attend a scheduled session and did not cancel at least 24 hours in advance, you will be charged half of the regular fee:  $25.00.  Canceling a session in advance allows your therapist to plan to spend the hour productively.

· Most testing fees are included in the session fee.  Any testing not included (PREPARE for premarital clients, etc.) will be discussed with you in advance before you take the test.

· You are expected to pay for each visit at the time the service is rendered.  Payment may be made by cash or check.  Make checks payable to “Rachael Chisholm” and write “counseling” on the memo line.  All payments will be given a receipt.  

· Genesis Christian Counseling does not accept insurance assignments at this time.  You may request a copy of your account to claim insurance yourself.  

· Other Charges:
Report Writing Fee
$45.00/Hour

Court Fee

$200.00/Hour (Travel included)




3 hour minimum door to door

· I appreciate the opportunity to serve you.  If you have any questions, concerns, or suggestions regarding any aspect of this counseling practice, please discuss this with your therapist. 

Please sign and date this form as indication that you understand and agree to the fee policy.  Thank you.
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