
 

COUNSELING - DESCRIPTION OF SERVICES – JULIE RUSSELL FAMILY COUNSELING S  
 
We welcome you to Julie Russell Family Counseling Services and hope that your visit will be worthwhile.  Julie Russell 
assists individuals experiencing social/emotional challenges to find solutions within a social framework. We believe each 
client is capable of making personal changes and enhancing their self-reliance in order to find happiness and fulfillment in 
life. The following information is important for your consideration.  Your goals are more likely to be met when you 
understand the nature and limitations of counseling. 
 
Benefits, Risks and Outcomes 

Generally, counseling is most useful in helping individuals help themselves or improve their relationships by changing 
feelings, thoughts, and/or behaviors. Most people experience improvement or resolution to the concerns that brought them to 
counseling, but there are some risks.  For example, counseling could open up new levels of awareness that may cause 
discomfort. Although we cannot guarantee the outcome of therapy, your commitment to this process will greatly influence 
the nature and amount of change you make. 
 

Length of Therapy 

 

Julie Russell offers a short-term counseling approach. This usually means ten to twelve sessions.  If it appears your situation 
requires more than twelve sessions, we will discuss options to accommodate your needs. 
 

Confidentiality 

You have received the Notice of Privacy Practices which describes your rights and our obligations regarding the use and 
disclosure of confidential information.  We understand that the information you share in counseling can be very personal. 
All clients will be presented with an Authorization for Release of Confidential Information. We will only disclose your 
confidential information to those whom you identify on that form, unless such release is otherwise authorized or required by 
law. For example, the law may require us to disclose confidential information if there is reason to believe that a child has 
been abused or neglected, or that you may be in danger of harming yourself or others.  
 

Payment for Services 

The fee for an initial 50-minute assessment is $127.50. The fee for a 50-minute counseling session is $85.00.  Additional 
time will be charged in fifteen minute increments of $21.25.   
 
Clients are responsible for payment of services. Payments are made at the beginning of each visit. For your convenience, 
Visa and MasterCard (debit or credit), Discover, and American Express for payment are accepted. Payments may also be 
made by check or cash. A statement will be mailed to you for any unpaid balance. Balances are due upon receipt. An 
outstanding balance may result in our not scheduling additional appointments. 
 
Currently, I do not accept insurance. 
 
We can also bill your bishop if he has authorized payment from fast offerings. If you indicate that a bishop will be paying 
for any portion of your bill, an Authorization for Release of Confidential Information must be signed to allow contact with 
the bishop. If your bishop changes during the course of treatment, and you want the new bishop to continue payment for 
services, you must discuss this with the bishop, notify Julie Russell Family Counseling, and sign a new Authorization for 
Release of Confidential Information.  
 

Regardless of source of payments, clients remain responsible for payment of services. Clients must pay charges that remain 
after any payment by bishop or other persons. Please be aware that we are not able to schedule further appointments for any 
client with an outstanding balance that is not current according to the following schedule: 
 

Self-Pay: Account shows two unpaid sessions 
Bishop Pay: Account shows five unpaid sessions 

 

Cancellation of Appointment 
If you need to change or cancel an appointment, as a courtesy to your counselor and the office, please notify us at least 24 

hours in advance.  You will be personally charged the current session fee for late cancellations or not showing for an 
appointment, except in emergency situations.   
 



Assignment of Counselor 

You may be seen by a licensed counselor or a supervised intern. 
 

Follow-Up 

Our goal is to provide all clients with a positive experience. We periodically ask clients to complete an anonymous survey.  
Your feedback is used to help us better serve our clients.  
 
Complaints/Grievances  

In the event you are concerned about any aspect of the services you are receiving, please talk to your counselor about it. You 
may also discuss the matter with the supervisor. You have the right to file a formal written grievance with the office. It 
should include details of your concerns and be signed and dated with appropriate contact information to help us resolve your 
concerns. There will be no retaliation for filing a grievance. 
 

Other Areas of Discussion 
We encourage you to ask your counselor about the services you will receive.  Following are questions that you may want to 
consider asking: 

1. What is the background of your counselor? 
2. What are your counselor’s areas of specialization? 
3. How will you be involved in the treatment plan, what methods will be used, and how long may this treatment take? 
4. Are there other forms of help such as support groups, marriage counseling, family therapy, or other resources that 

may be beneficial? 
5. If a referral to an outside resource is recommended, how will that be handled? 

 
Please arrange for children to remain at home unless specifically asked to bring them as part of family therapy.  

Children may not be left unattended in the waiting area. 
 
 
I have read the above information, and understand that I am encouraged to ask questions, and give input regarding the 
counseling process at any time.  If there is anything in this form that I do not understand, it is my responsibility to seek 
clarification. I also acknowledge receipt of the Notice of Privacy Practices. 
 
 It is my understanding that the payment arrangements are as follows: 
 
CLIENT: $         FAST OFFERINGS: $             

 
 
                                                                                                        
Signature                                                    Date  
 
__________________________________________________ 
Print name 
 
                                                                                             
Signature                                                          Date                                            
 
__________________________________________________ 
Print name 
 
 

 


