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Couples and Family Therapy Policies 

(Additional handout to New Client Info Packet) 
 
Purpose of Couples Counseling 
 
Couples counseling provides a supportive, structured environment to explore your relationship, 
improve communication, address conflicts, and work toward shared goals. While challenges may 
be addressed in session, each partner is expected to be an active and open participant in the 
process.  
 
Purpose of Family Counseling 
 
Family counseling provides a structured and supportive environment for families to address 
challenges, improve communication, and strengthen relationships. The purpose of this process is 
to help family members identify patterns of interaction, understand differing perspectives, and 
develop effective ways to resolve conflict. Each member of the family is encouraged to 
participate openly and respectfully, contributing to the development of healthier family dynamics 
and shared goals. 
 
Intake and Assessment  
 
Each partner will complete the Couples Counseling Initial Intake Form and Couple Screening 
Form before the first session. These forms are confidential and will not be shared with your 
partner directly. However, content discussed in individual forms may be addressed during joint 
sessions as clinically appropriate.  
 
Confidentiality and No Secrets Policy  
 
To maintain a neutral and effective therapeutic space, this practice follows a No Secrets Policy in 
couples counseling. This means:  
• Information disclosed individually to the therapist may be shared in a joint session if it is 
clinically relevant and important to the therapeutic goals.  
• The therapist will not keep secrets that impact the relationship or the therapy process.  
• Releases of Information (ROI) are required for both partners and must be signed before 
counseling begins. This allows your therapist to communicate with both parties freely during the 
course of treatment and ensures full transparency.  
 
Fees and Payment  
 
All of our providers are independent contractors and pricing/coverage may vary.  Standard fees 
are as follows: 

• Initial Couples Intake Session: $160 
• Standard Couples Follow-Up Sessions: $150  

Payment is due at the time of service. Accepted forms of payment include credit/debit card, 
HSA, check, or cash (exact change required).  
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Insurance Reimbursement  
 
While this office does not bill insurance directly to insurance for all providers offering Couple’s 
and Family services, we at LifePointe provide the following support:  

• A superbill will be issued upon request.  
• Instructions for submitting reimbursement claims to your insurance provider will be 
provided as a courtesy to those who wish to use their out-of-network benefits.  

 
Reimbursement is not guaranteed and is the responsibility of the client to manage their insurer.  
 
Attendance and Cancellations  
 
Sessions are typically 50 minutes in length unless otherwise arranged.  24-hour notice is required 
for cancellations or rescheduling. •Missed appointments or late cancellations will be subject up 
to the full session fee of $150.  
 
Suitability and Limits of Couples Therapy  
 
If there is ongoing or unresolved violence, coercion, or safety concerns, a referral for individual 
counseling, domestic violence services, or legal intervention may be recommended. If it becomes 
clear that couples therapy is no longer productive or appropriate, your provider may refer one or 
both partners to alternative services.  
 
Acknowledgment  
 
Both partners will be asked to review and sign this policy prior to beginning treatment. By 
signing, you acknowledge:  

•You’re understanding and agreement with the No Secrets Policy.  
• That you are engaging in therapy voluntarily.  
• That fees and communication expectations are understood.  
• That a release of information is required for couples counseling to proceed.  

 
 
Client 1 Signature: ____________________________ Date: ______________  
 
Client 2 Signature: ____________________________ Date: ______________ 
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