
ACCEDENCE COUNSELING, LLC 

 

Welcome! 

A. Getting Started 

 

Thank you for your interest in utilizing the professional counseling services 

offered through my practice.  I work with individuals, couples, families, and 

groups from a positive collaboration method of therapy. I work to help my 

clients identify strengths and challenges to help them manage life’s changes 

and challenges. My privilege is to help clients achieve success and growth by 

equipping them with skills they can use even after therapy ends. I ask my 

clients to take an active role in their growth process. 

 

I can be contacted by leaving a message at 214-631-9208.  You may leave a 

message on my voice mail system at any time, but please know there may be a 

delay in returning your call.  If you feel you need to speak to someone 

immediately, you have several options: Collin County Crisis number is 972-881-

0088, Contact Dallas Crisis number is 972-233-2233, and the Dallas Suicide 

and Crisis number is 214-828-1000.  In an emergency, please proceed to the 

nearest emergency room or dial 911. 

 

B. Relationship with Your Therapist 

 

You are entering a professional relationship with me. This relationship is 

defined by the American Counseling Association Ethical Standards and other 

specific ethical standards such as those held by a Licensed Professional 

Counselor. These standards direct therapists to hold in confidence all 

statements by you.  Please carefully read the Notice of Privacy Practices to 

become familiar with your rights and my responsibilities regarding 

confidentiality and related issues relative to your Protected Health Information. 

 

According to state law (Texas Family Code, section 34.07) all known incidents 

of child or elderly abuse and child sexual assault must be reported to Child 

Protective Services or the Department of Human Services, 1-800-252-5400.   If 

an incident of child abuse, child sexual assault or elderly abuse is learned 

during the course of counseling, I will assist you in reporting the situation to 

the proper authorities.   

 

You and I will identify specific goals for your work here.  Different approaches 

will be used to help you achieve your goals.  I cannot, however, guarantee any 

specific results in therapy.  It is understood that we will work together to 

achieve the best possible results for you.  Periodically, I seek consultation with 

my colleagues in order to best serve you.  If this consultation is to be sought on 

your behalf, you can be assured that 1) you will be informed by me and 2) your 

identity will be protected.  All consultation will be conducted in a professional 

manner and will remain confidential. 

 



In some cases, special time is requested of the therapist outside of the regularly 

scheduled sessions.  This might include preparation of reports, court 

testimony, excessive phone time, or hospitalization and hospital visitation.  

Fees for this time will be consistent with my full fee for regular sessions.  We, 

as a profession, have built in a line of accountability.  If you have any concerns 

about your services, please consult with me.  If the matter is not satisfactorily 

resolved, I am ultimately responsible to my licensing organizations. The State 

Board of Examiners of Licensed Professional Counselors, under the direction of 

the Department of Public Health, which is located in Austin, Texas.  If your 

concerns are unable to be resolved, the State has a toll free number you can 

call.  That number is 1-800-942-5540. 

 

C. Fees 

  

My fee is $90-$150 per session based on service type. Fees will be collected 

at the time of service.  I will accept cash, credit cards, PayPal or checks; please 

make your checks out to Accedence, LLC (there will be a $25 returned check 

fee, please make sure funds are available).  Your session will be for 50 to 85 

minutes based on service type.  Cancellation of sessions is required 24 hours 

in advance of your appointment to avoid payment for unattended sessions.  I 

will work with you on rescheduling after a cancellation, but it is recognized that 

repetitive cancellations will be taken into consideration when determining the 

importance of this process of therapy to you at this time.   

 

D. Insurance 

 

I currently accept several insurance and EAP benefits. Please refer to the 

website, www.accedencecounseling.com for updated information on accepted 

insurance and EAP plans. Payments for sessions on a private pay basis may be 

made with cash, credit card, PayPal or check. Checks should be made payable 

to Accedence, LLC. 

 

E. Finishing Your Work 

 

As you conclude therapy, it is generally considered appropriate that we 

complete the counseling with the respect due this process.  I request and 

strongly encourage that you discuss your decision to close counseling with me 

so we can fully negotiate this transition.  You deserve a session that wraps up 

all the work you have done and underlines the things that are important for you 

to take into the future with you. 

 

 

 

 

 

 

 

http://www.accedencecounseling.com/


Informed Consent and Fee Agreement for Counseling 

 

Rates for Services: 

 

Initial Consultation- $120/60 minutes 

Individual Counseling Session- $90/50 minutes 

Family or Group Initial Consultation- $150/85 minutes 

Family or Group Counseling Session- $120/70 minutes 

  

Effective: 7/2017 

   

 

NOTE: Accedence Counseling requests 24 hours’ notice for cancellations. 

Cancellations made prior to this window are rescheduled with no penalty. 

Cancellations made without 24 hours’ notice but prior to the start of the 

session incur a $50 late-cancellation fee. No-shows or cancellations made after 

the start of the session incur a penalty of the full fee of the service (not the 

copay/co-insurance of your benefits). Payment for cancellations and no-shows 

will be collected in the next session or an invoice will be sent to your address 

for payment. 

 

According to state law (Texas Family Code, section 34.07) all known incidents 

of child or elderly abuse and child sexual assault must be reported to Child 

Protective Services or the Department of Human Services. 

 

I have received the introductory form (the Welcome Letter), which explains the 

counseling services. 

 

I have discussed with Marchele Lee, my questions, agree to pay the above-

mentioned fee, and do, hereby, consent to counseling by Marchele Lee. 

 

 

 

____________________________________________________________________________ 

Signature of Client       Date 

 

__________________________________________________________________________  

Signature of Client’s Guardian (if client is a minor)  Date 

 

____________________________________________________________________________ 

Marchele Lee, LPC                Date 

 

 

 

 

 

 

 



 

 

AGREEMENT FOR SERVICES 

 

I request that Marchele Lee, LPC provide therapy/life coaching to me and if 

applicable, to my family members.  Initially, the frequency of sessions will be 

open to level of need. 

 

I understand that various therapeutic techniques may be implemented during 

the therapeutic process and the techniques used by the counselor will be in my 

best interest.  I have the right to decline any therapeutic technique I am not 

comfortable with. 

 

I agree to provide notice of cancellation 24 hours in advance to scheduled 

appointment by phone or e-mail.   I agree also to refrain from text messaging 

therapist regarding correspondence between sessions. 

 

I understand my appointment will be cancelled if I am more than 15 minutes 

late.  This creates accountability for client and allows the therapist to stay on 

schedule. 

 

I understand that missing consecutive appointments will be taken into 

consideration when determining the importance of this process of therapy to 

you at this time.  

 

Marchele Lee is a Licensed Professional Counselor.  Violations of the Licensed 

Professional Counselors Act may be reported to the Texas Board of Examiners 

of Professional Counselors, 1100 W. 29
th

 Street, Austin, TX 78756-3183.   

. 

 

I have had an opportunity to read this Agreement and I agree will all of the 

provisions contained in this agreement.  I understand that if I have any 

reservations, I should not sign this agreement. 

 

 

_____________________________________________  _____________ 

Client Signature       Date 

 

 

_____________________________________________  _____________ 

Client Guardian Signature (if client is a minor)  Date 

 

_____________________________________________  _____________ 

Marchele Lee, LPC                         Date 

 

 


