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810 Clearwater Center, P.O. 434

Clearwater, MN 55320

320-558-6037

wklemke@aol.com
www.clearwatercounselingservices.com

Clearwater Counseling Services

Contract for:  Consultation with Wendy Lemke M.S, 
Licensed Psychologist and approved ASCH certified consultant

Contact Information:
Name:__________________________________________________________________________
Credentials (Title, License, and degree):______________________________________________
Home Mailing address:

(optional)___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Work Mailing address:

_________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________
Preference for contact:   Home________  Work__________
Phone numbers:  Home__________________________



      Cell ___________________________



      Work__________________________



       Fax___________________________

Email address:________________________________________________

By signing the following Consultation contract: 

· I acknowledge that this training does not constitute clinical supervision.

·  agree not to represent this training as clinical supervision.

· I verify that I maintain current professional liability coverage as mandated by my practice or that my employer carries it for me.
· I verify that I am currently qualified and hold the necessary credentials to practice as a mental health care provider in my state/region/country.  
· I agree to the following fee structure and payment arrangement for ‘face to face, skype, or over the phone consultation sessions
· 30 minutes   70.00
· 55 minutes   135.00

· Group consultation for 1 hour and fifty minutes:  65.00 (Min. of 4 people per group, with three or less, group would be 1 hour and thirty minutes.)

· Payment to be paid in full (cash or checks made out to Wendy Lemke) at scheduled consultation time.

· For over the phone or skype sessions, payment can be made through paypal or mailed prior to scheduled time to:  Wendy Lemke, CCS, P.O. 434, Clearwater, MN 55320.  If paying online via paypal, www.paypal.com  send to my email address wklemke@aol.com. 

· I agree to give 24 hour cancellation notice and understand by not giving such notice, I can be charged as above for the missed consultation session.

· Group consultation depends on group commitment and participation thus consistent attendance is necessary for the success of groups.   (You will be billed the group rate for missed sessions.)
________________________________________________         _________




Consultee Signature  



        Date
 “Although the world is full of suffering, it is also full of the overcoming of it.”—Helen Keller



