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Important information for our Clients 
 
 

This sheet describes some of the details of our professional relationship.  It is important that you ask us about 
anything you don’t understand, and we will be happy to discuss it with you.  Thanks once again for choosing The 
North Star Centre. 
 
 
 
Appointments and Fees:  Fees for services are payable at the time of each visit, unless other payment 
arrangements are agreed to in advance.  We will submit the claim to your insurance company; however you will be 
responsible for any portion of the claim that is denied.  We will be glad to assist you in any way that we can. 
 
Appointments are made on a regular basis, and we reserve your appointment time just for you.  Because of that, you 

are responsible for the fee for all scheduled appointments, unless you notify us at least 24 hours in advance.  
In most cases, fees charged under this policy will not be covered by insurance.  Should you arrive late for an 
appointment, please understand that appointment scheduling makes it impossible for us to make up the time.  There 
is a $15 bank service charge for any returned check.  Telephone consultations are charged at the same rate as for 
regular appointments, and in most cases, will not be covered by insurance. 
 
Confidentiality:  Confidentiality is of utmost importance to us, and we will maintain the highest level of 
confidentiality regarding any services you receive at the Centre, as well as any related records or information, in 
accordance with professional and legal standards.  Under present law and regulations, we may be required  to break 
confidentiality: (1) If you sign a waiver requesting release of information, (2) If a court orders the release of 
information, (3) If you raise the issue of your mental status or competency in a legal proceeding, (4) If there is a 
reason to believe that there is a clear and immediate probability that you will seriously harm yourself or someone 
else, or (5) If there is evidence or a strong suspicion of child or elder abuse. 
 
Wherever possible, we will communicate with your physicians and other health care professionals to coordinate and 
maximize the benefit of our professional services.  By signing this form, you give your consent for us to do so.  You 
may withdraw that consent by written notice to us at any time. 
 
You should be aware that some of the Centre’s therapists are Residents or Interns working under the supervision of a 
senior staff person.  If your therapist is a Resident of an Intern, your therapist will discuss your case for the purpose 
of supervision and quality assurance with the supervising staff person.  You are welcome and encouraged to call 
and/or meet with the supervisor at any time.  Your case may also be discussed confidentially in collaborative 
treatment team meetings. 
 
 

I have read and understand the above, and I agree to engage your professional services under these 

terms and conditions.  I acknowledge receipt of a copy of this client information sheet. 

 

 

 

 

______________________________________                                _____________________ 

Signature of Client, Parent or Guardian                                               Date 
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