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CHILD AND YOUNG PERSON CONTRACT
 


· Our sessions will be for 50 minutes. 
· The sessions will take place in Wombwell, S73 0WG. This is in a therapy room in my home, therefore there is no waiting room available so please do not arrive early. I will send you the full address once you have booked/enquired about a session.
· Please make payment 24 hours before the session to: 
Account Number: 83205527
Sort Code: 51-61-35
Name: Ferne Therapy


My Contract with you:
· I agree to provide you with the best support I can 
· I agree to keep what you tell me private, unless you tell me something that makes me believe that you or others are at risk of harm, or any other safeguarding concerns. This can include; you are at risk of harming yourself or others, others are at risk of harming you, or having, sending or receiving indecent images or content on your phone or online. These concerns will be shared. Sometimes I will have to do this without your consent
· During our sessions I may make short session notes. These will only be discussed with an outside supervisor
· Refunds will not be given
· If you have booked a block number of sessions, if you cancel a session with less than 24 hours notice, that session will be counted towards the number of paid for sessions.

Your Contract with me:
· I agree with the contract outlined
Date: 
Name : 
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