
Jennifer Chen Speckman, LCSW 
License #23659 

 

2397 Shattuck Ave., Ste. 206 Berkeley, CA  94704 424-210-5362 

CONSENT FOR TREATMENT 
 
I, (parent/guardian) ___________________________, do hereby consent to and authorize 
Jennifer Chen Speckman, LCSW to perform all therapy, treatment and counseling which is 
judged by her to be necessary or advisable for my family including (children’s names) 
_____________________________.  I understand that treatment is optional, and I may 
revoke my consent in writing. 
Confidentiality 
_____ I agree and understand that these services are confidential, and that Jennifer Chen 

Speckman, LSCW will maintain records of my treatment exclusively for my well-
being. 

_____ I further understand that Jennifer Chen Speckman, LCSW will withhold all records of 
my treatment unless I specifically authorize a release of such information. 

However, I understand and agree that Jennifer Chen Speckman, LCSW may be legally 
required or permitted to disclose my confidential communication or records, without my 
consent, under any of the following circumstance: 
 ______ (1) If I present a serious risk of harm to myself, to others, or to property. 
 ______ (2) If there is a suspected instance of child abuse or elder abuse. 
 ______ (3) If a court orders that the communications or records be disclosed. 
Appointments and Cancellation Policies 
_____ I agree that if I need to cancel or reschedule an appointment, I will make every effort 

to do so at least 24 hours in advance.   
_____ I understand that I will be billed for appointments that have not been canceled or 

rescheduled 24 hours in advance. 
Fees & Payment Agreement 
_______ I agree that I am responsible for payment of $ 200 per session. I understand that 

payment is due at the time of billing, and that I will be notified in advance of any 
changes in fees. 

_______ I understand that I may be billed for phone sessions and consultations longer than 
15 minutes at the rate of $200 per hour. 

 
Client Signature: ______________________________________ Date: _______________ 
 
Parent/ Guardian Signature: ____________________________ Date: _______________  
 
Parent/ Guardian Signature: ____________________________ Date: _______________  
Witnessed by: ________________________________________ Date: _______________ 


