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Policies and Therapy Agreement 
 

About Robyn Gobbel, LCSW… 
I am licensed by the state of Texas as a licensed clinical social worker.  I earned a master’s degree in social work from The 
University of Utah, specializing in mental health.  After completing the required amount of supervised clinical hours, the 
state of Texas recognizes me as a clinical social worker which permits me to provide therapeutic services in a private 
practice setting.  In addition, I hold a post graduate certificate in Therapy with Foster and Adoptive Families from 
Portland State University.  My professional experience includes working with children and families in an inpatient 
psychiatric hospital, residential treatment center, children’s shelter, and in an outpatient setting.  I have advanced 
training and experience in adoption related issues, including adoption home studies.   
 

The Therapeutic Relationship and my Therapeutic Orientation… 
Working primarily with children, I believe play therapy is a vital part of the therapeutic process.  With older children, 
including preteens and teenagers, I frequently combine traditional talk therapy with experiential and play therapy 
techniques.  Play is recognized as the primary way children communicate.  Through play, children are often able to 
articulate thoughts and feelings they are not able to verbalize.  This is true even for typically verbal and articulate 
children.  It also helps children build mastery and control over difficult or traumatic situations.   
 
Different developmental theories drive my therapeutic practice, particularly attachment theory.  It is my belief that 
children must feel safe and secure, both physically and emotionally, in order to develop healthy attachments with their 
caregivers.  Healthy attachments are vital for a child’s development and ability to form healthy relationships with other 
individuals.  A variety of experiences and situations may disrupt a child’s ability to attach, including trauma, abuse, 
neglect, death, divorce, adoption, illness, or other actual or psychological loss of a significant attachment figure.  It is my 
goal to help your child learn to trust the environment and his/her caregivers which will then facilitate the therapeutic 
process.   
 
Parents and caregivers play a vital role in their child’s psychological growth and healing.  In some circumstances, therapy 
will involve only myself and your child.  Many times, therapy sessions will also involve you.  It is important to play an 
actively role in your child’s therapy.  It may be necessary to schedule appointments separate from your child’s therapy 
session for parent consultation.  Those sessions will be charged the typical session fee.   
 
Consistency is important in the therapeutic process.  In most cases, weekly sessions will be recommended.  It will be 
important to your child’s progress to maintain as consistent a schedule as possible, missing sessions only when 
emergencies or unavoidable situations arise.  The duration of therapy will vary, ranging from several weeks to months or 
even a year.  These decisions will be made with parental input and will depend on your child’s situation, reason for 
seeking therapy, and commitment to the therapeutic process.  Terminating therapy should be a conscious and 
deliberate decision made between the parent and myself.  Outside extremely unusual circumstances, it is not in your 
child’s best interest to terminate therapy abruptly.   
 

Divorced Families… 
In the event of divorce, it is my policy that you provide me with a copy of the part of your divorce decree which pertains 
to custody of the minor child, and right to consent for medical/psychological services before I can provide services. 
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Confidentiality… 
The therapeutic process is dependent upon confidentiality.  Confidentiality is the therapist’s commitment to hold client 
communications in the strictest confidence.  It is important that you understand that your child will be more successful 
in therapy if he/she believes that what occurs during therapy is confidential.  I ask that you allow me to use my 
professional judgment when considering what aspects of your child’s treatment should be shared with you.  In general, 
specific statements made by your child, or specific activities participated in during play therapy, will not be disclosed 
without the permission of your child.  As such, what occurs during the therapeutic process will remain in the strictest 
confidence to any other individuals or agencies unless you provide explicit permission to release that information. 
 
The following circumstances describe situations in which I may be legally and ethically required to disclose information 
about your child: 
 
 If you child reveals information that indicates it is reasonable to believe that he/she is a threat to him/herself or 

others. 
 If your child reveals information that indicates it is reasonable to believe he/she has been the victim of child 

abuse or has knowledge about child or elder abuse. 
 I can be legally compelled to testify in a court of law and to disclose information given in confidence if a judge 

deems that there is just cause for such a testimony. The kinds of legal proceedings that could result in my being 
compelled to testify include, but are not limited to the following: workmen’s compensation hearings, mental 
competency hearings, child custody suits, civil suits, and criminal hearings and/or trials. 

 If I am legally compelled to disclose information about your child, this disclosure may include both verbal 
testimony and surrendering to the court any written notes or other records that I may possess. 

 

Risks… 
There are risks associated with entering into a therapeutic relationship.  The goal of therapy is to change the negative 
symptoms you or your child is experiencing.  Occasionally, when an individual begins the therapeutic process, symptoms 
initially become worse as the individual develops insight and introspection.  It is not uncommon for a child’s behaviors to 
initially seem worse.  You have the right to end therapy at any time.  However, it is common for individuals to want to 
quit therapy just as the difficult (and important) work is beginning.  I encourage you to discuss your concerns about 
treatment with me at anytime.   
 

Fees and Cancellation Policy… 
75 minute Intake Session $150 75 minute family therapy $150 

45 minute individual therapy $120 45 minute family therapy $120 

45 minute parent training/consultation $120 Court Testimony $500/ 
4 hours 

 
Payment is expected at the time services are provided.  If you need to cancel an appointment, please notify me at least 
24 hours in advance at 512.985.6698.  Appointments not cancelled at least 24 hours in advance will be charged a $50 
fee.  Please remember that your scheduled appointment time has been reserved for you.  If you are utilizing insurance 
to pay for services, please note that you, not your insurance company, will be responsible for missed appointment fees.  
This fee will be collected at our next appointment time.    
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Payment Options… 
Gobbel Counseling & Adoption Services, pllc accepts payment in the form of cash, check, or credit card.  If I am not on 
your insurance plan or you opt not to utilize health insurance to pay for services, there are some options available to 
help defray the cost of your counseling. 

¶ You can submit for reimbursement from your insurance company as an “out of network provider” 

¶ Flexible Spending Account money can be used for counseling services 

¶ Your CPA may be able to assist you with claiming counseling as a medical expense tax deduction 
 

Credit Cards… 
One advantage to paying by credit card is that you do not have to worry about paying for the service at each session.  If 
you elect to pay by credit card, I will ask you to complete a credit card authorization form, authorizing me to charge your 
credit card the agreed upon fee for each session or missed appointment. 
 

Insurance… 
I am an in-network provider for a small number of insurance plans.  If you wish to utilize your insurance to pay for 
mental health services, you are responsible for understanding the terms and limits of your coverage.  At the time of 
service, you will be expected to provide your co-pay.  Verification of benefits does not guarantee payment.  If your 
insurance company does not reimburse as expected, you will be billed for the remainder of the session fee.   
 
If you carry one of the insurance plans that identifies me as an in-network provider, you may still elect not to use your 
insurance.  Some of the benefits of obtaining mental services without using your insurance company are: 

¶ Confidentiality.  If your insurance company pays for your mental health treatment, they have the legal 
right to request all information contained in your file. 

¶ Treatment without a mental health diagnosis.  Many of the children and families I work with do not have 
a mental illness.  They are experience a life situation that would benefit from professional support.  
Insurance companies require a diagnosis to pay for services.   

¶ Treatment and support on your terms.  Many times, insurance companies dictate the number of 
sessions an individual is allowed during a specified time period.   

 
Since insurance companies only pay for treatment when the client is diagnosed with a mental health condition, services 
such as parent coaching and adoption coaching/consultation are not covered by insurance.   
 

Payment Procedures… 
Payment is requested at the beginning of each session.  This task is purposefully placed at the beginning of our time 
together to avoid a sometimes abrupt and difficult transition after a counseling session.   
 

Overdue Accounts… 
To maintain the therapeutic relationship, your account may not become more than $100 past due.  A $25 fee will be 
charged for all checks returned for insufficient funds.   
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Electronic Communications Policy 
Most of my clients prefer to communicate with me via email or telephone.  I utilize both a landline and a cell phone for 
business purposes and frequently forward my landline to my cell phone if I know I will be out of the office.  The 
voicemail on my cell phone and my landline are password protected.  It is unlikely, however possible, that my cell phone 
and voicemail is intercepted by unauthorized individuals.  Email is also a convenient way to communicate outside of the 
therapy session.  However, it is important to understand that there are risks inherent with communicating by email.  My 
email accounts and computer are password protected in order to protect your confidentiality.  If you choose to 
communicate confidential or private information with me via email, I will assume that you have made an informed 
decision about the risks of your email being intercepted or your confidentiality being compromised.   
 

Social Media Policy 
You may have noticed that I maintain a professional twitter and Facebook account.  I use social media to communicate 
news related to adoption and mental health, network with other professionals, as well as to promote any workshops or 
classes I may be offering.  If you choose to “like” me on Facebook or “follow” me on Twitter, I am assuming that you are 
making an informed decision about how this may compromise your confidentiality.  My fan list (Facebook) and follower 
list (Twitter) are easily accessed by anyone on the internet.  The vast majority of my fans and followers are not clients, 
however there is a small risk that you could be identified as a client simply based on your decision to “like” or “follow” 
me.  It is not expected nor advised that current or former clients “like” me on Facebook or “follow” me on Twitter.  
Communicating with me via social media (through Twitter messages or writing on my Facebook fan page) also 
compromises your confidentiality.  Please do not use Twitter or Facebook as a way to communicate with me due to 
these confidentiality concerns as well as the limited time that I spend using social media.  Leave me a voicemail or email 
for administrative issues such as changing appointments.   
 
I use my Facebook and Twitter accounts for professional purposes only.  I do not accept friend requests from current or 
former clients, nor do I follow current or former clients on Twitter.   
 
I blog about adoption and parenting issues at: gobbelcounseling.com/blog.  I encourage my clients to read my blog as it 
is a great way to receive helpful information outside our therapy hour.  Similar to social media, please be cautious when 
leaving any comments on my blog.  If you choose to use your name, you are compromising your confidentiality.  Any 
comments left that divulge personal information will be edited at my discretion.   
 
I also send out an electronic newsletter once or twice a month.  If you would like to receive my newsletter, you can sign 
up on my blog or verbally request that I add you to the list.  In the newsletter I include parenting and adoption support, 
as well as information about local resources, including classes and workshops that I or other professionals are offering in 
the Central Texas area.   

 
Complaints… 
If you have complaints about our work together that have not been addressed to your satisfaction, you may contact the 
Texas State Board of Social Work Examiners at 512-719-3521. 
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Acknowledgment of Receipt of Policies and Therapy Agreement 

&  
Consent for Treatment 

 
 

By signing this Consent Form as the Client or Guardian of said Client, I acknowledge that I have read, 
understand, and agree to the terms and conditions contained in this form.  I have been given appropriate 
opportunity to address any questions or request clarification for anything that is unclear to me.  I am 
voluntarily agreeing to receive mental health assessment, treatment and services for me (or my child if said 
child is the client), and I understand that I may stop such treatment or services at any time.  NOTE:  If you are 
consenting to treatment of a minor child, if a court order has been entered with respect to the 
conservatorship of said child, or impacting your rights with respect to consent to the child’s mental health care 
and treatment, services will not be provided to your child until Robyn Gobbel, LCSW has received and 
reviewed a copy of the most recent applicable court order.   
 

I hereby consent to treatment by Robyn Gobbel, LCSW.  Although the chances for obtaining my goals for therapy 

will best be met by adhering to therapeutic suggestions, I understand that I have a right to discontinue or refuse 

treatment at any time.  I understand that I am responsible for any balance due prior to a decision to stop.  

(initials)_________ 

 

STAFFING:  I authorize Robyn Gobbel, LCSW to staff my or my childôs case if the need arises. (initials)__________ 

 

I have read the above and agree. 

 
____________________________________________________  __________________ 
Signature of client or personal representative (parent/guardian)  Date 
 
 
 
____________________________________________________  __________________ 
Printed name         Relationship to client 
 

 


