Jenn Pereira PhD, LMHC, RPT-S

Termination Agreement
This agreement signifies that the therapeutic services previously rendered to ____________________________ by ___________________________ have been terminated.
Services have been terminated on the grounds that: 

_______ they have been deemed no longer necessary at this time (by therapist/client)as per the specific  referral concerns noted at intake.  Assistance will be given in making appropriate arrangements for differential treatment as needed.
_______ it is reasonably clear that the client is no longer benefiting from services.  A referral will be made.
______ counseling no longer serves the needs and/or interests of the client. 

______ agency/institution/insurance limits will not allow provision of further counseling services.
______  client has not consistently paid fees agreed upon at the outset of treatment, or insurance has denied treatment.  Appropriate referrals will be offered to the client.
______ Client’s balance is paid in full

______  Client retains a balance of ___________ to be paid in full by __________  ( _____________)
I agree with the chosen reason for termination as marked above:

____________________________________  ___________

Name




    Date

____________________________________  ___________

Name




    Date

____________________________________  ___________

Name




    Date

____________________________________  ___________

Name




    Date

Referral information provided:   Yes  No     Accepted      Declined

__________________________________________________________________________________________________________________________________________________________________________________________
Information: ____________________________________________________________________________________________________________________________________________________________


