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Dear  W e a r e s c h e d u l e d f o r a C o n s u l t a t i o n / S e s s i o n o nI h a v e a l l o t t e d

45 Minutes for your Initial Consultation at the rate of $ 150.00. F o l l o w u p G e t C u r r e n t !
 Consultations™ 

a r e 4 5 m i n u t e s f o r $ 1 5 0 . E x t e n d e d c o n s u l t a t i o n t i m e s a r e a v a i l a b l e a n d a r e p r o -r a t e d .
Full payment is required at the time of service

v i a a C r e d i t / D e b i t C a r d o r C h e c k p a y a b l e t o :
Marcia Newman, 

MA, LMFT.  Y o u w i l l b e p r o v i d e d a r e c e i p t f o r s e r v i c e s p r o v i d e d . I f y o u a r e u n a b l e t o m a k e y o u r s c h e d u l e d a p p o i n t m e n t ,p l e a s e
give 24 hours notice of cancellation

t o a v o i d a $ 1 5 0 m i s s e d a p p o i n t m e n t f e e .
If you would like to utilize your mental health insurance 

a p s y c h o l o g i c a l d i a g n o s i s i s r e q u i r e d a n d w i l l b e d e e m e d ap s y c h o t h e r a p y s e s s i o n . T o o b t a i n p o s s i b l e r e i m b u r s e m e n t , y o u m a y s e n d y o u r r e c e i p t t o y o u r i n s u r a n c e c o m p a n y . I fy o u c h o o s e t h e p s y c h o t h e r a p y o p t i o n , y o u w i l l r e c e i v e M y N o t i c e o f P r i v a c y P r a c t i c e s w h i c h p r o v i d e s i n f o r m a t i o n a b o u th o w I m a y u s e a n d d i s c l o s e y o u r p r o t e c t e d h e a l t h i n f o r m a t i o n . B y s i g n i n g t h i s f o r m , y o u a c k n o w l e d g e t h a t I h a v e g i v e ny o u m y N o t i c e o f P r i v a c y P r a c t i c e s .I f y o u c h o o s e t o r e c e i v e
Reconnective Healing® Sessions

a n d / o r
The Reconnection®

i t i s a g r e e d t h a t y o u h a v e r e a d t h ei n f o r m a t i o n p r o v i d e d o n m y w e b s i t e o r i n m y b r o c h u r e . I h a v e b e e n a u t h o r i z e d b y D r . E r i c P e a r l t o p e r f o r m
Reconnective Healing® Sessions

a n d
The Reconnection®.  

B y s i g n i n g t h i s f o r m , y o u u n d e r s t a n d t h a t
Reconnective 

Healing® Sessions
a n d

The Reconnection® 
d o n o t i n v o l v e a n y d i a g n o s i s o r m e d i c a l t r e a t m e n t , a n d a r e n o t t o b es u b s t i t u t e d f o r r e g u l a r m e d i c a l c a r e . W h i l e s o m e p e r s o n s h a v e e x p e r i e n c e d h e a l i n g a f t e r r e c e i v i n g

Reconnective 

Healing® Sessions
a n d / o r

The Reconnection® 
y o u a g r e e t h a t t h e r e i s n o g u a r a n t e e , e i t h e r e x p r e s s e d o r i m p l i e d , o f a n yp a r t i c u l a r o u t c o m e . B y s i g n i n g t h i s f o r m , y o u u n d e r s t a n d a n d a c c e p t t h a t y o u a r e s o l e l y r e s p o n s i b l e f o r s e e i n g t o , a n dc o n t i n u i n g w i t h y o u r o w n m e d i c a l t r e a t m e n t / h e a l t h c a r e .

Reconnective Healing® Sessions
a n d

The Reconnection® 
d on o t q u a l i f y f o r m e n t a l h e a l t h i n s u r a n c e r e i m b u r s e m e n t a t t h i s t i m e .N a m e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _S t r e e t A d d r e s s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _C i t y _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ S t a t e _ _ _ _ _ _ _ _ _ _ Z i p _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _H o m e P h o n e ( _ _ _ _ _ ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ C e l l P h o n e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _W o r k P h o n e ( _ _ _ _ _ ) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _B i r t h D a t e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ A g e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _E m a i l A d d r e s s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _( T o b e u s e d f o r S c h e d u l i n g , A p p o i n t m e n t R e m i n d e r s & a n d t o r e c e i v e m y F r e e M o n t h l y E - n e w s l e t t e r )

 
I have read, understood and agreed to the above information and that it is my desire to receive consultation with Marcia 

Newman. 
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Marcia Newman, M.A., L.M.F.T.
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