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Plano, TX  75093 
 

January 2016 Advisement Form 
 

This advisement form is an additional page of policy updates and reminders of Gomez 
Counseling, LLC. 

 
1. There is no recording of any kind permitted in the offices of Gomez Counseling, LLC. 
2. Clinical information is not shared over email, unless deemed absolutely necessary by 

Ruben or Jenny Gomez. 
3. Phone calls and emails are billed at the counseling rate that applies to you or your child, 

in 15-minute increments. Weekend phone calls are billed at the weekend rate, which is a 
flat $200/hour, billed in 15-minute increments.  

4. In cases of active litigation or post-divorce, anything released from our office in writing, 
goes to both parties/attorneys.  

5. Our attorney will be in attendance for any depositions and possibly court hearings, if they 
are contentious enough that we believe it to be necessary. You are responsible for any 
and all legal fees incurred as related to your case. 

6. There are always serious concerns about releasing clinical notes, which are written by 
and for the clinician, to parents of minors. We believe it is potentially damaging to the 
child, the therapeutic relationship, and can often have farther-reaching consequences to 
the client. We prefer to release a clinical summary, if that is agreeable. That being said, 
we will of course follow the obligations outlined in the Texas Health and Safety Code 
regarding the release of records.  

7. There is a 24-hour cancellation fee. If you do not cancel by that time, you will be billed 
for the full amount of the session. The counselors will review specific situations 
individually when it is in regards to illness or other unpredictable challenges.  

8. Please do not come or bring sick children to therapy if they have had a fever or vomiting 
within the last 24 hours. Please also use best judgment on other illnesses, as well, and 
notify the counselor as soon as possible, so the session can be offered to those on the 
waiting list.  

9. Payment for sessions are due at the time of service. We accept cash, checks, and credit  
cards.  
 
 
____________________________________ 
Printed Client Name 
 
 
____________________________________   _______________ 
Signature of Client       Date 
 
 
_____________________________________     

 If client is minor, signature of Parent/Guardian 
 


