Third Party Payor Agreement

[ , have made arrangements with
(Name of third party)

, to assist with payments for therapy services.

(Name of client)

This is an agreement reflecting the arrangements between myself and the client. It is NOT
an agreement between me and Cami Covey-Doucet. I realize that the client is ultimately
responsible for payment for services. I also realize that payment for services does not
imply disclosure of confidential information, and that the client must sign a confidentiality
release form so that Cami Covey-Doucet can speak openly with me about therapy.

Signature Date

We have agreed on the following arrangement:

Initial Therapy Session ---$120.00-- Client: $ Third Party: $
Individual Therapy Session ---$100.00---Client: $ Third Party: $
Family and Marital Sessions -- $120.00-- Client: $ Third Party: $

Please send third party invoices to the following mailing address:




