
EVOLVE Counseling and Wellness

Informed Consent
Welcome to my office. I am committed to providing you with quality care. Trust and openness are essential for 
effective therapy. Confidentiality is carefully protected. Matters discussed in therapy are not discussed with anyone 
without your permission; however, disclosure may be mandated in the following situations:
1. If there is a risk of imminent serious harm to you or others.
2. If your records are subpoenaed by a court of law.
3. If information is requested by your insurance company.
4. If you report abuse or neglect of a minor.
5. If you report sexual misconduct of a physician or therapist.
My office hours are Monday through Friday, 9:00 a.m. to 7:00 p.m., and Sundays by appointment. Additional 
appointments may be scheduled at other times. Please leave confidential messages, appointment requests and/or 
cancellations on my voice-mail (972-567-5000). Calls will be returned throughout the day.
The initial 60 minute psychological evaluation is $150, subsequent 60 minute therapy sessions are $150, and 60 
minute Couples' sessions are $175.  Sunday appointments are $180.  Bariatric assessments are $300 and payable by 
check or cash only.
Payment is due at the time of the office visit and cash, check, and credit card are the accepted forms of payment. I can 
provide a clinically detailed receipt that you can keep for your records.
If you are unable to keep a scheduled appointment, please leave a message on my voice-mail 24 hours in advance  to 
avoid a Full Fee Charge for the time reserved.
Again, I welcome you to my practice and I look forward to working with you!
Karen Israel, M.Ed., LPC
I have read and understand the information about policies and services. I understand that I may request a copy for 
reference. 
I agree to be responsible for all charges for myself/spouse/partner/children.
_______________________________________________________________________________________________________
Print Name
________________________________________________________________________________________________________
Signature
_______________________________________________________________________________________________________
Date
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