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Welcome
Thank you for choosing me to assist you in achieving your personal and relationship goals. It can be a difficult yet courageous thing 
to share your innermost thoughts, feelings, concerns and aspirations with a professional therapist and coach. Feel free to ask me 
any questions regarding your consultations and progress, and let me know if there is a better way I can serve you.

Enclosed in this Welcome Packet you will find the following:
• Application Forms. Please fill out and bring these forms to your first session, or scan and email them back to me:

• Application for Services
• Informed Consent and FAQ
• HIPAA Privacy Notice
• Brief Assignment:

• Getting Started: Individual Brief Assessment & Goal Planning (complete if you are coming for individual counseling)
• Getting Started: Pre-Session Couples Assessment Worksheet (complete if you are coming for couples counseling)

• Optional Forms:
• Release of Confidential Information Forms
• Authorization to Charge Debit/Credit Card for Services Rendered

Also you can read many free articles at MarriageEnvy.com
MarriageEnvy.com is my flagship website and information clearinghouse. You may already know that I work with many issues in 
addition to helping marriages and at MarriageEnvy.com you can find articles, workshops further information about:
• Marriage Transformation

• “Attract the Best” Singles Seminar
• Marriage Prep 
• 2nd/3rd Marriage Dynamics & Blending Families
• Divorce Transitions

• Parent Training
• Parenting with Love and Logic 
• Effective Discipline Strategies
• Relationship Building and Bonding
• Step-parenting

• Self-Mastery
• Strong Emotion Management (stress, anger, depression, anxiety, PTSD, trauma, grief and loss)
• Behavior Management
• Addiction Recovery (substance and pornography)
• Goal Achievement
• Life/Executive Coaching

If you want further information on these or  other topics please let me know and I’ll be happy to get them for you. I look forward to 
meeting you at our first appointment. Please feel free to call me if you have any questions or concerns at 801.787.8014.

Respectfully,

Jonathan D. Sherman, LMFT
Relationship Strategist (Licensed Marriage & Family Therapist) and Speaker

PS: Office Directions: In the email I sent you I included office address and directions for the office we’ll be meeting in. Thank you.
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Application for Services

CLIENT INFORMATION

Name: ______________________________________________________________________________ Date of Birth: ______________ Age: ________

Spouse: ____________________________________________________________________________ Date of Birth: ______________ Age: ________

Phone: Home: ________________________________ !Work: ________________________________ Cell: ___________________________________

Email(s): ____________________________________________________________________________________________________________________

Is it okay to call and leave a message for you at the above numbers? Yes ____  No ____

Address: ___________________________________________________________ City: ______________________________ Zip: _________________

Others living with you:
Name !!" " " " " " " Age !!!!!" " " Relationship to You

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________
 
List any medications you are currently taking:_____________________________________________________________________________________

Have you been in therapy before? !Yes,  !No.  If yes, when: ______________________________________________________________________

Name of therapist: ___________________________________________________________________________ Location: _______________________

Give a brief description of issues worked on: _____________________________________________________________________________________

____________________________________________________________________________________________________________________________

Did you find it helpful? !Yes, !No, !Neutral. What was most/least helpful about it?: 

____________________________________________________________________________________________________________________________

How did you find out about Jonathan Sherman or MarriageEnvy.com? !Newspaper, !Radio, !Internet, !Attended a Workshop/Class, 
!Friend, !Relative, !Therapist, !Physician, !Clergy, !Other: ____________________________________

If from a person: May we send that person a thank you note? !Yes, !No

Their name: __________________________________________________________________________________ Phone: ________________________

Address: ______________________________________________________________________________ Email: _______________________________
 
In case of emergency who should we contact:

Name: ________________________________________________ Phone: _______________________ Relationship to you: _____________________

Address: ___________________________________________________________________________________________________________________
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Informed Consent (General) & FAQ

CONFIDENTIALITY STATEMENT
How do you handle my confidential information?

All information shared in sessions is confidential except in 
circumstances governed by state and federal laws including the 
mandatory reporting of alleged harm to self or others, particularly in 
the case of child, handicapped person, or elder abuse. Read and 
sign the HIPAA Privacy Notice that follows for more detailed 
information and consent.

FINANCIAL POLICY & AGREEMENT
What is your Payment Policy?
I am committed to providing you with the best possible services. 
Payment for services is due at the time of service. I accept cash, 
checks, debit and credit cards. !If a check is returned I will notify you 
so you can resubmit your check. Accounts that are delinquent will of 
necessity be sent to a collections agency.

What is your Collection Policy?
By signing below you agree to pay all amount(s) owed within 30 
days of when such amount(s) are incurred. You understand that it is 
your responsibility to provide your correct/updated contact 
information and that this office will bill  you or  the agreed upon third 
party payer as a courtesy to you. However, regardless of who is 
paying for you services, you agree that it is and shall remain your 
responsibility to pay all amounts owing as set forth herein. You agree 
that interest will accrue on all past-due amounts at the rate of 18% 
per annum (1. 5% per month) until paid in full. In the event any 
amount(s) is/are referred to a third party debt collection agency, you 
agree that in addition to any other amount(s) allowed for by law, 
(such as interest, court costs, reasonable attorney's fees, etc.) you 
will also be responsible for a collection fee of up to 40% of the 
principal amount(s) owing as allowed by Utah Code Annotated, sec. 
12-1-11. The terms of this paragraph shall apply to all amount(s) 
incurred by you or by any individual for whom you have legal 
responsibility whether such amount(s) are incurred today or after 
today.

What is your standard fee?
My standard fee is $150 per session/service hour. 

Payment Options:

Pre-Payment Discount: You can pre-pay Session Packages of 3, 6, 
or 10 sessions at a time and save between $15 to $25 each session 
and $45 to $250 total. Ask me, or see the Fees section at 
MarriageEnvy.com/FAQ, for full details

Pay at Time of Service:  Pay the regular hourly fee at the time of your 
session.

Pay Over Time: If you can’t pay the full fee all at once and would still 
like to retain my services, I am willing to accept a portion of the full 

fee at time of service and the balance to be put on your bill that you 
can then pay over time. So long as there are no collection difficulties, 
I am happy to provide this pay over time service with no additional   
interest, charges or fees to you. If you choose to carry a balance you 
agree to pay $________ each month until the full balance owing is 
paid in full. You understand that as long as you are making monthly 
payments as agreed that you can carry this balance with 0.0% 
interest and that you will not incur additional fees or service charges. 
However, failure to stay up on payments or to make other payment 
arrangements with this office will result in interest, fees and collection 
actions. 

“I understand the pay over time agreement.” Initial: __________

3rd Party Billing: 

• Clergy: I work with many clergy (bishops, pastors, Fathers, 
reverends, rabbis, etc.) who assist their members in need with 
their fee. I offer a steeply discounted fee for clergy-supported 
clients. I send the bill directly to the clergyperson. 

• Family: Some clients receive help from their family. They can pay 
using any of the payment options above. 

• Insurance: I typically don’t work with insurance, however, some 
clients seek reimbursement on their own from their insurance 
company. In these cases, I am happy to provide a billable invoice 
showing the amount you have paid along with the necessary 
diagnostic and session codes insurances companies need. See 
“Insurance FAQ” below for full details. 

Do you offer a Sliding Fee?

Occasionally, I do offer a sliding-fee scale based on monthly/yearly 
gross income on a case by case basis for those who qualify, which 
we can discuss further at your request. This adjusted fee is usually 
discussed and agreed upon during the initial phone interview. If 
applicable, your adjusted fee per session hour is $ _________. 

What does my fee cover?

Your fee covers many aspects of your progress beyond the session 
alone, such as:
1.Our direct session time together which is strategically focused 

towards your goals;
2.Preparation before and after each session;
3.Between session support via phone/email communications that is 

less than 15 minutes per communication;
4.Research & Continuing Education. Assuring the best and most 

current information and skills for you through continuing research 
and education;

5.Availability. Since I work with a select clientele, and smaller case-
load, I am much more available than most to attend to my clients’ 
needs;

6.Experience. This is the “priceless” aspect of your fee. Let me share 
two  stories to illustrate: 
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a. A man had spent many unsuccessful and frustrating hours 
trying to fix a squeaky floorboard in his living room. He finally 
gave in and decided to call a carpenter to fix it. When the 
carpenter arrived he entered the room and tested the squeaky 
area of the floor a few times with his foot. He then pulled out a 
single nail and promptly hammered it into the floor. To the 
homeowner’s surprise and delight the squeak he had been 
unable to fix on his own was gone. His elation quickly faded 
when the carpenter handed the homeowner a bill for $95.00. 
“$95.00 dollars for one nail!” the man protested. The carpenter 
quietly took the bill from the man, wrote on it and handed it 
back. It read, “1 nail: 5 cents. Knowing where to put the nail: 
$94.95.” The obvious moral: You are paying for much more, and 
getting much more, than your session time alone. 
b.Not too long ago, I saw this on the back of a plumber’s truck 
that I thought well applies to some peoples concern regarding 
the cost of this type of coaching: “The bitterness of low quality 
remains long after the sweetness of low price has gone.”

If you have any questions regarding your fee, please feel free to ask. 
It is understood that charges will be added to your account for 
professional services rendered by (i.e., phone contacts over 20 
minutes, preparation of special reports, court time, collateral 
sessions with other parties, etc). The fee for these services is 
equivalent to the hourly rate.

What is your Cancellation Policy?
Sessions are typically 50 minutes (the last 10 minutes are reserved 
for documentation and preparation), unless otherwise agreed upon. 
Your time has been reserved for you. No-show fees are charged for 
appointments canceled or broken without 24 hours advance notice. 
The no-show fee is equivalent to your regular hourly session fee. 

INSURANCE FAQ
Why don’t you take insurance? What is your policy on 
insurance reimbursement?

Unlike many providers I do not accept insurance nor do I process 
insurance claims. There are three key reasons for this that I think are 
very important:

1. Confidentiality. Insurance companies require that you be 
diagnosed with a mental health disorder if you are to be 
reimbursed. This diagnosis goes into your permanent health 
record and may affect your ability to be insured in the future. Many 
people do not appreciate this especially when they change jobs 
and apply for new insurance and are then denied or limited in their 
coverage.

2. Client Care. I have found that the extraordinary amount of 
paperwork required for processing claims takes away significantly 
from time that can be invested in personal client care (ie., personal 
responsiveness to client’s needs, additional individual research for 
each client, ongoing research and education, coordinating with 
providers, family members, and other supports, etc.). Collecting 
from insurance involves processing, billing, collecting and 
negotiating treatment with insurance companies and so on. Less 
time on processing insurance claims equals more time to client 
care by developing client-specific interventions, continuing to 

improve on our knowledge and skills, conducting research, etc. 
which translates into a higher quality product for my clients. 

3. Course of Treatment. An insurance company’s primary goal is to 
spend the minimum they can to maximize their profits. That is 
what they are in business for, which is fine. However, this 
translates into a third party who does not know your needs and 
circumstances dictating who you can see, what can or can’t be 
addressed, what types of sessions you may or  may not have, 
and how many times you can see them, if at all. I firmly believe 
that deciding who you see should be your choice and that the 
course of treatment should be negotiated by those directly 
involved in it – the client(s) and the consultant. 

I realize that mine is a strong stance. If accessing your insurance 
benefits, either out of necessity or preference, is important to you I 
will be happy to refer you to other qualified colleagues of mine who 
do process insurance claims. 

Isn’t there any way I can work with you and still use my 
insurance?
Some of my clients have found that they have been able to submit 
their own claims for our work together. Depending on your insurance 
benefits, some companies will reimburse you, in full or in part, for 
services rendered. You may contact your provider directly and ask if 
this is an option. If so, I will be happy to provide you with an invoice 
with the necessary insurance billing codes and information they 
require.

Have you had to refuse service to many people because of 
your insurance policy? 
Actually, there have only been five people where we couldn’t develop 
a workable payment solution and I had to refer them on. The good 
news is that due to the focused and strategic nature of our work 
together, most find they have made considerable progress in a very 
limited amount of sessions (everyone’s different, but the average is 
8-12 sessions for marked improvement), thus those who pay full fee 
find that it’s usually still a cost-effective strategy compared with less-
expensive therapy that may also be less-effective. That, combined 
with the sliding fee scale option, usually makes the work quite 
affordable. Further, many have found additional help through other 
third parties (see below).

Do you take reimbursement from other third parties?
Yes. I work with many clergy from various faiths who financially 
support their members in full or in part. You are welcome to check 
with your clergy person to discuss this option and he or she is 
welcome to contact me directly if he or she has any questions. 
Further, family members have also been willing to support or defray 
the cost of services in full or in part. 

EMERGENCIES
How do you handle emergencies or crises?

While it’s not common in my practice, the occasional crisis may 
arise. I check my voice mail daily and will call you as soon as I’m 
available. However, in the case of an actual emergency and you 
cannot reach me do not hesitate to call 911, call a crisis hotline, 
and/or go to the local emergency room.
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Informed Consent (General) & FAQ (cont.) 
STATEMENT OF UNDERSTANDING
My consultant has reviewed this client-consultant agreement with me. I understand and agree to the above terms.

___________________________________________________________________________________________________" ________________
Client Signature" " " " " " " " " " " Date
___________________________________________________________________________________________________# _______________ 
Signature (for spouse/partner/adult family member)# # # # # # # # Date
___________________________________________________________________________________________________" ________________
Consultant Signature" " " " " " " " " " Date

Informed Consent
(for Couples Counseling & Confidentiality)

When a couple enters a client-therapist professional relationship, 
the marriage or romantic relationship is the client.

As such, any release of information from the file requires the written 
consent of both partners.

If one partner leaves the client-therapist relationship, the departing 
partner’s right to restrict the release of information ends with the 
culmination of the last conjoint/couples therapy session.

If the remaining partner chooses to continue, a new application 
and consent for therapy will be signed, and a new, individual file 
created. At commencement of the first individual session, the client 
in the client-therapist relationship is now that individual. That 
individual has the right to restrict the release of information from 
his/her file without his/her partner’s consent.

While you are engaged in couple’s counseling, my professional 
commitment is to your couple relationship. As such, I will not hold 
confidential from either partner information provided to me in 

individual sessions, emails, correspondence, phone calls, or other 
form of communication. This does not imply that I have a 
responsibility to share any or all communication from on individual 
to another. However, individual communication with me may be 
shared with your partner without your written or verbal consent.

Licensed Marriage and Family Therapists (LMFT’s) have an ethical 
commitment to objectivity in their professional relationship with 
couples. LMFT’s also have an ethical commitment to not engage in 
dual relationships. A dual relationship would exist if the therapist 
provided information in a legal case. Therefore, I, as a LMFT, do 
not provide information in legal proceedings, including, and not 
limited to, divorce and child custody cases.

By signing below you acknowledge that you have read and 
understand the above, that you have had the opportunity to have 
your questions answered, and that you agree to the above 
policies.

__________________________________________________________#       ________________________________________________________    
Signature# # #            # # Date#                       Signature# # #                     Date
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HIPAA Privacy Notice

THIS NOTICE DESCRIBES HOW HEALTH CARE INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED
AND HOW YOU CAN GET ACCESS TO THAT INFORMATION.

!
PLEASE REVIEW THIS NOTICE CAREFULLY.

I am committed to maintaining the privacy of your protected health 
information ("PHI"), which includes information about your mental 
health condition and the treatment you receive from me.!  This 
Notice details how your PHI may be used and disclosed to third 
parties.! This Notice also details your rights regarding your PHI.
!
USE AND DISCLOSURE OF INFORMATION
1.! Federal regulations allow me to use or disclose your PHI for 
purposes of! treatment, payment!  and health care operations 
without your written authorization:

a. Treatment – In order to provide you with the care you require, 
I may provide your PHI to health care professionals who are 
directly involved in your care for the purpose of coordination 
or consultation, or to other professional colleagues for the 
purpose of consultation or supervision.!  For example, I might 
consult with your psychiatrist, if you are being treated with 
medication, in order to assist in your evaluation and 
treatment. 

b. Payment – In order to obtain reimbursement for services 
provided to you, I may provide your PHI to appropriate third 
party payers pursuant to their billing and payment 
requirements.!  For example, I may need to tell your insurance 
plan about treatment you are going to receive so that it can 
determine whether or not it will cover the treatment expense.

c. Health Care Operations – In order for me to operate in 
accordance with applicable law and insurance requirements, 
and in order for me to provide efficient care, it may be 
necessary for me to compile or disclose your PHI.!  For 
example, I may use your PHI if your health plan decides to 
audit my practice in order to review my performance.

2. I may also use or disclose your PHI without your written 
authorization in the following instances:

a. De-identified Information – If the information does not identify 
you and, even without your name, cannot be used to identify 
you.

b. Business Associate – To a business associate if I obtain 
satisfactory written assurance, in accordance with applicable 
law, that the business associate will appropriately safeguard 
your PHI.!  A business associate is an entity that assists me in 
undertaking some essential function, such as a billing 
company that assists me in submitting claims for payment to 
insurance companies or other payers.

c. Legal Representative – To a person who, under applicable 
law, has the authority to represent you in making decisions 
related to your health care.

d. Child Abuse - To the appropriate government authority, as 
required by law, if I have reasonable cause to believe that a 
child has been abused.

e. Health Oversight Activities – To a court or government 
agency, as authorized by law, if I am the subject of a criminal 
or civil investigation or disciplinary action arising from your 
treatment.

f. Judicial and Administrative Proceeding – Your PHI is 
privileged under Georgia law and, if requested or subpoenaed 
by a court or administrative agency, will be released only with 
your written authorization or pursuant to a court order.

g. Avert a Threat to Health or Safety - If I believe that such 
disclosure is necessary to prevent a serious and imminent 
danger to you or another person, and the disclosure is to an 
individual who is reasonably able to prevent or lessen the 
danger.

h. Workers' Compensation - If you have submitted a Workers' 
Compensation claim, I may be required to disclose your PHI 
to an individual or entity that is part of the Workers' 
Compensation system. 

i. Required by Law - If the disclosure is otherwise specifically 
required by law.

3.! Uses or disclosures of your PHI, other than those described 
above, will be made only with your written Authorization. When 
more than one person has participated in the treatment, I will only 
use or disclose the PHI of those individuals who have given me 
written Authorization.

YOUR RIGHTS 
1.!!You have the right to:
a. Revoke any Authorization, in writing, at any time. 
b. Request restrictions on certain use or disclosure of your PHI 

as provided by law.!  However, I am not obligated to agree to 
any requested restrictions.!  To request restrictions, you must 
submit a written request.!  In your written request, you must 
inform me of what information you want to limit, whether you 
want to limit my use or disclosure, or both, and to whom you 
want the limits to apply. 

c. Receive confidential communications or PHI by alternative 
means or at alternative locations.! For example, you may not 
want a family member to know that you are in treatment with 
me.

d. Inspect and copy your PHI as provided by law.!  To inspect 
and copy your PHI, you must submit a written request.! I may 
charge you a fee for the cost of copying, mailing or other 
supplies associated with your request.!  In certain situations 
that are defined by law, I may deny your request, but you will 
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have the right to have the denial reviewed as set forth more 
fully in the written denial notice.! The right to inspect and copy 
your PHI does not include my psychotherapy notes, provided 
they are separated from the rest of your record.! 
Psychotherapy notes include the contents of our discussions 
and my analysis, but do not include the dates and times of 
our meetings, the treatment plan, treatments provided, test 
results, or your diagnoses, symptoms, functional status, 
prognosis, and progress to date.

e. Amend your PHI as provided by law.!  To request an 
amendment, you must submit a written request, which 
includes a reason that supports your request. I may deny 
your request if it is not in writing, if you do not provide a 
reason in support of your request, if the information to be 
amended was not created by me (unless the individual or 
entity that created the information is no longer available), if the 
information is not part of your record, if the information is not 
part of the information you would be permitted to inspect and 
copy, or if the information is accurate and complete.!  If you 
disagree with my denial, you will have the right, within limits, 
to submit a written statement identifying what you believe to 
be incorrect or incomplete, and to have this statement 
included in your record. 

f. Receive an accounting of disclosures of your PHI as provided 
by law.! To receive an accounting, you must submit a written 
request.!  The request must state a time period, which may 
not be longer than six years, and may not include dates 
before April 14, 2003.!  I am not required to provide an 
accounting of disclosures of your PHI made for the purposes 
of treatment, payment or health care operations, or for 
disclosures made with your written authorization.

g. Receive a paper copy of this Privacy Notice from me upon 
request. 

h. Complain to me or to the Secretary of HHS if you believe your 
privacy rights have been violated.!  All complaints must be in 
writing.

i. To obtain more information on – or have your questions 
answered about – your rights, please discuss your request 
with me and I will do my best to honor it. 

MY REQUIREMENTS
1. I:
a. Am required by federal law to maintain the privacy of your PHI 

and to provide you with this Privacy Notice detailing my legal 
duties and privacy practices with respect to your PHI.! 

b. Am required by State law to maintain a higher level of 
confidentiality with respect to certain portions of your medical 
information than is provided for under federal law.! 

c. Am required to abide by the terms of this Privacy Notice.
d. Reserve the right to change the terms of this Privacy Notice, 

and to make the new Privacy Notice provisions effective for all 
of your PHI that I maintain.

e. Will provide any revised Privacy Notice to you upon request.! 
f. Will not retaliate against you for filing a complaint.

EFFECTIVE DATE
This Notice is in effect as of April 14, 2003.

Note: Last page of this document is the Privacy Notice 
Acknowledgement Form. 
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HIPAA Privacy Notice Acknowledgement Form

By signing below, I  acknowledge that I have received and reviewed the accompanying Privacy Notice and that my 
questions have been answered to my satisfaction.

!
!

_________________________________________________!!" _________________________________________________
Name of Client (Printed) !!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!" " Signature of Client
!
_________________________________________________# _________________________________________________
Name of Legal Representative !!!!!!!!!!!!!!!!!!!!!!!!!" !" Signature of Legal Representative 
(e.g., Attorney-In-Fact, Guardian, 
Parent or Guardian if client is a minor):
!
_________________________________________________!!!!!!!!! " Date Signed ____/____/____!
Relationship to Client !! !!!!!!!!!!!!!!!!!!!!!!! 
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Getting Started (for individual counseling)

Individual Brief Assessment & Goal Planning
My strengths as I see them are:

My growth areas as I see them are:

I would most like to accomplish, achieve, and/or get help, insight, guidance or direction on the following: 

Regardless of how I feel, or what others are doing or not doing, I know I need to make sure I do the following in 
how in regards to how I will and will not treat myself and/or others:

I will….

I will not…
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Getting Started (for couples counseling)

Pre-Session Couples Assessment Worksheet
I'm looking forward to working with you both. Here are some assignments for you both to work on prior to our first session.

ASSIGNMENT PART I (one for each partner):
Each of you are to respond to this worksheet on your own with your answers. You can share them with each other if you like or you can wait 
until our first session. Either way, finish and send it back to me within the next few days. You will note that I use the term "growth areas" instead 
of "weaknesses." This is not to mince words but to help keep us focused on our goal of finding solutions instead of focusing on problems. For 
each item, list as many things that come to your mind or that you can think of. There are no right answers, I just want to know what is important 
to you.

NAME: ____________________________________________________________________________________________

1. MY STRENGTHS:

2. MY GROWTH AREAS:

3. MY PARTNER'S STRENGTHS AS I SEE THEM ARE:

4. MY PARTNER'S GROWTH AREAS AS I SEE THEM ARE:
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5. RELATIONSHIP STRENGTHS:

6. RELATIONSHIP CONCERNS:

7. INDIVIDUALLY, I WOULD LIKE TO IMPROVE...

8. IN OUR RELATIONSHIP I WOULD LIKE TO IMPROVE...

9. WHAT I WANT OUR MARRIAGE TO LOOK LIKE/BE LIKE WHEN WE ARE “OLD AND GRAY”:

ASSIGNMENT PART II:
Between now and our first session, notice anything (and I mean ANYTHING) that is a little bit different and/or better. This could be anything 
different that you notice about yourself, your partner, your relationship, in how you think, feel, behave, interact, etc. Take note mentally or on 
paper and report what you noticed to me. I look forward to receiving and reviewing your assignments. Let me know if you have any questions at 
801.787.8014 or Jonathan@MarriageEnvy.com
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Additional/Optional Forms to use as needed:

Release of Information Form
Use this form if there is anyone in particular that you would like me to be able to contact regarding your situation, your goals, to get input from, 

etc. such as a doctor, family member, friend, teacher, or clergyperson. Because of my ethical and legal commitment to protecting your 
confidential information I am only able to communicate with others about you with your express written consent through the use of this form. 

See the HIPAA Privacy Notice for more information about how your privacy is respected.

Authorization to Charge Debit/Credit Card
for Services Rendered

Use this form if you would like to pay your session fees with your Visa, MasterCard, Discover or American Express card. Many find this to be the 
most convenient method to take care of payments.
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Release of Confidential Information

I hereby authorize: 

________________________________________________________________________
(Name of Organization/Therapist)

to release to: 

________________________________________________________________________
(Name of Organization/Therapist/Person)
#
information concerning: 

________________________________________________________________________
(Name of Client)

regarding (Choose one):

1. !  The following specific matters:

" ! Psychological, ! Medical, ! Social, ! Educational

" ! Other: _______________________________________________________

# ________________________________________________________________#
#
________________________________________________________________ # # # #
#
2. !  Anything that the consultant/therapist’s discretion deems relevant and/or 
         important.

#
Signed: _________________________________________________ Date: __________           
! (Signature of Client or Client’s Representative)

#
Witness: ________________________________________________ Date: __________
# (Signature of Witness)
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Authorization to Charge Debit/Credit Card for Services Rendered

Billing Information 

First Name: _______________________________________________________________________________

Last Name: _______________________________________________________________________________

Card Type: ! Visa,   ! MasterCard,   ! Discover,   ! American Express

Card Number: _____________________________________________________________________________

Expiration  Date: ______ / _______ ! ! Card Security Code (CVN):  ______ 
                             month           year! ! (On the back of your card, locate the 3 digit number after the signature line. 
! ! ! ! ! ! If you are using AmEx, locate the smaller 4 digit number on the front of the card.)
Billing Address for this Card

Address Line 1: ____________________________________________________________________

Address Line 2: ____________________________________________________________________

City: _____________________________________________ State: _______  Zip: ______________ 

Email Address: ____________________________________________________________________

Home Phone: ______________________________ Cell Phone: _____________________________

Authorization

I authorize payments for services to Jonathan D. Sherman, LMFT from the above card for:

! Ongoing services as rendered until I request payment be made in another form.

! A one-time payment for services rendered on this date only: ____________________________

! Other: ______________________________________________________________________

Signature: _______________________________________________ _____________ Date: ______________

! Verbal authorization given over the phone. Signature not required. Date: __________________
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Hello Dear Client:

Oh! Joy! A form letter! Thanks for the personal touch, Jonathan... ;-)

Hey, cut me some slack! You know I love ya! I’m including this with your invoice for two reasons: 
1. To take care of business items and
2. I wanted to inform you of some positive changes and upcoming events for 2012. 

Most of all, I sincerely wish to express my gratitude for your faith and confidence in choosing me to work with you. I have great faith in 
what people can do to be truer to themselves and others. I believe passionately in the importance of this work and am proud of all you 
have done.

1. Billing
Enclosed you will find the invoice for the services rendered on your or your loved one’s behalf. You may have noticed I am now sending 
out regular invoices. I have a billing service that is helping my practice run more efficiently and stay on top of things better. Please let me 
know if you have any questions regarding your invoice at 801.787.8014. 

Payment Options
Thank you for your prompt payment. 
You can make your payment several 
ways:
1. Check: You can send a check or 

money order payable to “Jonathan 
Sherman” to Jonathan Sherman, 
125 E. Main St., Suite 210, American 
Fork, UT 84003. 

2. Debit/Credit: Call me with your debit/
credit card number.

3. Online: Send payment via PayPal or 
make payment at MarriageEnvy.com/
payment

Make Payments Over Time
If you can’t pay the full balance now, you 
are welcome to make payments as you 
are able over time. I don’t charge 
interest or fees for this service so 
everything you pay goes straight to 
reducing your balance. I simply ask that 
you make payments on a monthly basis 
based on the monthly amount you and I 
agreed would be workable for you.

Avoid Having Your Account
Sent to Collections
Fortunately, most of my clients are 
fantastic about making payments and 
taking care of their bill. On the very rare 
occasion, it becomes necessary to send 
accounts to collections. This is an added 
hassle on both of our ends as well as it 
becomes more costly on your end as 
there are fees associated with collection 
services and it can adversely affect your 
credit rating. I always prefer to work with 
you to avoid this which can be easily 
solved through making regular payments 
over time. 

2. Jonathan Speaks! Woof!
The Relationship Mastery
Seminar Series
Eight of my most popular seminars in 
one series. Finally, learn now all the 
relationship skills you wished you had 
known. Makes for a GREAT date. Each 
seminar comes with a workbook jam-
packed with articles and worksheets. 
1. Attract the Best” Singles Seminar
2. Communication: The Deep Listening 

Solution
3. Building Strong Families with “A-

triple C-T-S”
4. Speaking Manglish and Womanese: 

Understanding Men and Women’s 
Differences as Benefit vs Deficit

5. Parenting Tips from the Trenches: 
Love and Logic Plus

6. Mastering Strong Emotions: Using 
Stress, Anxiety, Depression and 
Anger to Your Advantage

7. Step-Family Success: Secrets to a 
Less Contentious, More Harmonious 
Step-Family

8. The 10-Step “Our Way” Marriage 
Prep Plan: Prepare for Your Marriage, 
Not Just Your Wedding

Other Speaking Services
Need an engaging, fun, upbeat and 
informative speaker for your school, 
church or corporate event? Well, look no 
further... Well, look a little further at 
MarriageEnvy.com/seminars as you may 
not know the scope of topics I present 
on. Lots of fun stuff. I present pro-bono 
for churches (except for marriage 
retreats). 
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3. You Can Now Schedule Your Appointment Online
No way! Seriously?! No more phone/email/text tag? Yep. Let the rejoicing begin! It’s easy peasy... Just go to 
MarriageEnvy.com/schedule. Of course, you are more than welcome to schedule “old school” with me if you prefer, too.

4. Reading Room
Did you know there are hundreds of free articles, blog posts and some cool projects at MarriageEnvy.com?

Tons of articles, handouts and 
worksheets on the following topics:
• Marriage and Relationships
• Marriage Prep
• Family Life
• Parenting
• Divorce and Co-parenting
• Self-Mastery, Mood, Stress and Anger 

Management

Projects: 
• The 52 Love Songs Project
• The 365 Love Quotes Project
• The GREAT Relationship Masters 

Project
• The Musical First Aid Kit

A Stories and Quotes Section

Blog Posts expanding on all of the 
above. 

5. Stay Connected and Get Announcements
The GREAT Relationships eNewsletter
Are you receiving new article postings and event 
announcements? No?! Mercy! Visit MarriageEnvy.com to sign up 
now! 

Follow me friend at Facebook and Twitter
Feel free to friend me at Facebook/GREATrelationships and 
follow me at Twitter.com/JonathanSherman. I announce events, 
share funny anecdotes, GREAT relationship principles, real-life 
GREAT relationship examples, meaningful experiences and my 
Client AWESOMENESS series here that I don’t post elsewhere. 

As always, please feel free to contact me anytime you have any questions, concerns or input at  801.787.8014. Above all, let me thank 
you for allowing me to be a part of your life. I am grateful for all I have learned from our work together, for your example in seeking to 
improve your life and the courage it takes to do so. 

Peace,

Jonathan D. Sherman, LMFT
Relationship Strategist (Licensed Marriage & Family Therapist) and Speaker
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