Kolpia Counseling Services, Inc.

111 Genessee Street

                                                           611 Siskiyou Blvd.

Medford, OR 97504

 Suite 8

Phone:  (541)779-5866

                                                           Ashland, OR 97520

Fax:      (541)779-1349

                                                           (541)482-1718
Dear Client,

When you schedule an appointment with our staff, Kolpia Counseling Services, Inc. reserves that time just for you.  That is why we require 24-hour advance notification of cancellation.  Leaving a message on our voicemail is fine, even on weekends.  The time you called will be posted with the message.  Should you fail to show for your scheduled appointment or cancel less than the required 24 hours in advance, you will be charged the fee of $30 for missed group or individual sessions. We appreciate the courtesy you extend to us by honoring this agreement.  Please note that we CANNOT bill your insurance company for missed sessions or for late cancellations.

Upon your second absence you will be sent an “Action Plan Letter”, at which time you will be requested to attend a ½ hour meeting with your counselor to discuss treatment compliance issues.  You will be responsible for the $60 fee for this appointment.  

In addition, clients are required to submit to periodic random urinalysis testing which will be observed by Kolpia Counseling staff. Testing is done by a certified independent laboratory.  When a urinalysis is requested, you will be given 24 hours to provide a urine sample.  Failure to provide a urine sample within 24 hours will be perceived as non-compliance, and will result in a reassessment and/or restart of your treatment episode. 

Client is required to submit to retesting of urine if the laboratory rejects your urine sample for any reason. This additional urinalysis is at the client’s expense. Please note that it is a violation of State law to attempt to falsify or alter a urine specimen submitted for urinalysis.
If a counselor or member of the administrative staff suspects recent alcohol use, you will be required to submit to random breathalyzer testing.  Breathalyzer testing will be done privately and on an individual basis.  If the breathalyzer indicates recent alcohol use, you may be asked to leave the premises until such a time that you are alcohol free.

By signing this agreement I acknowledge my understanding of all the policies listed above.

I, the undersigned, accept and agree to all of the above terms during the course of my treatment at Kolpia Counseling.  
____________________________________
_________________________
Signature of Client




Date

____________________________________
_________________________

Signature of Witness




Date
Revised  7/1/08

