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Couples Therapy Intensive 

 
This form is to be read and signed in addition to the Information Packet if you intend to participate in the 
Intensive Therapy option. While this option may not be suitable for every client, this format is a powerful 
way to develop new (more accurate) ways of understanding yourself and your situation -- and put them 
into action. It helps couples and families become better differentiated and change entrenched ways of 
relating. This approach encourages partners and family members to develop their "self" while facilitating 
emotional connection. Even when treatment focuses on a marital issue for a couple, the benefits often 
ripple through the entire family (children and grandparents) and business life as well. 
 
Intensive therapy is typically held morning or afternoon on four consecutive days, with a follow up session 
a few weeks later. The fee for the Intensive Therapy option is $850 which is due after completion of the 
first day’s session. After the first day’s session the client and the therapist have the option to discontinue 
the intensive option, in this case a double session fee will be charged. If the client and the therapist agree 
to continue with the intensive approach, full payment or payment arrangements are due.  
 
If for some reason a client can not complete all four sessions, every reasonable attempt will be made to 
reschedule the session(s). If the client chooses to discontinue therapy in the middle of the intensive 
approach, no refunds will be offered for the session(s) missed. If the therapist for any reason must cancel 
or can not complete all four sessions, sessions will be rescheduled or a portion of the fee will be 
refunded.  
 
By signing below, you are agreeing to these conditions and fees.   
 

 
 
 
________________________________________ _________________________________________ 

Client’s Signature    Counselor’s Signature 
 
____________________________________ _____________________________________ 
Client’s Signature    Date 
 

 


