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Welcome & Practice Information
Welcome to my Practice
Taking the step into therapy is a significant commitment to your well-being. My aim is to provide a warm, safe, and relational space where you feel heard and supported. This agreement outlines how we will work together to ensure our sessions are clear, professional, and effective.
1. Session Structure
· The Therapeutic Hour: Sessions are 50 minutes in duration.
· Frequency: We will typically meet once a week at an agreed-upon time. This hour is reserved specifically for you.
2. Fees & Payment
· Standard Private Session: €60
To ensure therapy remains accessible, I offer a limited, discretionary number of reduced-fee (sliding scale) spaces for clients experiencing hardship. These rates are determined on an individual, need based basis and are strictly subject to current availability and periodic reassessment.
Payment Details:
· Payments to be made 24 hours in advance.
· Accepted payment methods: e.g., Bank Transfer / Revolut / Zippay.
3. Cancellation Policy
The consistency of our meetings is important for your progress. If you need to cancel or reschedule, please provide at least 48 hours' notice.
· Late Cancellations: Sessions cancelled with less than 48 hours' notice will be charged at the full session rate.
· Missed Sessions: If you do not attend a scheduled session without prior notice, the full fee will apply.
· Therapist Cancellation: Should I need to cancel due to an emergency, I will give you as much notice as possible and no fee will be charged.



Confidentiality & Professional Standards
4. Confidentiality
Trust is the foundation of our therapeutic relationship. Everything discussed within our sessions is kept strictly confidential. However, in accordance with Irish law and professional ethical frameworks, there are specific limits to this confidentiality:
· Risk of Harm: If I believe there is a serious risk of you causing significant harm to yourself or another person, I may need to contact your GP or relevant emergency services.
· Child Protection: Under the Children First Act, I am a mandated reporter. If information is shared regarding the current or historical abuse or neglect of a child, I am legally required to report this to Tusla.
· Legal Requirements: On very rare occasions, I may be required by a court of law to share information or session notes.
Clinical Supervision: To maintain the highest standard of care, I participate in regular clinical supervision. During these consultations, your identity is always kept completely anonymous.
5. Data Protection (GDPR) & Notes
I take your privacy seriously and comply with GDPR guidelines regarding your personal information:
· Record Keeping: I keep brief, factual notes to track our progress. These do not contain your full name and are stored securely.
· Retention: Your records are kept for 7 years after our work ends, as per professional insurance requirements, and are then securely destroyed.
· Your Rights: You have the right to request a copy of the information I hold about you at any time.
6. Communication & Boundaries
· Contact: My phone and email are for administrative purposes only (booking or moving appointments). I am unable to provide therapeutic support via text or email.
· Social Media: To protect your privacy and our professional boundary, I do not interact with current or former clients on personal social media platforms.
· Crisis Support: I do not provide an emergency or 24-hour crisis service. If you are in immediate distress between sessions, please contact:
· Emergency Services: 999 or 112
· The Samaritans: 116 123 (Freephone 24/7)/Pieta House: 1800 247 247

Ending Therapy & Consent
7. Ending Therapy
In relational therapy, the "ending" phase is just as important as the beginning. While you are free to end therapy at any time, I recommend that we discuss your intention to finish at least one or two sessions in advance. This allows us to reflect on your journey, celebrate your progress, and bring our work to a safe and conscious close.
8. Professional Membership
I am a member of the IACP Accrediting Body and I abide by their Code of Ethics. If you have any questions about my professional standards or how I work, please feel free to ask.

9. Client Consent & Agreement
By signing this document, I acknowledge that:
· I have read and understood the information provided in this 3-page agreement.
· I agree to the €60 fee structure and the 48-hour cancellation policy.
· I understand the limits of confidentiality as explained in Section 4.
· I consent to my data being processed and stored as outlined in Section 5.
Client Name (Printed): __________________________________________________
Client Signature: _______________________________________________________
Date: _____ / _____ / 20___
Therapist Signature: ____________________________________________________ Suzanne Beville
Date: _____ / _____ / 20__  
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