
 

 
 

BRITTANY POPE, LPC, MRC 

BE WELL COUNSELING, LLC 
Be You. Be Happy. Be Well. 

 
P: 907.204.0630   |   E: brittanypopecounseling@gmail.com   

	

FINANCIAL AGREEMENT FORM 

The Clinician, Brittany Pope, LPC, has discussed the financial agreement in regards to the cost of therapeutic services. 
The financial responsibilities are detailed in this form and I agree to fulfill them. 

I agree to:  

I will pay a fee of $200.00 for the first assessment session. 

I will pay a fee of $150.00 per 60 minutes of therapy being provided. 

If this is family or couple’s counseling, I agree to pay the fee of $150.00 for services provided. 

I understand that Be Well Counseling, LLC has the right to charge a cancellation fee if I have not given 48 hours- 
notice of appointment cancellation per the cancellation policy. The cancellation fee is the full cost of the 
appointment. 

I agree to pay for phone consultation is the phone call lasts more than 15 minutes and is a crisis-related need. 

Brittany Pope, LPC, will provide a receipt for all services that are rendered immediately at the end of the session once 
payment is received.  

I acknowledge that the payment is due at the end of each session, unless insurance is going to be billed. Depending 
on insurance coverage, there may be a co-pay and/or percentage that that I am responsible to pay at the end of the 
session.  

All sessions will be paid in full at the end of the session by check or cash made out to Brittany Pope, LPC. If insurance 
is used, the co-pay or percentage will be collected at the end of the session. 

This will be automatically charged to my credit card on file and by signing this financial agreement paperwork, I 
consent to all of the charges above.  

I understand and agree to financial policy above and understand the cancellation policy. 

 

 

 

 
LOCATION SIGNATURE(S) 

	

540 Water Street Suite 202 
Ketchikan, AK 99901 

Client:   
 

Date: 
 

Client/Guardian: 
 

Date: 
 

 


