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Joint Session Guest Consent Form 
 
On occasion, private practice clients or Somatic Experiencing® students want to invite a guest to attend one or a 
few of their sessions with Sarah Schlote, MA, RP, CCC, SEP, such as a romantic partner, extended family member, 
friend, fellow student, or colleague (“joint sessions”). This differs from other kinds of services such as couples 
therapy or family therapy since the guest isn’t becoming one of Sarah’s clients, and the focus of the session is to 
support the client or student’s individual goals. Guests may only attend an appointment with the prior, advance 
consent of the existing client or student. Guests in these contexts may have varying degrees of participation in the 
sessions depending on the clients’ or students’ intentions or needs and on the guests’ comfort level. 
 
Nature of the Relationship 
The boundaries of the relationship are important to understand at the outset. Sarah’s primary duty of care is to the 
existing client or student, and she has an obligation to avoid situations that would result in a conflict of interest and 
to carefully manage and mitigate those that cannot be avoided. As a result, Sarah will not take on a guest of an 
existing client as an individual psychotherapy client or see a guest separately for private sessions without the existing 
client or student present (unless the guest is another Somatic Experiencing® student who is also completing 
personal session credit hours with Sarah as part of the training program, provided this does not result in a significant 
conflict of interest. 
 
Sometimes, an existing client and a guest request to embark on couples or family therapy together. This decision will 
need to be discussed with the existing client independently to review the potential risks and benefits of this change, and 
how it would impact the existing client’s experience of Sarah in her new role as a couples therapist, given that Sarah’s 
allegiance and focus would shift from being with the existing client in individual therapy to the couple as the ‘client’. If 
shifting to couples or family therapy poses more risks than benefits or results in any breaches of her standards of 
practice, which is usually the case, Sarah will decline the request. 
 
Privacy and Confidentiality 
Sarah collects private health information for the purposes of better understanding the presenting challenges, needs, 
goals, and to guide service delivery. No information will be released to a third party without your prior written 
authorization. As a guest, you have the right to withhold or withdraw consent to, or place conditions on, the 
disclosure of your information at any time (e.g., lock box principle), provided this does not place Sarah in a conflict 
of interest related to the existing client or student whose appointment(s) you will be attending. For instance, Sarah 
cannot hold secrets that you might disclose to her privately through other means of communication that pertain to 
her existing client or student or that could affect the therapeutic alliance with her existing client. Sarah will be 
obligated to share anything that you disclose to her privately with her existing client or student that places her in a 
conflict of interest. For this reason, guests must ensure the existing client or student is included on all their 
communications with Sarah and/or her practice manager (if applicable), or refrain from contacting Sarah and/or her 
practice manager altogether.  
 
Additional exceptions to confidentiality include Sarah’s legal and/or ethical obligations to: 
 

• Inform a potential victim of your intention to harm them; 
• Inform an appropriate family member, health care professional, or police if necessary of your intention to 

seriously harm yourself or end your life; 
• Release a client’s file (or portions thereof) if there is an investigation or court order to do so; 
• Inform the Children’s Aid Society or other child protective service if there is suspicion of a child at risk of 

harm or in need of protection due to neglect, or physical, sexual or emotional abuse; 
• Report sexual abuse of a client by another regulated health professional; 
• Report elder abuse of a resident in long-term care. 
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While these events are rare, they do exist. However, Sarah’s overall goal is to make sessions a place that feels 
comfortable to explore sensitive matters. Sarah will also consult with other professionals for guidance specific to the 
therapeutic modalities she uses, for the purposes of providing the highest quality care. Information provided in 
these other contexts will be anonymous. Finally, in keeping with standards related to the unexpected death or 
illness of a regulated health professional, you could be contacted by a representative who is acting on behalf of 
Sarah. This representative is obliged to ensure confidentiality, just as the therapist, and will provide you with a 
referral to other services if required or requested. 
 
Finally, if you are a guest of an existing client or student, Sarah will not acknowledge you first should she recognize 
you out in public. However, you are welcome to greet her first if you wish, provided you have the consent of the 
existing client or student. The only exception would be if you are also a student in the Somatic Experiencing® 
training program and Sarah happens to be an assistant at a training module that you attend. Regardless of the 
situation, Sarah will never disclose the nature of how she knows you in any public circumstance without the existing 
client or student’s prior consent or your own. 
 
Risks and Benefits 
As the guest of an existing client or student, you are not the individual receiving therapy or Somatic Experiencing®. 
Attending as a guest could involve the risk of facing uncomfortable topics, emotions, sensations, or other aspects of 
yourself and/or your relationship(s), or lead to unforeseen changes that could take you outside of your comfort zone. 
While some guests report that these sessions were beneficial to them and/or their relationship with the existing 
client or student, you should not expect any personal psychotherapeutic benefits from attending.  
 

Privacy and Record Keeping 
Records are retained for at least 10 years from the date of the last interaction with the existing client or student, or 
for 10 years from the existing client’s or student’s 18th birthday, whichever is later. All information is maintained in 
compliance with the Personal Information Protection and Electronic Documents Act (PIPEDA) of the Federal 
Government of Canada and the Personal Health Information and Protection Act (PHIPA) of the Province of Ontario. 
This means that all personal information obtained, used, and disclosed in therapy sessions is done with your 
consent and the existing client or student’s consent. Your personal information is protected by specific safeguards 
including locked cabinets, a secure and encrypted practice management software (OWL Practice), and computer 
and document passwords. 
 
You may only request a copy of the record for the session(s) that you attended. Sarah reserves the right to redact the 
existing client's or student’s personal information or sections that are not relevant to you. A reasonable fee will be 
charged for the time spent preparing, copying and mailing the file (where applicable). Please note that records 
cannot be released when they contain the name of another person and redaction of content is necessary to protect 
that person’s confidentiality. To access a copy of the record of the session(s) that you attended, or to request 
corrections to your portions of the record, please submit your inquiry in writing to support@sarahschlote.com or at 
the mailing address listed at www.sarahschlote.com. You will receive a response to your request within 30 days. 
There is no cost to correct portions of the record that pertain to your personal health information. There are also 
details about this process here: https://www.ipc.on.ca./access-individuals/access-and-correction/  
 
Service Fees 

• Individual sessions: $200 CAD for 60 minutes 
• Couples / joint sessions: $225 CAD for 60 minutes 
• Initial appointments: Are typically 75 minutes in length to allow for an intake assessment. 
• Sliding scale: Limited sliding scale spots are offered to people who are facing financial limitations due to 

marginalization or other significant hardships and are not a guarantee. 
• Rates for appointments longer or shorter than 60 minutes are pro-rated to the time used and rounded up 

to the closest 15-minute mark. 
• Work done outside of sessions (letters, reports, resume writing, check-in calls over 10 minutes, offsite 

services, etc.) is also charged by the hourly rate. 
• Specific third-party payers (e.g., Medavie Blue Cross, Victim Services, etc.) may have different fee policies 

and structures.  
 
 



 

Joint Session Guest Consent Form (A4)  |  Revised March 6, 2026  |   page 3 of 3 

  

Payments and Extended Health Insurance 
The existing client or student is responsible for paying Sarah for the appointment. Sarah’s services are sometimes 
covered under extended health benefits. Clients/students must verify with their insurance plan if they have 
coverage for a Registered Psychotherapist, for a master’s level psychotherapist (MA in Counselling Psychology), a 
Canadian Certified Counsellor (CCC), or if they have a health spending account that covers these designations. 
Sarah will collect payment directly from the client/student, who will then be provided with a receipt to be submitted 
to their insurance company for reimbursement. Sometimes guests offer to submit the receipt for reimbursement 
from their own health insurance benefits provider when they have coverage available. Clients/students and their 
guests are responsible for sorting out these details amongst themselves. Please note that it is the responsibility of 
the health insurance benefits recipient to contact their insurance company in advance to determine whether or not 
services provided by Sarah (such as joint sessions) will be covered, as each plan is different. 
 
Cancellations and Missed Sessions 

• Cancellations within 48 hours from the session and missed sessions will be billed at the full rate. 
• If it is possible to reschedule within the same week, the cancellation fee will be waived (please be advised 

that sometimes there are no other available times within the same week). 
• If you do not attend the session that was scheduled for the client/student, the session will still proceed 

without you present, unless the client/student also needs to cancel.  
• You and the existing client/student are responsible for sorting out amongst yourselves how your absence 

will impact the use of your benefits coverage if yours is being used to cover the costs of the sessions. Fees 
for missed or cancelled sessions are not typically covered by extended health benefits plans. 

• Cancellation or missed session fees will be waived on compassionate grounds (such as in the event of 
sickness, a medical emergency requiring urgent professional treatment, or death in the family, etc.). 

• In the case of a power outage or unforeseen technical difficulties with the video platform(s) or the devices 
being used that significantly impact the continuity of the call, sessions may be cancelled or rescheduled 
without penalty. However, if you and/or the client/student are aware of any variables that could prevent the 
call from unfolding smoothly and do not inform Sarah at least 48 hours in advance and the session ends up 
being cancelled or rescheduled to a different week, the original session that was cancelled / rescheduled 
will be billed at the full rate. 

 
Informed Consent 
Informed consent to attend an existing client or student’s sessions as a guest is essential and out of respect for your 
right to choice and self-determination. Consent must be given voluntarily, knowingly and intelligently. You have the 
right to change your mind and withdraw informed consent at any time and end your participation in the session.  
 
By signing below, you confirm and acknowledge that (a) you have read and understand the information presented in 
this document; (b) you will have the opportunity to ask questions and receive satisfactory answers during the 
session(s); (c) you may withdraw your consent to participate in the existing client or student’s session at any time; 
and (d) you are not entering a therapeutic client relationship with Sarah and that signing this consent form does not 
establish a therapeutic client relationship. 
 
Guest name: ___________________________________________________________________________________________ 

Guest signature: ________________________________________________________________________________________ 

Date: _________________________________________________________________________________________________ 

Existing client/student name: ____________________________________________________________________________ 

 


