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Counselling  Contract  Form 

This contract is between Carucha Schwencke, Counsellor and 

__________________________________________________Client Dated:______________________ 

Client’s Address:__________________________________________ 

________________________________________________________ 

Postcode and City: _______________  

Phone Number(s):________________ 

 

GP / Surgery:_____________________ 

 

The counsellor 

I am a registered and accredited therapist with the Dutch Association for Psychosocial Counsellors, Therapists and 

Trainers (LVPW) and registered as a certified Mindfulness trainer with the Association for Dutch and Belgium 

Mindfulness Trainers Network (VMBN). I am bound by their code of ethics and practice and subject to their 

complaints procedure.  

I am committed to provide a safe, therapeutic environment for my clients, offering a supportive, compassionate, 

non-judgmental, confidential and hands-on approach in a warm, comfortable, private setting based in The Hague. I 

work using an integrated model of counselling, combining Western therapeutic counselling skills with mindfulness 

techniques and value the influences of the humanistic and person centred approaches within my work. I may use 

various techniques like relaxation and stress management to help you with coping strategies. My approach does 

not just focus on the problem but also on what unused opportunities you may have. For example, the counselling 

will help to activate your unused potential. 

 

Confidentiality and Records 

The content of the sessions are confidential to you and me. You are, of course, at liberty to discuss them if you 

wish. I make brief notes after each session this helps me monitor my work and ensure that these are kept safe and 

secure at all times. When I need to discuss my work with my supervisor and peer supervision group you will not be 

identified from these records. On very rare occasions if we discover there is a need to communicate with other 

professionals, this will only happen by first seeking your permission and knowledge of what is going to be 

discussed.  

An exception to maintaining strict confidentiality is where there is very serious cause for concern for your well-

being, or that of another person. This is also the case, if a serious crime has, or is to be committed. If these were 

to arise I would endeavour to discuss this with you before taking any action. 
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I am committed to offering good practice. My insurance includes personal indemnity and public liability. If you are 

unhappy with the service you can contact the Dutch Association for Psychosocial Counsellors, Therapists and 

Trainers (LVPW) on 075-67 00 492, info@lvpw.nl and www.lvpw.nl. 

Sessions and Fees 

Sessions will be for 60 or 90 minutes every week / fortnight (unless agreed otherwise). The fee for your session 

will be: 

 € 47,50  Intake 

 € 67,50  60mins 

 €  92,50 90mins 

You will receive and invoice after each session (unless agreed otherwise). Payment should be made within 14 days 

by money transfer to the following account: NL77 INGB 0003 9068 61, in the name of C.N. Schwencke. 

I will offer a reasonable time of 6 weeks to pay for any outstanding amounts.  

 

We have agreed to meet for ______ sessions  _______ mins each,  every ___________ or have agreed to leave 

the ending open so you can cease counselling when you feel ready. 

If less than 48 hours’ notice of cancellation of a session is given by you (unless in an emergency) the full fee will be 

payable at the next session. Without this notice any missed sessions with be counted towards your overall 

appointments and will need to be paid for.  

If you wish to cease counselling, you may do so at any time, but I ask that at least one session after this is 

deemed important and necessary in order to have a proper ending. 

This contract means that you have agreed to pay for the counselling.  

Cancellation 

I will not see you if you are under the influence of alcohol and / or drugs whether for health and / or therapeutic 

reasons. I require at least 48 hours’ notice if you wish to cancel a session. You will be charged for any missed 

sessions. In the event of me not being able to give you your session because of illness, I will give you as much 

notice as possible and offer you an alternative time. 

PLEASE READ THIS CONTRACT CAREFULLY. Check it is what we have agreed together today. If you wish to 

negotiate any changes I will be happy to do so before you sign. 

 

This agreement is fully understood and agreed to and is signed as it stands by: 

Name and signature:                                                ,Client 

Name and signature: Carucha Schwencke, Counsellor  

Place and Date:  The Hague,  

mailto:info@caruchaschwencke.nl
mailto:info@lvpw.nl

