Client Agreement — I-Therapy
(Mental Wellness Practitioner)

Welcome to I-Therapy.
This document outlines our agreement together. Please read it carefully, and feel free to ask any

questions.

1. The Service and Our Working Relationship

e [-Therapy provides therapy-informed mental wellness support. This may include supportive
conversation, skills-based tools, values/clarity work, nervous-system regulation strategies, and

practical planning aligned with your goals.
® Sessions are conducted in a safe, respectful, and confidential environment.
® Your practitioner is Gareth Hines (Mental Wellness Practitioner). Gareth works in

accordance with professional ethical principles, including ongoing supervision and reflective

practice, and the I-Therapy Code of Ethics.

2. Confidentiality

Everything discussed during sessions is confidential and will not be disclosed without your permission,

except in the following circumstances:

e If there is an immediate risk of serious harm to yourself or others.
e If there is suspected abuse or serious concern for the safety of a child or vulnerable person.

e Ifrequired by law, court order, or subpoena.

Notes may be kept securely for continuity of care, supervision/consultation, and record-keeping, in line

with privacy requirements.



3. Appointments and Fees

® Sessions are 60 minutes unless otherwise agreed.

e Fees are discussed and confirmed before your first session. Current rate: $120.00 NZD per

session.
e Payment is required via bank transfer or online system prior to the session unless alternative

arrangements have been made.

4. Cancellations and Missed Appointments

® Dlease provide at least 8 hours’ notice for cancellations.

e Late cancellations or no-shows may incur a full session fee unless due to emergency or

unforeseen circumstances.

® Repeated missed appointments may result in the withdrawal of services.

5. Communication and Availability

e Non-urgent communication (e.g., rescheduling) may be made via email/online booking

messages.

e This service is not a crisis service. In emergencies, please contact 111 or a crisis support service.

6. Your Rights

You have the right to:

® Be treated with respect and without discrimination.

® Ask questions and receive clear explanations.

e Withdraw from sessions at any time.

® Request access to your personal records, and request correction of information if needed.

e Have your privacy l‘CSpCCth.



7. Practitioner Commitments

e To work professionally, ethically, and respectfully at all times.
e To engage in ongoing supervision and professional development.
e To uphold your autonomy, confidentiality, and dignity.

e To work within the scope of therapy-informed mental wellness support and to discuss referral

options if you need support outside this scope.

8. Feedback and Support

If something isn’t working for you, please tell me. I take feedback seriously and will work with you to
resolve concerns quickly and respectfully.

If you'd prefer independent support, a free independent advocacy service is available to help you
understand your options and speak up about your care. You can also contact the Health and Disability

Commissioner (HDC) at any time. I can provide the relevant contact details on request.

9. Consent
By signing below, you acknowledge that:

® You have read and understood this agreement.
® You agree to participate in sessions under these terms.

® You understand your rights, responsibilities, and the limits of confidentiality.

Electronic signature is acceptable.

Client Name:

Client Signature:

Date:

Practitioner (Gareth Hines)

Signature:

Date:
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