
  
Chihiro Usami, LMFT 
3465 Torrance Blvd. Suite N 
Torrance, CA 90503 
 

Informed Consent 
 

I, ______________________________, in requesting services from Chihiro Usami, M.A., M.F.T. understand 
and agree to the following; Please initial in the blank space next to the number after agreed. 
` 
Please initial on the left side each number below as you understand and agree. 
 
_____1. Services: Chihiro Usami is a Licensed Marriage and Family Therapist (MFC    46250), who provides 
therapeutic consultation to assist individuals to enhance their relationships.  Client participation is essential in 
this process.  No guarantee is made regarding outcome.   

 
_____2. Appointments/Cancellations: Individual counseling sessions last for 45minutes.     If you must cancel 
an appointment, please notify me via phone, email and/or text message within 24-hours of your appointment 
and indicate your need to reschedule. Otherwise, the full fee will be charged.     
 
_____3. Fees: Payment is to be made at the beginning for your session.  You may pay by personal check, cash, 
or credit card.  Please make checks payable to Chihiro Usami.   From time to time there may be adjustments in 
the fee.  Time will be given before an increase is effective.   
  
_____4. Payment: I agree to pay the full amount  by cash, check, or credit card (Visa, Mastercard, or Disocver) 
at the begginig of the session. 
 
_____5. Confidentiality: All matters discussed are held in confidence, expect in specific circumstances 
including but not limited to the following: 

a) Authorization is given in writing for the release of specific information to a third party. 
b) Threats of harm to self or suicide: 
c) Threats to harm others or their property: or 
d) Instances of suspected abuse to a child, a dependent adult or an elderly person.   

 
In the above situations, confidentiality will be broken in order to protect clients and other persons involved.   

 
_____6. Therapist Contact:  Chihiro Usami may be contacted at (310) 533-7468 and/or usamimft@gmail.com.  
Please leave a message on my voice mail if am not able to answer the phone.  If an emergency occurs requiring 
an immediate response, call 911, or got to the nearest emergency room.  
 
Your signature below indictes that you have read  this agreement and agree to its terms and also serve as an 
acknowledgment that you  have received the privacy notice form. 
 
 
_________________________________________________      __________________________________ 
Print Name                                 Date 
 
_______________________________________________                __________________________________ 
Signqture of Client                                             Date 
 
 
 
 
 


