Nicole Stryker, LCSW

One Centurian Drive, Suite 104

Newark, Delaware 19713
Phone 302-893-4881


This sheet provides some additional information and points-of-emphasis to supplement our confidentiality and HIPPA policies.  Your attention to the following points will help minimize distractions from the clinical focus of our work together:

1) Our policy is that you will be responsible for the full fee if you miss a scheduled appointment or do not call AT LEAST 24 HOURS BEFORE YOUR SCHEDULED APPOINTMENT.

2) Regular appointments are scheduled for 45-50 minutes.  Included in that time is processing your payment and scheduling your next appointment.  Please be mindful that we need to conclude our sessions on time.

3) Please stay abreast of your insurance coverage.  I will provide you with a receipt to submit to your insurance for reimbursement.  The session fee is $125, and we accept cash or checks (due at the time of service).  If you find yourself in a financial hardship, we will do our best to work out a payment plan with you.
4) It is our expectation that you are responsible for remembering your next appointment and prioritizing your treatment. If you need to cancel more than 3 appointments for reasons other than illness or emergencies, you will terminate therapy. We will be forced to offer your slot to someone on our wait list.  By signing this form, I recognize that my scheduled appointments with Nikki Stryker are expected to take priority over other activities and appointments and should only be cancelled in serious illness or emergencies that make attendance impossible.  
In the event of an EMERGENCY, I urge you to:

Call my cell phone at 302-893-4881

Call the Crisis Team (24 hours a day) at 302-577-2484
Go directly to your local hospital emergency room if you can not reach me
I have read and agree to Nikki Stryker’s policies.

_______________________________     ___________

              Signature of client                         Date

