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Troy Piwowarski, Psy.D. 

License #: PSY 28839 

Consent to Group Services Agreement 

By signing this form, you hereby authorize me, Troy Piwowarski, Psy.D., to administer psychological services to 

you, along with my co-facilitator Brian Thompson, MA.  I am a licensed psychologist in the state of California 

(License #: PSY 28839), and I am qualified to provide individual and group psychotherapy.   

Brian Thompson, MA is a Registered Marriage and Family Therapist Intern (MFTI) # 99105.  He is supervised by 

Rawna Romero, MFT License # 41466.  Brian is currently practicing under the auspices of Grateful Heart Holistic 

Therapy Center, a nonprofit organization providing affordable counseling & psychotherapy services to children, 

teens, adults, couples, families and groups throughout San Francisco, the East Bay and Contra Costa County.  

Confidentiality: For group therapy to be effective, you need to know that the details you may share in the course of 

our work will be kept confidential.  In order to ensure this to the greatest degree possible, your private information 

will not be released by Brian or myself without prior written consent of either you or your legally responsible 

person, including the fact that you are working with us as a client.  Information in your records is confidential and 

cannot be released without your written consent.  Other group members will be asked to make an agreement to keep 

what is discussed in the group confidential as well, though I can only guarantee your confidentiality as it applies to 

my own and my co-facilitator’s actions.   

There are limited exceptions to your general right to confidentiality, which include a) direct communication of intent 

to harm yourself or an identifiable other, b) if I have reasonable suspicion that you intend to harm yourself or an 

identifiable other, c) in the case of a court order or emergency situation, or d) if I suspect that any child, elderly 

person, or person incompetent to make judgements for him or herself is being abused or neglected (including any 

mention of people not directly connected to you).  I am legally mandated to break confidentiality for each of these 

scenarios, and will do my best to be transparent with you about doing so.   

As digital technology becomes increasingly utilized for communication, please be aware that unauthorized people 

can relatively easily access e-mail and cell phone communication and thus, the privacy and confidentiality of such 

communication can be easily compromised.  E-mails and text messages in particular are vulnerable to such 

unauthorized access due to the fact that servers have unlimited and direct access to all messages that go through 

them.  If you choose to contact me through any of these means, you do so at your own risk of your communications 

being intercepted by an unauthorized person.   

Due to the nature of the therapeutic process and the fact that it often involves making a full disclosure with regard to 

many matters which may be of a confidential nature, you agree that should there be legal proceedings (such as, but 

not limited to divorce and custody disputes, injuries, lawsuits, etc.), neither you nor your attorney, nor anyone else 

acting on your behalf will call on me to testify in court or at any other proceeding, nor will a disclosure of your 

psychotherapy records be requested.   

Payment: You are solely responsible for full session payment at or before the beginning of each session, unless we 

expressly agree upon an alternative payment plan.  We do not accept insurance as an in-network provider, though if 

you would like to submit a claim to your insurance company, I can arrange a superbill that contains the necessary 

information you need to file a claim.  We accept Paypal, cash, or checks.   

You are responsible for paying the full fee agreed upon in the Payment Agreement, regardless of whether you are 

present for each group session.  By signing this form, you agree to be charged the full fee from the Payment 

Agreement for all sessions during your time as a group member, regardless of advanced notice of absence.  

Although exceptions can be made for extenuating circumstances, our general policy is that you do not carry a 

balance for unpaid sessions.  If your account is more than 60 days in arrears and suitable arrangements for payment 

have not been agreed to, we have the option of using legal means to secure payment, including collection agencies 
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or small claims court.  If such legal action is necessary, the costs of bringing that proceeding will be included in the 

claim.  In most cases, the only information that would be released about the treatment would be your name, the 

nature of the services provided, and the amount due.   

Entering the Group: Prior to joining the group, Brian and I endeavor to prepare potential group members with an 

initial phone consultation, followed by at least two individual meetings to gather information, find out more about 

your reasons for joining, to determine fitness for the group, and to prepare you for what to expect from the group 

experience.   

This group is designed to be ongoing without a designated end point.  The group is designed with consistent, 

ongoing attendance from group members; that said, over the course of the group, new members will join the group.  

We commit to providing at least one week of advanced notice before bringing in a new member to provide space for 

any reactions existing members may have about having a new member join the group.   

Leaving the Group: If at any point you decide to leave the group, we request that you provide at least one month 

advance notice to the group.  The greater notice of leave, the more the remaining group members are afforded the 

opportunity to process the impact, wrap up any loose ends, and to say goodbye.   

Contact:  If you need to get in touch with me, you may call my cell phone at (510) 878-4165 at any time; you may 

also get in touch with Brian at (913) 488-1478. We both make every effort to return your call within 24 hours, with 

the exception of weekends and holidays.  If you are in crisis and feel that you cannot wait for us to return your call, 

you should call the emergency room and ask for the psychologist on call.   

Collateral Sessions: Once you are a part of the group, Brian and I are both available to meet with you individually 

at any point to discuss any issues that arise as part of the group experience.  Individual sessions will be billed 

separately; should you decide to meet with either of us, we will discuss the fee for those sessions individually, prior 

to meeting. 

Grievance Procedures: In the unlikely event that problems arise that we cannot resolve together, I can refer you to 

other therapists for consultation, or, if you prefer, you may find one on your own.  It is also your right to contact the 

Department of Consumer Affairs, which receives questions and complaints regarding the practice of psychology.  If 

you have any questions or complaints, you may contact this department by calling (800) 633-2322 or by writing to 

the following address: 

Medical Board of California 

Allied Health Complaints 

1430 Howe Ave. 

Sacramento, CA  95825 

 

I have read and understand all of the above statements.  I hereby consent to participating in group psychological 

services, under these terms, with Troy Piwowarski, Psy.D and Brian Thompson, MA. 

 

___________________________________________________________ 

Name of Participant (please print) 

 

___________________________________________________________         _____________________ 

Participant Signature                                Date  
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Troy Piwowarski, Psy.D. 

License #: PSY 28839 

 

Payment Agreement 

 

I, ____________________________, understand that I am solely responsible for payment of group psychological 

services from Troy Piwowarski, PsyD and Brian Thompson, MA.   

_______  (Initial)   I agree to pay the fee of $70 per group session, which is due at the time of service at or prior to 

the beginning of each session, unless otherwise agreed upon prior to time payment is due. 

_______  (Initial)   Group therapy sessions are 90 minutes long.  I understand that my space in the group is reserved 

for me, and that I am responsible for paying the full agreed fee above, regardless of whether I am present for the 

session.   

_______  (Initial)   If I need to miss a session, I agree to make every effort to give advanced notice to the group in 

acknowledgment of my impact on other group members, although I understand that I am still responsible for the fee 

in my absence.  I may discuss concerns relating to fees directly with Troy Piwowarski or Brian Thompson.   

_______  (Initial)   If I would like to file an out-of-network claim for reimbursement to my insurance company, I 

understand that I must make arrangements with the group leaders to receive a superbill on a monthly basis. 

 

I have read, understood, and initialed all of the above statements.  I hereby consent participating in group 

psychological services, under these terms, with Troy Piwowarski, PsyD and Brian Thompson, MA.  

 

 

___________________________________________________________ 

Name of Participant (please print) 

 

___________________________________________________________         _____________________ 

Participant Signature                                 Date 
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Troy Piwowarski, Psy.D. 

License # PSY 28839 

 

 

I acknowledge receipt of the HIPAA Notice of Privacy Practices. 

 

 

 

___________________________________________________________ 

Name of Participant (please print) 

 

___________________________________________________________         _____________________ 

Participant Signature                                Date 


