
 
*Therapists at Dallas DBT are independent practitioners 

 
Chloe Zingaro, LCSW 

 
STATEMENT OF UNDERSTANDING 

 
Please read the following and initial each statement indicating your understanding of and 
agreement with its contents and implications. Chloe Zingaro, LCSW is unable to provide 
treatment without these terms being agreed upon in advance.  
 
_____ I understand that I will be paying the following fees for clinical services: 
 _____ $150 Individual Sessions (45 minutes)  
 _____ $180 Couple or family sessions (60 minutes) 
 _____ $180 Intake Evaluation (60 minutes) 
            _____ $225 90 Minute sessions 
 
____ You will be charged for 15 minute increments for additional time on sessions, 
telephone consultations, case management, document review, and e-mail correspondence 
(excluding appointment scheduling). These charges will be automatically charged to the 
active credit card on file.  
 
___ This office does not carry balances. We will be happy to provide you with receipts 
for you to submit to your insurance at your request. These forms are generated monthly 
but can be provided at other times per your request. Please email to request a receipt or 
ask at the end of your session. 
 
___ I understand that I am responsible for payment of any missed session unless I have 
provided a minimum of 48 hours in advance of the appointment. Cancellations must 
occur by phone call or text to 214-966-0040.  
 
___ I understand that I will forfeit my session if I am 15 minutes late without notification 
to Chloe Zingaro, LCSW. If Chloe has not received notification by me within 15 minutes 
that I am arriving late, she will bill me for the session and the session will be forfeited.  
 
___ I have received a copy of the Texas Notice Form that explains the use and disclosure 
of my mental health record maintained by this office. A copy of the Texas Notice Form 
can be found on my webpage dallasdbt.com. 
 
___ I understand that Chloe Zingaro, LCSW does not take any cases that involve legal 
disputes where it is the intention of the client to receive documentation to provide to a 
court or attorney.  
          



___  If Chloe Zingaro, LCSW deems it necessary that my child/adolescent participate in 
DBT therapy then I as the parent understand that my participation in the parent DBT 
skills group is mandatory. Chloe will not work with parents who do not take an active 
role in their child’s treatment and the family will be given referrals. 
 
___ I understand that if I need to communicate with Chloe Zingaro, LCSW regarding my 
child/adolescent I will schedule a session in the office. Chloe Zingaro, LCSW is happy to 
read emails with updates concerning the child/adolescent and time taken to reply to 
emails will be charged in 15 minute increments.  
 
___ I understand that if my adolescent is driving to and from session AND misses an 
appointment, Chloe Zingaro, LCSW will not notify parent of the missed session and 
parent will be charged according to the cancellation policy.  
 
___ I understand that Chloe Zingaro, LCSW does not send out appointment reminders 
but will be happy to confirm your appointment time by text if you have forgotten.  
 
 
 
 
Client Signature/Parent Signature if minor 
 
Date 
 

 


