
Cindy Nelson, Ph.D., LPC 

Welcome to my office. I am committed to providing you with quality care. Trust and openness 

are essential for effective therapy. Confidentiality is carefully protected. Matters discussed in 

therapy are not discussed with anyone without your permission. However, disclosure may be 

mandated in the following situations: 

1. If there is risk of imminent serious harm to yourself or to others.

2. If your records are subpoenaed by a court of law.

3. If information is requested by your insurance company.

4. If you report neglect or abuse of a minor.

5. If you report sexual misconduct of a physician or therapist.

The business office is open Monday through Friday, 8:00 a.m. - 5:00 p.m. Additionally, 

appointments may be scheduled at other times. Please leave confidential messages on my voice 

mailbox (972/380-4321). Calls will be returned throughout the day. 

The initial psychological evaluation is $165. Therapy sessions of 50 minutes are $150 per 

session. Payment is due at the time of the office visit. I will provide a receipt so that you 

can file for reimbursement with your insurance company. 

If you are unable to keep a scheduled appointment, please leave a message on my voice 

mail 24 hours in advance to avoid being charged for the time reserved. Please provide a 

credit card/debit card number. This card will be charged if there is an outstanding 

balance on your account because of co-insurance or deductible or if there is a missed 

appointment without a 24 hour cancellation notice .. 

Card# 
------------------

Expiration Date _____ _ 

V-Code
------

Billing Zip Code _____ _ 

Again, welcome to my practice. I look forward to working with you. 

Cindy Nelson 

Ph.D.,LPC 

I have read and understand the information about policies and services. I understand that I may 

have a copy for reference. I agree to be responsible for all charges for myself/spouse/children. 

Signed Date 

5055 W. Park Blvd., Suite 400, Plano, Texas 75093 
















