Confidentiality and Payment Agreement
RTT Rapid Transformation Therapy
I, (your name here) _______________________________________, understand that upon booking my RTT session with practitioner, Chele Boe, CTBoe, LLC, payment is due at time of booking.  Rescheduling is available up to 24 hours before time of appointment or payment is not refunded.

I, (your name here) _______________________________________, understand that any information shared on INTAKE documents, notes during session, or session interchange, will be kept SAFE and CONFIDENTIAL.  This information will not be given, sold, or shared with anyone outside of the practice.

I, (your name here) _______________________________________, understand that if at anytime practitioner, Chele Boe, has reason to believe you (client),  are a threat to yourself or others, Chele Boe is mandated to report this to the proper channels of authority to protect your safety.

Payment Type_______________ Payment Amount_______________# of sessions paid___________


Sign here: ____________________________________ Client

Sign here: ____________________________________Therapist

Our mission is to bring impact, growth, and freedom to every person we have the privilege of serving
