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Hope & Freedom Counseling Services 
Milton S. Magness, D Min, MA Psy, LPC, CSAT 

3730 Kirby Drive, Suite 1130 
Houston, Texas  77098 

713.630.0111 
AGREEMENT BETWEEN CLIENT AND THERAPIST 

The following is an agreement entered into between Hope & Freedom Counseling Services, Milton S. Magness, D Min, MA Psy, 

MA(RE), LPC, CSAT  and ____________________________________________________________________________ as client(s) 
PROFESSIONAL DISCLOSURE STATEMENT 

Qualifications:  I am a Certified Sex Addiction Therapist (CSAT) and Licensed Professional Counselor (LPC), who provides 
outpatient psychotherapy to men suffering from compulsive sexual behavior, as well as their families as they are affected by such 
behavior.  I am on the board of directors of The Society for the Advancement of Sexual Health (SASH), formerly known as the 
National Counsel on Sex Addiction and Compulsivity, and served five terms as the president of that organization.  In preparation for 
my career I have earned the following degrees: 

• Doctor of Ministry, Luther Rice Seminary; 
• Master of Arts in Psychology, Houston Baptist University; 
• Master of Arts in Religious Education, Southwestern Seminary; and  
• Bachelor of Arts (Cum Laude), Sam Houston State University. 

I have studied with Dr. Patrick Carnes, the foremost authority on sex addiction and have done specialized study in the area of cybersex 
addiction.  I have led national workshops on cybersex addiction and have conducted a multi-state research study that focused on 
cybersex behavior and recovery among self-identified sex addicts. 
Experience:  For twenty years, I served as senior pastor to various churches in Texas.  Through those years, I have witnessed what 
happens when men’s lives are rocked by discord in their marriage.  I have seen the destructive power of addictions and other self-
defeating behaviors in men.  Alcohol and drug addictions, gambling and food addictions, but above all sex and love addictions, have 
robbed men of their power, their self-esteem, and in some cases, their career and family.  It is out of that background that I have 
determined to focus the rest of my life on working with men and their families, guiding them through the recovery process, and 
helping them reclaim their identity, self-esteem, integrity, and power.  I also work with couples in difficult relationships to lead them 
through a process of repairing trust, exercising true forgiveness, and experiencing healing. 
  
Nature of Outpatient Psychotherapy:  I use a variety of psychotherapy techniques including cognitive-behavioral therapy, gestalt 
therapy, solution-focused therapy, task-centered therapy, and group therapy, as well as other approaches that may fit a given client. I 
am unapologetically Christian and always approach the therapy relationship with a pastor’s heart.   The focus of the psychotherapy 
sessions is to help men and their families chart a course of lifelong recovery that includes identifying triggers, learning how to set 
healthy boundaries, and living a life that is marked by integrity.  In short, the therapy is designed to help men reclaim their lives. 

INFORMED CONSENT  

Therapeutic Relationship: During the time that we work together, we will meet at a mutually agreed upon frequency.  Our  contact 
will be limited to psychotherapy sessions that you arrange through the counseling center.  In accordance with our licensing board, we 
are prohibited from the receipt of gifts from clients valued at more than $50.   

Psychotherapy is a Difficult Process:  It has been said that during the process of psychotherapy, clients must get worse before they 
can get better.  I will take this journey with you, supporting you as you move forward; however, you are the one who must do the work 
of recovery.  Your willingness to work hard and make a commitment to the recovery process are ingredients that are necessary for you 
to achieve and maintain long-term sobriety.  

Benefits and Risks of Treatment:  The benefits of outpatient psychotherapy may include improved functioning in your personal and 
professional relationships, improved communication skills and a reduction in the symptoms which led you to seek therapy in the first 
place.  Psychotherapy also has risks.  Dealing with sex addiction in therapy will often bring up a number of unpleasant memories and 
feelings.  These feelings are natural and are important to the recovery process.  Therapy may also cause an escalation of undesired 
behaviors, relationship disruption, and emotional reactivity. 

Disclosure of Acting Out Behavior:  During your recovery process, I will talk to you about the pros and cons of disclosing the scope 
of your acting out behaviors to your relationship partner and the opportunity to back up the disclosure with a polygraph exam.  The 
decision to take these steps is yours alone.  If you choose at some point in your recovery to take these steps, I will guide and support 
you through the process.  Disclosure always brings initial tension to the relationship.  In fact, some relationships do not survive 
disclosure.  However, it is my belief that disclosure is important to recovery.   
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Client Rights and Responsibilities:  Some clients need only a few psychotherapy sessions to achieve their goals; others may require 
months or even years of psychotherapy.  You may end our therapy relationship at any time, though I do ask that you participate in a 
termination session.  You also have the right to refuse or discuss modification of any of my psychotherapy techniques or suggestions 
that you believe might be harmful.  You agree to come to therapy free from the influences of drugs including alcohol. 

Referrals: Should you and/or I believe that a referral is needed, I will provide some alternatives including programs and/or people 
who may be available to assist you.  A verbal exploration of alternatives to psychotherapy will also be made available upon request.  
You will be responsible for contacting and evaluating those referrals and/or alternatives. 
Individual Therapy Session Length and Fees: The initial assessment session takes about one hour with a fee of $700.  That fee 
includes assessments that clients take online prior to the session. Subsequent Individual psychotherapy sessions last approximately 60 
minutes.  The fee per session is $400.00.       Clients’ Initials è ________ 
Additional Therapists: Hope & Freedom will, from time to time, have additional therapists involved in the treatment of clients as 
part of ongoing therapist education and training. These therapists are bound by the same confidentiality as Dr. Magness and also have 
access to all client records. 

     Clients’ Initials è ________ 
No Emergency Calls:  This office does not take emergency calls.  If you have an emergency, go to your nearest hospital emergency 
room or call 911. 

Three-Day Intensives Fees and Agreement: The fee for Three-Day Intensives for Couples or for men alone is $6,000. 
The fee for One-Day Aftercare Intensives is $2,000.  Intensives are scheduled upon receipt of a nonrefundable and nontransferable deposit of 
½ the total fee. The balance must be paid at least seven (7) days prior to the beginning of your program. If an Intensive is cancelled within 
seven (7) days of scheduled date, the entire fee is forfeited. If a client or clients stop treatment during an Intensive, the Intensive will 
end and the entire fee is forfeited.  Please review your schedule before booking an Intensive. Intensive programs are scheduled in advance 
based on availability. (Housing, meals and transportation are not provided and are the responsibility of the client or clients.)  
   
        Clients’ Initials è ________ 

Insurance Waiver and Agreement:  This office does not file insurance claims but a receipt will be provided upon request.  Most 
insurance plans require a diagnosis as part of filing a claim.  This diagnosis will be discussed with the client(s) prior to providing a 
statement.  The client(s) understand that they are responsible to obtain any pre-certification for Intensives without the assistance of 
Hope & Freedom Counseling Services.  The client(s) understand that verification of benefits or pre-certification of services does not 
guarantee that an insurance carrier will cover this type of outpatient intensive service, and the client agrees to pay for these services in 
advance.  
         Clients’ Initials è ________ 

Miscellaneous Fees:  There is a $400 flat-rate charge for each letter clients request being sent on their behalf.  Court appearance and/
or testimony is provided at a flat-rate of $4,000 per day, with the minimum charge being $4,000.  In the event the therapist is required 
to be present at the court for additional days waiting for his testimony to be given, each day of waiting is charged at the same $4,000 
flat-rate.  Travel time is figured at the same rate as above.  There is no charge for travel time for testimony given in Houston.  All out-
of-town (more than 50 miles from downtown Houston) travel charges are a minimum of ½ day ($2,000) for travel to court and a 
minimum of ½ day ($2,000) for travel from the court back to Houston.  Expenses such as hotel, taxi, meals, etc. are the responsibility 
of the client and are in addition to the daily charges delineated above. 
        Clients’ Initials è ________ 

Records and Confidentiality: All of our communication becomes part of the clinical record.  Records are the property of  Hope & 
and Freedom Counseling Services.  Most of our communication is confidential, but the following limitations and exceptions do exist: 
a) I determine that you are a danger to yourself or someone else; b) you disclose abuse, neglect, or exploitation of a child, elderly, or 
disabled person; c) you disclose sexual contact with another mental health services provider; d) I am ordered by the court to disclose 
information; e) you direct me to release your records; or f) I am otherwise required by law to disclose information.  If I see you in 
public, I will protect your confidentiality by acknowledging you only if you approach me first.  Office clerical personnel will only 
have enough information about you to schedule appointments, contact you, and facilitate collection of fees. 

In the case of couples or family psychotherapy, I will keep confidential (within the limits cited above) anything you disclose to me 
without your family member’s knowledge.  However, I encourage open communication between family members and I reserve the 
right to terminate our counseling relationship if I judge the secret to be detrimental to therapeutic progress. 

         Clients’ Initials è ________ 
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Defending Your Confidential Records:  If we receive a subpoena to produce your records, we will automatically have our legal team 
file a “motion to quash,” the most prudent precaution for protecting your records. Your initials here indicate your agreement to pay the 
costs associated with this motion. If a hearing is required to further protect your records, your attorney will direct whether to take this 
additional step. In that event, you agree to pay my attorney fees and to pay my fee for court appearance at the rate outlined above. 

Clients’ Initials è ________ 

Video Taping:  All sessions may be video taped to allow for review, to aid in treatment planning, for training, and for the protection of 
the therapist(s). 

Clients’ Initials è ________ 

Unpaid Debts/Returned Checks:  Payment is required when services are rendered.  Unpaid debts will be turned over to a collection 
agency.  Collection fees will be added to the client(s) bill.  Returned check (i.e., insufficient funds, etc.) charge is $30. 

Acknowledgment and Consent: By your signature(s) below, you are indicating that you have read and understand this statement, that 
you have had an opportunity to ask questions, that any questions you have about this statement have been answered to your 
satisfaction, and that you were furnished a copy of this statement.   

By my/our signature(s), I/we agree to the terms and conditions outlined within this document.  (Each participant is required to sign 
this agreement form.) 

__________________________________________________________________________________________________________ 
Client Signature    Please Print Name  Date   Telephone Contact Number 

__________________________________________________________________________________________________________ 
Client Signature    Please Print Name  Date   Telephone Contact Number 

_________________________________________________________ 
Therapist’s Signature    Date 

We require that you have a credit card on file with our office to guarantee appointments.  No shows and 
late cancellations (see above) will automatically be billed to your credit card.  At the time of your session, 
you may pay by cash, check, or credit card. 

Type of card:   o Visa   o Master Card   o American Express 

Account Number ________________________________________________________________  Expires ____________________ 
                      Month       Year 

Name on Card _________________________________________   Signature ___________________________________________ 

Billing Address _____________________________________________________________________________________________ 


