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CORY MCKINSEY, PSYD 

CLINICAL PSYCHOLOGIST, PSY30615 

Telephone: 626-658-8077 | Email: drcorymckinsey@aspidamail.com 

 

Informed Consent for Psychological Evaluations 

 
This document contains important information about my professional services and 

business policies. I want to ensure that you are aware of your rights as my patient, as 

well as understand the guidelines and limits of my services. It is highly recommended 

that you read this document closely and note questions you may have so that we can 

discuss them together. When you sign this document, it will represent an agreement 

between us. 

 

PSYCHOLOGICAL ASSESSMENT SERVICES 
 

I provide a range of psychological assessment services, including psychodiagnostic, 

psychoeducational, and neuropsychological evaluations. Each of these services may 

involve one or more sessions, depending on the specific reasons you are seeking an 

evaluation. Once the evaluation is complete, I will discuss results with you, process the 

impressions revealed during the assessment, and provide appropriate 

recommendations in order to help make the information applicable to your daily life. It 

may benefit you to also evaluate the information along with your own opinions and 

any other medical/mental health information that has been provided to you. 

 

Participating in a psychological evaluation can have benefits and risks. It is not 

uncommon for individuals to experience negative emotions, such as anger, sadness, 

guilt, or frustration, as a result of discussing difficult aspects of their life. On the other 

hand, these emotions may provide important information about your experience and 

may benefit the outcome of your evaluation. Psychological assessment services have 

been shown to have several benefits for those who have participated, but there is no 

guarantee of what you will experience. 

 

Evaluations with Minors: In the case that this consent is being signed for someone 

under the age of 18, this consent should be agreed upon by both legal caregivers and 

the minor (when age appropriate). If you are separated or divorced from the other 

parent of your child, please notify me immediately. I will ask you to provide me with a 

copy of the most recent custody decree that establishes custody rights of you and the 

other parent or otherwise demonstrates that you have the right to authorize treatment 

for your child. 
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If you are separated or divorced from the child’s other parent, please be aware that it 

is my policy to notify the other parent that I am meeting with your child. I believe it is 

important that all parents have the right to know, unless there are truly exceptional 

circumstances, that their child is participating in a mental health evaluation. 

 

SESSIONS AND CANCELLATION POLICY 
 

After the initial consultation, I will work with you in finding a time to begin the 

assessment process. Once appointments are scheduled, they are reserved for you. If 

you are unable to attend any appointment, 24-hour advanced notice is needed. If 

you miss your appointment without notifying me beforehand, you are expected to 

pay a cancellation fee (see below), unless we can arrange a time to reschedule the 

missed appointment within the week. 

 

PROFESSIONAL FEES 
 

Evaluation fees vary depending on the type and complexity of the evaluation. I will 

discuss my fee schedule with you at the time we discuss your specific needs. It is 

expected that you will pay for the initial consultation, half of the agreed upon fee 

during the first session and the remaining balance during the final feedback session. If 

necessary, I can work with you in developing a payment schedule in order to help 

make the payment manageable. 

 

Fee Schedule: 

1. Initial 90-minute consultation fee: $200 

2. Evaluation fee range: $2,500 to $4,200 

 

Cancellation Policy: Because I typically reserve an entire day or more for evaluations, 

you will be charged $500 for a late cancellation (less than 24-hour notice) or no-show 

for the appointment. 

 

Other Professional Services: Sometimes, there are other professional services that arise 

after the evaluation process has concluded (i.e. IEP meeting, providing additional 

reports/letters/treatment summaries, additional consultations/meetings, etc.). My fee 

for other professional services you may request of me is $150 per 60-minutes (pro-rated 

for portions of the hour). 

 

BILLING AND PAYMENTS 
 

Please be aware that I am strictly an out-of-network provider. This is my preference as 

your psychologist to maintain the integrity and security of the doctor-patient 

relationship in the services I provide to you. It is my belief that this integrity is best 
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maintained without the requirements and oversight of insurance companies or other 

outside entities. However, at your request, I am able to provide you with a Superbill for 

you to submit to your insurance for the cost of services provided. 

 

At times, many health insurance policies provide some coverage for out-of-network 

mental health treatment. It is rare for insurance companies to fully cover the cost of an 

evaluation and may only reimburse a percentage of the total fee. Please be aware 

that you are solely responsible for verifying coverage prior to consenting to services 

and that all payments are due when the service is provided. 

 

If you decide that you would like to submit a bill to your insurance, you should also be 

aware that most insurance companies require that I provide them with your clinical 

diagnosis. Sometimes I have to provide additional information, such as copies of 

reports or summaries, or copies of the entire record (in rare cases). This information will 

become part of the insurance company files. Though all insurance companies claim 

to keep such information confidential, I have no control over what they do with it 

once it is in their hands. In some cases, they may share the information with a national 

medical information databank. I will provide you with a copy of any records I submit, if 

you request it. You understand that, by using your insurance, you authorize me to 

release such information to your insurance company. I will try to keep that information 

limited to the minimum necessary. 

 

Payment for Services: Payment for services is expected at the time the service is 

provided. Please arrive to each session prepared to pay your fee via cash, check 

(made payable to Dr. Cory McKinsey), Venmo, or via PayPal. 

 

Collections: If your account has not been paid for more than 60 days and other 

arrangements have not been made, I may use legal means to secure the payment. 

This may involve hiring a collection agency or going through small claims court. If such 

legal action is necessary, the costs of the action will also be added to the claim. In 

most collection situations, the information I release regarding a patient is the name, 

contact information, services provided, and amount due.  

 

PROFESSIONAL RECORDS 
 

The laws and standards of my profession require that I keep treatment records. You 

are entitled to receive a copy of the records unless I believe that seeing them would 

not be in the best interest of your emotional health and well-being. In that case, I will 

be happy to send your records to a mental health professional of your choice. 

 

Minors: If you are under the age of 18, please be aware that the law may provide your 

parent(s) the right to examine your treatment records and/or to be involved in 



Cory McKinsey, PsyD   Licensed Clinical Psychologist, PSY30615    

960 E Green St, Suite 205, Pasadena, CA 91106       Telephone: 626-658-8077                       4 

treatment in cases of emergency. If possible, before providing any information in times 

of an emergency, I will discuss this with you so that we may make such decisions 

together. 

 

Note for parents/guardians of minor patients: In the course of my treatment of your 

child, I may meet with the parents/guardians either separately or together. Please be 

aware, however, that, at all times, my patient is your child – not the parents/guardians 

nor any siblings or other family members of the child. If I meet with you or other family 

members in the course of your child’s treatment, I will make notes of that meeting in 

your child’s treatment records. Please be aware that those notes will be available to 

any person or entity that has legal access to your child’s treatment record. 

 

CONFIDENTIALITY 
 

In general, the privacy of all communications between a patient and psychotherapist 

is protected by law. As your psychologist, I can only release information to others 

about you with your written permission. However, there are certain circumstances in 

which information must be disclosed without your prior consent. If such situations were 

to arise, I will make every effort to discuss it with you before taking any action. 

 

Limits of Confidentiality: 

1. If I believe you are intending to harm yourself or someone else, it is my duty to 

disclose that information and/or take protective actions. As previously 

mentioned, if such a situation were to arise, I would hope to hold a space to 

discuss this with you before acting in order to ensure your safety and/or the 

safety of others. 

2. In situations of suspected child, dependent adult, or elder abuse, it is my legal 

duty to notify medical, legal or other authorities. I may also be required to file a 

report with the appropriate state agency. 

3. In most legal proceedings, you have the right to prevent me from providing 

information about your treatment. However, if you are involved in a legal action 

or proceedings, your records may be subject to subpoena or lawful directive 

from a court. 

4. In some proceedings involving child custody, or those in which your emotional 

condition is of concern, a judge may order my testimony if the issues demand it. 

5. If/when we communicate via wireless phone and/or Internet, I cannot promise 

that confidentiality will be maintained due to the nature of technology and the 

capabilities of others potentially capturing broadcasted conversations and 

transmissions. 
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Additional Situations in Which Your Information May be Released: 

1. I occasionally may consult with other professionals about a case. Please know 

that during a consultation, your identity is not revealed and that the consultant is 

legally bound to keep any information confidential. 

2. If you use health insurance to pay for your treatment, most insurance companies 

require you to authorize me to provide them with a clinical diagnosis. Sometimes 

additional information (such as a copy of records or reports) are required. 
 

CONTACTING ME 
 

You may contact me by telephone, text, email, or mail. If I am not immediately 

available to take your call, I will make every effort to return your call within 24 hours, 

except for weekends and holidays. When leaving a message, please leave your name 

and phone number even if you think I already have it. If you are difficult to reach, 

please inform me of some times when you will be available. You may contact me by 

text to make or reschedule an appointment. Please be aware that contacting me via 

text message and email is typically not as secure as voicemail or US mail. 

 

If you are unable to reach me and feel that you cannot wait for me to return your call, 

contact your family physician or the nearest emergency room and ask for the 

psychologist or psychiatrist on call.  If I will be unavailable for an extended time, I will 

provide you with the name of a colleague to contact, if necessary. 

 

Electronic Communication: While communication via text or email is often the easiest 

way to share information, they are also the most suspectable to being a breach of 

confidentiality. I ask that you reserve all forms of electronic communication for 

logistical discussions only (scheduling, confirmations, cancellations, etc.). In the event 

that you do share clinical information with me through electronic means, it is important 

that you understand that these records have the potential to become a part of court 

records during certain legal proceedings. 
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ACKNOWLEDGING SIGNATURE 

 
Your signature below indicates that you have read and understand this agreement 

and agree to comply. You understand that federal regulation (HIPAA) allow health 

service providers to disclose Protected Health Information (PHI) from your records in 

order to provide you treatment services, obtain payment for the services provided, or 

for other professional activities. How, why, and where Dr. Cory McKinsey might release 

your PHI is described in the above agreement. This consent is voluntary and you may 

refuse to sign it now or revoke your consent later. 

 

I, _______________________________________, authorize and request for Dr. Cory McKinsey 

to provide psychological services (including consultation, evaluation, and/or 

treatment). The frequency and type of services will be decided between Dr. McKinsey 

and me. I understand that the purpose of these policies and procedures will be further 

explained to me as requested and be subject to my verbal and/or written agreement. 

I understand that there is an expectation that I will benefit from the services listed 

above, but there is no guarantee that this occur. 

 

Patient’s Name (print)   Signature    Date 

 

____________________________________________________________________________________ 

 

 

         Parent or Guardian (print)    Signature     Date 

 

____________________________________________________________________________________ 

 

 

         Parent or Guardian (print)    Signature     Date 

 

____________________________________________________________________________________ 

 

 

Provider’s Name (print)   Signature    Date 

 

____________________________________________________________________________________ 

 

 


