INNOVATIVE ALTERNATIVES, INC.

CONSENT FOR MEDIATION SERVICES

The front office at IAI will complete this portion upon your arrival at our offices. Please Read, print and bring a signed copy with you or sign once we fill out the information:

This is to confirm my voluntary consent to participate in _______________________________________ Mediation.  The qualifications of the mediator(s) have been presented to my satisfaction.  I have been familiarized with other alternatives for resolution of this matter, but have chosen mediation.  The goal of mediation is to help people restore conflicts in a cooperative, rather than adversarial, manner with a goal of finding a mutually satisfactory agreement.

SERVICE EXPECTATIONS:

I understand that mediation is a voluntary process for all concerned and that the other party or parties involved in this case must also give their consent before mediation can take place.  I am aware that in agreeing to participate, I am making no commitment to arrive at an agreement, nor can the mediator(s) guarantee a specific outcome.   I understand that agreements are only signed if all parties concerned are satisfied with the fairness of the terms, and have the approval of our attorneys, if applicable.  I understand that the mediator(s) can make no guarantee regarding fulfillment of agreements, but do agree to assist with mediation as requested in the future to resolve any problems that might arise in this area.

The process of mediation has been explained to my satisfaction.  I understand the benefits of the mediation process and that there are steps taken to minimize any personal risk to myself.  I agree to abide by the ground rules as explained by the mediator(s) in my individual session.  I am aware that any of the parties—including the mediator(s) may withdraw from the process at any time if it is clearly no longer in the best interests of all involved to proceed.

For negotiations to take place openly and honestly, both parties must be assured of confidentiality, except as limited by law (e.g., regarding threats to self or other’s future well-being which will automatically be reported).  I hereby agree NOT to have the mediator(s) served with a subpoena to appear in court with regard to any information attained in this mediation process or related meetings and conversations.  I understand the mediator(s) will fight the subpoena legally, based on protection of mediation as a confidential process under the Alternative Dispute Resolution Act, and I will be responsible for any legal fees incurred by the mediator(s) or Innovative Alternatives, Inc. 

CLIENT RESPONSIBILITY:

I understand that my mediation session is reserved exclusively for me, and this Agreement represents a commitment on my part to the following:

· Appointments

· Each mediation session hour will be 50 minutes in length. Mediations are scheduled for up to 3 hours in length.
· My fee for each mediation hour is $200.00 unless otherwise agreed here: __________.  This fee must be paid to Innovative Alternatives, Inc. at the time service is rendered, and an itemized receipt will be provided to me.

· Telephone consultation over fifteen minutes will be charged pro-rata of the regular hourly fee.  

· Punctuality and Missed Appointments 

· I will arrive promptly at the scheduled time.  In the event I know I will be late for an appointment, I will notify Innovative Alternatives, Inc. as soon as possible.

· If I am unable to keep a scheduled appointment, I will notify Innovative Alternatives, Inc. AT LEAST 24 hours in advance. Mediation sessions are scheduled for much longer than therapy sessions, so it is of the utmost importance that I allow as much notice as possible, in order to allow IAI to give this time to a client on a waiting list for appointment.
· If I fail to provide 24-hour cancellation notice or do not call to cancel my appointment, I agree to abide by the “Untimely Cancellation/No Show” policy of Innovative Alternatives, Inc. that I have read and signed (a copy of which has been provided to me). 

· The therapist has the responsibility of keeping scheduled appointments in a reasonable manner.  If the therapist is late, I will be provided the full session time and agree to pay the full fee for that session. 
CONFIDENTIALITY:  The Alternative Dispute Resolution Act of 1987 ensures the protection of the content of all mediation and related communications (phone calls) and processes (screening/assessment and mediation sessions) in the state of Texas. This protection begins from the moment of the first phone call for intake and appointment scheduling—even if it is decided later that you will engage in mediation. For example, if you originally call for couple’s counseling, but later agree to engage in mediation for these issues, your communications to all our staff are protected by this act, even though you were unaware that you would engage in mediation at the time of your first call to IAI. The Mediators and Innovative Alternatives, Inc. will follow all applicable laws, rules, regulations, guidelines and codes of ethics and conduct concerning your privacy relating to the Mediator/ Client relationship in connection with mediation sessions and records.  You should be aware, however, that there are exceptions to your expectation of privacy with regard to the mediation sessions and records of those sessions.  Those exceptions include certain situations where the Mediators may be obligated to disclose such information, including instances:

· involving abuse or neglect of minors

· involving abuse, neglect, or exploitation of elderly or disabled persons

· involving abuse, neglect, or illegal, unprofessional, or unethical conduct in an inpatient mental health facility, a chemical dependency treatment facility, or a hospital providing comprehensive medical rehabilitation services

· involving sexual exploitation by a mental health services provider

· involving abuse or neglect in nursing facilities

· when the client presents a danger to self or others

· when the mediator is ordered by a court to disclose information or records 

· the parents of a minor client request information or records

· involving certain audits of Innovative Alternatives, Inc. or its programs by funders of those programs (this information is restricted to demographic and statistical information).
· involving a mediator’s or mental health services provider’s improper conduct when you as a client file a grievance; we are then free to release information relating to your case in defense or proof of your complaint as the case may be.
By signing below, you acknowledge that you understand that your expectation of privacy is limited and that client/mediator communications and mediation records may be disclosed to third parties.  You also agree that information regarding billing may be shared with a third party (such as insurance billing administrators and bill collectors) and that your case may be discussed with a program supervisor or treatment team.  Innovative Alternatives, Inc. uses a team approach to therapy and information is shared among staff mediators, therapists and the supervisor as appropriate to ensure professional quality and case continuity.  However, confidentiality standards are observed by the entire Innovative Alternatives, Inc. staff.

COURT INVOLVEMENT OF A MEDIATOR:  If one of the above exceptions to confidentiality applies and any/all participants in a given mediation give release and wish to call your mediator(s) to court, I understand that I will be charged for all time spent and expenses incurred by (a) mediator(s) or other representative(s) of Innovative Alternatives, Inc. in responding to any subpoena, whether in person or documents, pertaining to me or my child, regardless whether the subpoena was requested by me or on my behalf, including time preparing for testimony, telephone contacts, reviewing records, traveling, waiting, and testifying, and for expenses for traveling, parking, and duplicating records. I agree to provide a $1,000.00 advance as soon as a subpoena is received by a mediator.  Time is charged at an hourly rate of $125.00, and all expenses charged as incurred.  I agree to pay all such amounts promptly upon receipt of a bill therefore; IAI will reimburse any unused portion of the advance with an accounting of expenditures. 

I, ____________________________________, agree to pay all service fees as well as any legal consultation fees incurred by the mediator(s) in the course of service provision.  I agree that it is most appropriate for the mediator(s) to consult legal counsel of her/their choosing, who is completely unconnected to, and neutral regarding the case.  Signing this agreement serves as a release for such consultation.  

I agree to make fee payment at the time service is rendered, with the exception of telephone contacts, which shall be added to the bill for the next meeting following the contact except where other payment arrangements have been made in advance.  Payment for reports shall be made prior to forwarding reports.  I agree to pay for services rendered regardless of the outcome of the case with respect to an agreement.

These services provided at $_________ per hour and billed in increments of .25 hours at the time services are rendered unless otherwise specified.

I commit to enter this process and to negotiate in good faith.

________________________________________

___________________________

Signature





Date

________________________________________

___________________________

Mediator Signature




Date
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