
Tom Rohrer, Ph.D., L.M.F.T. 
Virtual: Zoom/email: drtom@tomrohrer.com; Ph: 719-494-4208 

In-Person: 1755 Telstar Dr., #344 (inside of “Regus offices”), Colorado Springs, CO 80920  

Agreement of Policies for Treatment: Mental Performance Consulting 

I understand “Standing appointments” will be assumed to be 50 - 55 minutes and weekly, 
unless scheduled otherwise. Sessions start and end on time. If I or Dr. Rohrer are more than 15 
minutes late, neither of us will be obligated to stay available. If notified, Dr. Rohrer will remain 
available. Notification of cancellation is 48-hours in advance. If my appointment is not 
canceled or is late canceled, I will be paying for the appointment, except for true emergencies 
and illnesses. Virtual appointments will be held on Zoom, and I understand that Zoom is not 
the highest level of encryption. I have the Zoom app. and my session invitation can be sent to 
 . I understand teleconferencing security and confidentiality issues 
or I will ask Dr. Rohrer is I have any questions. 

 

Confidentiality 

I understand that Dr. Rohrer will not share anything about your work with anyone, not even that 
you are a client, unless you sign a release of information. The exceptions are: Dr. Rohrer’s legal 

“need to report”: Duty To Warn & Protect-harm to others or self, Abuse of Children & Vulnerable Adults, 
Prenatal Exposure to Controlled Substances, In the Event of a Client’s Death, Professional Misconduct, Court 
Orders, Minors/Guardianship Need to Know, it will result in a legal report to the proper authorities.  

 

Contact Information 

I understand Dr. Rohrer’s (cell) phone is (719) 494-4208, and I can leave a voice mail or text 
and if requested, he will return my call, as soon as possible. I agree that Dr. Rohrer can call or 
text me at:     or email me at:  .  

 

Crises 

If I am encountering a crisis, I will call 911, suicide prevention at 988 or take myself to the 
nearest emergency department.  

 

Payment 

I understand that Dr. Rohrer does not accept insurance and that performance work is not 
covered by medical insurance. My full payment is due by check, credit card, electronically, or 
through D. Rohrer’s web site, by the start of each session.  

 

Closure 

The goal of therapeutic work is to resolve issues and build new patterns. I understand that it is 
important to review my work and make future plans before ending my work with Dr. Rohrer. I 
agree to have at least one final session for this purpose.  
 

I’ve read and accept these policies and I’ve received a copy of this document.  

Client/Guardian Signature:   Date:   
 (Please sign, date, and bring to or send to before the first session) 

mailto:drtom@tomrohrer.com

