
Psychotherapy, Support Groups, and EAP Programs 

Quality by Design

 
Mailing address:    Office address:      Office address: 
  Post Office Box 53454      4199 Campus Drive, Suite 275         3101 W. Pacific Coast Hwy, Suite 407 
  Irvine, CA 92619      Irvine, CA 92612         Newport Beach, CA 92663 

  Fax (714) 836-4320                 akeithmft@gmail.com 

949.650.2442 
 

 

Licensed Marriage and Family Therapist MFC#45708 www.time4therapy.com  Certified Employee Assistance Professional (CEAP) 
State Certified Domestic Violence Victim-Survivor Advocate Probation-Approved Facilitator for Court-Ordered Domestic 
Certified Adult Anger Management Facilitator (CAMF)   Violence Offender Intervention Groups 
Anger Management Program Director and Adult Group Facilitator Certificate for Advanced Studies in Grief, Loss, Bereavement 
Specialist in Pet Loss Bereavement Pet Loss Support Groups  www.pet-loss-therapy.com  
Certified in Critical Incident Response – Critical Incident Stress Management (CISM) and Debriefing  (CISD) – Specialized in Crisis Intervention  
   for Workplace and Industrial Applications      Worker's Comp & Chronic Pain Support Group Facilitator 
State Certified Sexual Assault Victim Advocate Partners of Sex Addicts Support Group Facilitator 
Problem Gambler Treatment Provider - State of California Trained Partners of Problem Gamblers Support Group Facilitator 
Tax ID: 57-1884690    NPI:1447419007   CAQH:12153002 

 

 

 

Addendum to Client Agreement / Informed Consent 

Please note that this therapist will not voluntarily be involved in your litigation, nor voluntarily be interposed by 
writing letters, signing declarations, etc.  To do so would put me, your therapist, in a dual forensic role. 

Should I be asked to write a report, sign a declaration to be used in a lawsuit or custody matter, or appear in court 
on your behalf, please understand that, by doing so, our patient-therapist relationship may be compromised. 
Whereas, by my maintaining a clear boundary, I can ethically be of assistance to you in the areas in which I am 
best qualified to provide service, not your legal ones. 

Should I be asked to write a report, sign a declaration, or appear in court on your behalf, my standard and 
customary fees will apply to any/all report and/or letter writing, document review, and any/all court appearances. 

 
To assess your current situation, please complete the following questions. 

1. Are you currently involved in litigation?       Yes         No 

If yes, please provide details here:  

 

 

2. Might you be involved in any litigation in the near future?          Yes           No 

If yes, please provide details here:  

 

 

Please attest that you have read and understand this Addendum: 

 
 
__________________________________________________        ______________________________ 

    Client’s Signature                       Date 

 
_____ File copy (orig) _____ Client copy (1) 

mailto:akeithmft@gmail.com
http://www.time4therapy.com/
http://www.pet-loss-therapy.com/

