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FEE SCHEDULE FOR PSYCHOLOGICAL SERVICES

Service Fee

30-Minute Consultation Complimentary
Psychotherapy (Individual or Couples) $220 per 50-min
Psychotherapy (Individual or Couples) rendered by $175 per 50-min

Clinical Psychotherapist or Psychology Trainee under the
direct supervision of Psychologist

Psychodiagnostic Assessment $330 per 90-min
Report Preparation $55 per 15-min
Insurance/Employer/School/Other Form Completion $55 per 15-min
Letter of Attestation $40

All services are rendered by a registered or candidate register psychologist unless
otherwise specified.

Twenty-four hours noticed is required for cancellations. Appointments cancelled with
less than 24 hours notice are subject to the full fee.



