CLIENT TRANSITION ASSISTANCE PROGRAM

of CARMICHAEL PSYCHOLOGY

Dear Valued Client of Carmichael Psychology,

You are receiving this informational handout because your therapist is preparing to segue into her own private practice. Your therapist would like to continue working with you, and would also like for both of you to continue receiving support from Carmichael Psychology. This support includes but is not limited to:

· Regular clinical support for Carmichael Psychology therapists, such as weekly consultations.
· Complimentary check-in phone calls with Dr. Chloe to address any client questions or concerns.
· Support staff available to assist with billing or scheduling requests.
As a client of Carmichael Psychology, you are eligible to participate in the Client Transition Assistance Program (CTAP). This program would allow you and your therapist to continue to receive these services both during and after your therapist’s transition into her private practice. If you are interested in enrolling in CTAP, you have the option of seeing your therapist at a new location while still maintaining your status as a Carmichael Psychology client and retaining all of the supportive services this entails.

Please note that participation in CTAP is entirely ​voluntary​. As a client of Carmichael Psychology, you may 1) choose to participate in CTAP and continue seeing your Carmichael Psychology therapist at a new location or 2) request to meet with another Carmichael Psychology associate at our 200 Park Avenue location. If you would like, Dr. Chloe would be happy to discuss your options with you during a complimentary 15 minute phone call. Please call or email our office at 212​-729-3922 or reception@drchloe.com​​to set something up!

Please indicate your preference for your continuing care by checking one of the items below:

_____
I would like to start seeing my Carmichael Psychology therapist at a new location

through CTAP.

_____  I would like to see a new therapist at Carmichael Psychology’s 200 Park Avenue

location.

Client Name: ________________________________

Client Signature: _____________________________  Date: ________________________________

CP Associate Name: ________________________________

CP Associate Signature: ________________________________ Date: _________________________

