
Agreement for IFS Consulta3on with Roxanne Strauss, LMFT 

As a therapist licensed in the State of California, I only provide psychotherapy to 
California residents. However, I offer consultation in the IFS model to therapists and 
practitioners interested in deepening and expanding their understanding of, and 
experience with, the model.  

This consultation is not clinical supervision; the consultant does not have all pertinent 
clinical information and is in no way responsible for the clinical decisions or 
management of any cases discussed.  

My fee for coaching/consultation is $____ per 60-minute session.  

All information shared is kept confidential. To optimize the confidentiality of internet 
sessions I prefer to use either Zoom or VSee. If you prefer another platform, please be 
advised that the confidentiality cannot be assured.  

If appropriate or necessary, I will encourage you to seek the services of a qualified 
professional in your area with whom you can meet in person.  

I agree to the above terms of our coaching/consultation relationship.  

__________________________________________________________________ 

Signature  

_____________________________________________                 _____________  

Printed Name                                                                                     Date  


