PHDLA, Inc.
Stan Rushing, President/CEO

Licensed Marriage & Family Therapist

License # LMFT33618

Psychotherapist Employment Agreement
Employee:  __________________________________________________________________________________________________
Address:  ___________________________________________________________________________________________________
City:  ___________________________________________________State:____________________ Zip:  _____________________

DOB:  __________________________________________________SS#________________________________________________
Phone:  _________________________________________________ Email:  ____________________________________________
Employer:  PHDLA, Inc.
Date of Hire:  _______________

Position:  Psychotherapist (pre-licensed)
Salary:  50% of Fees


Pay Date:  Monthly (15th day of the following month)
Employer Responsibilities:  
· Provide weekly training, supervision, support, and emergency on-call consultation.
· Provide payment by the 15th day of the month for the previous month of service

· Payment of employer share of payroll taxes.

· Sign BBS summary of hour’s log.
· Provide office space as available (there is no guarantee that office space is available at your desired time, but every effort will be made to support your space needs.
Employee Responsibilities:
· Provide services in an ethical, legal, and professional manner.

· Immediately seek consultation with supervisor concerning client risk/safety issues.
· Provide services within your scope of practice.
· Provide copy of current malpractice insurance.

· Provide copy of current BBS license certificate.

· Participate in weekly supervision as needed based on number of client hours.
· Maintain client records per session that includes:  date, names of people present, presenting issues, symptoms, interventions, response/progress, and homework (as needed).
· Maintain necessary forms in client records that include:  Informed Consent, Consent to Treat with an Unlicensed Intern, Authorizations to Release Information (as needed), Intake Questionnaire/Assessment, Diagnosis, and Treatment Plan.
· Submit Billing Log by the 7th day of the month for the previous month of service.
· Provide BBS summary of hours log for signature by the 7th day of each month for the previous month of service.
Termination:  Employee acknowledges and understands that his/her employment is “at-will”, which means that both parties reserve the right to terminate the employment relationship at any time, with or without cause.  Employer will be responsible for client termination or transfer of care if employer determines that employee is unable or unwilling to provide therapy, but employees are encouraged to continue treatment with their clients in their new work setting if possible.  Unresolved disputes with be settled through arbitration.
____________________________


______________________________

__________
Printed Name




Employee Signature



Date
______________________________

______________________________

__________

Printed Name




Employer Signature



Date
________________________________________________________________________

595 East Colorado Boulevard.  Suite 329.  Pasadena. California.  91101

Phone:  (626) 794-8532   stanrushingmft@gmail.com

