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113 25th Ave. S. 
St. Cloud, MN 56301
320-492-1911
wklemke@aol.com
www.wendylemke-psy.com
Lemke Counseling & Consulting
Contract for:  Consultation with Wendy Lemke M.S, 
Licensed Psychologist and approved ASCH certified consultant

Contact Information:
Name:________________________________________________Date of birth_______________
Emergency contact: ______________________________________________________________

(We can discuss for what use prior to providing one, if you have concerns about this.)

Credentials (Title, License, and degree if applicaple for consultation):____________________________________________________________________
Home Mailing address:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Work Mailing address:

_________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________
Preference for contact:   Home________  Work__________
Phone numbers:  Home__________________________



      Cell ___________________________



      Work__________________________



       Fax___________________________

Preferred Email address:___________________________________________________________
__________Interested in ASCH CERTIFICATION
Consultation can provide a number of services such as:  
· Can be provided to individuals who are seeking areas of educational expertise for themselves or others.  

· Clinical hypnosis consultation can count towards certification with the American Society of Clinical Hypnosis

· Assist in problem solving
· Explore difficulties or challenges 

· Provide alternative perspectives

· Provide suggestions/options for additional services.

By signing the following Consultation contract: 

· I acknowledge that this consultation/psycho-education/training does not constitute clinical supervision nor is a substitute for therapy.

·  agree not to represent this consultation/training as clinical supervision/therapy. 
· I agree to the following fee structure and payment arrangement for ‘face to face, video/app, or over the phone consultation sessions:
· 50-57 minutes  165.00

· 30 minutes   95.00

· Payment to be paid in full prior to consultation appointments via paypal/venmo/or credit card (or cash or checks made out to Wendy Lemke at scheduled consultation time.)
· For over the phone or video sessions, payment can be made through Venmo (Wendy Willberg-Lemke) (preferred), paypal to wklemke@aol.com or if check mailed prior to scheduled time to:  Wendy Lemke, 113 25th Ave. S, St. Cloud, MN 56301.
· I agree to give 24 hour cancellation notice and understand by not giving such notice, I may be charged as above for the missed consultation session.
________________________________________________         _________




Consultee Signature  



        Date
 “Although the world is full of suffering, it is also full of the overcoming of it.”—Helen Keller



