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Group Consent, Participation and Confidentially 

Members are expected to be respectful of other members’ rights. Confidentiality is important 
to everyone and what is said in the group needs to stay in the group.  

A positive attitude and full participation are of critical importance for all group members. The 
more effort each member puts into the group the more benefit each derives, not only in 
terms of understanding betrayal trauma but also more importantly, personal growth. 
Participants who complete the group with effort, honesty, goodwill and an open attitude will 
gain the most. 

The group is comprised of individuals whose marital partners have experienced difficulties 
with work, relationships or the legal system because of sexual acting out problems. Everyone 
is equal in this group and no judgment or condescension will be permitted. Please try and 
refrain from using the first name of your husband or partner to protect their confidentiality.  

Attendance 

It is important for group cohesion that all members attend each group session. Each missed 
session will incur the fee regardless of attendance, with the exception that each person can 
miss two sessions if notice is given before the beginning of the month. 

Fees 

The therapy session cost is $60 per session. This fee is payable at the beginning of each 
month, unless a credit or debit card is on file, in which case the sessions will be charged to the 
card after each session. An additional $10 is added to any other overdue balance with each 
subsequent group session in remains unpaid. A fee of $25.00 is charged for returned checks 
plus late fees.  

I understand and agree to the conditions of the above contract, 

_________________________________________ ______________________       
Printed Name Date 

_________________________________________ 

Signature 




