
Dallas Family Counseling Center 

FEE SCHEDULE 
 

Procedure                  Cost 

 

1. Initial Assessment (45-50 min) 

--Psychotherapist.......................................................................................................$150.00 

--Psychologist .............................................................................................................175.00 

 

2.  Individual/Couples/Family Therapy (45-50 min) 

 --Psychotherapist ...................................................................................................$125.00 

 --Psychologist ..........................................................................................................150.00 

 

3.  Alcohol & Drug Evaluation 

 (Typed Report) .......................................................................................................$225.00 

 

4.  Anger Assessment 

 (Typed Report) .......................................................................................................$225.00 

 

5.  Psychological Assessment - MMPI 

 (Typed Report) .......................................................................................................$325.00 

 

6.  Psychological Testing & Evaluation .............................................................................$750.00 

 

7.  Telephone Consult – Not covered by Insurance 

 --(20-30 min) ............................................................................................................$50.00 

 --(15-20 min) ..............................................................................................................25.00 

 

8.  Failure to Provide 24 hours Notice of Cancellation........................................................$55.00 

 

9.  Medical Records ...................................................................................................... $0.93/page 

 

10.  Court On-Call Appearance Fee 

 --Four (4) Hour Block ............................................................................................$600.00 

     *  Fifty Percent (50%) Deposit Required One (1) Week Prior To Court Date  * 

 

11.  Assessment Scoring Fee ...............................................................................................$15.00 

 

12.  Fill out Forms, Letters, Etc.   

 --Per ¼ Hour ($25 minimum) ..................................................................................$25.00 

 
If you use your insurance, the co-pay is required at time of service.  If your insurance has a deductible, full session 

fees will be required until the deductible is met.  If for some reason your insurance does not cover services, you will 

be responsible for full session fees.  If you have any further questions please feel free to ask. 

 

I HAVE READ, UNDERSTOOD, AND AGREE TO THESE FEES & POLICIES  

 

Signature         Date     


