
Behavioral Health Institute of Monmouth County  

37 Village Court 

Hazlet NJ 07730 

732-847-9777 
 

Agreement to Pay for Therapy Sessions 

 

Therapy sessions will be billed at a reduced rate of $30.00 per session. Square invoices 

will be sent the same day of each session. I agree that I am responsible for the payment 

fee of $30.00 per session and will submit payment the same day of each therapy session. 

Future sessions will not be scheduled with unpaid balances. 

 

 

 

_____________________________________________                  ____________ 

       Signature of client                                                                                   Date 

 

 

_____________________________________________ 

        Printed name 
 

 

 

 


