
 

 

Dramatherapy Contract 
 
This contract was drawn up on ………………………………………………………………………………………………………… 
 
Between  
 
Dramatherapist  - NAME HERE 
Email -      mobile 
 
and 
 
Client  -  ……………………………………………………………………………………………………………………………………………… 
 
Email – …………………………………………………………………………………………………. mobile – ……………………………. 
 
We will meet at - ……………………………………………………………………………………………………………………… 
 
Time -    ……………………………………………………………………………………………………………………… 
 
For duration of  - 45 mins to 1 hour.  
 
Dates of next session - Weekly during academic term times, to be assessed half termly 
 
At a fee of -   x per session (invoiced monthly to be paid by Cheque/ Cash/ Bacs  

account number  Sort Code )  
 
We agree to  
 

1. A safe uninterrupted space. 
2. Arrive promptly.  
3. Therapist to provide all resources as required.  
4. Regularly discuss progress of the therapy.  
5. Ensure that all practice meets relevant standards of proficiency and code of conduct/ethics 

set by HCPC membership number x 
6. Recognise and work in a way that is respectful to the values and dignity of the client and 

their family’s, with awareness of origin, status, race, gender, age, beliefs, sexual orientation 
and disability.  

7. Therapist to clinical notes in a secure location. 
8. Therapist to  have regular supervision with x 
9. Adhere to confidentiality and safeguarding.  

 
 
Sign …………… ……………………………………….   Date ……………………………… 
Therapist 
 
 
Sign …………………………………………………………………………………………….   Date ……………………………… 
Client (parents on behalf of client) 


