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Room Rental Contract


Room rental
Rooms will be available for half day or full day hire Monday to Saturday. Half days are between 9-2pm and 2.30-7.30pm with the full day being 9am-7pm.

 Saturdays are available for half day only from 9am-2pm. Rooms can be booked for individual, couples or family counselling/therapy. 

Rooms may be available at short notice due to cancellations or vacancies. They will be closed for maintenance and deep cleaning between Christmas and New Year each year.

Rooms will be available on the hour between 9am and 7pm Monday to Friday, 9am and 2pm on Saturdays.



How to Book a Consulting Room
By email at enquiries@emeraldtherapyservices.co.uk; we will reply to confirm availability as soon as possible. Please use the above contacts to amend or cancel bookings. Rooms can only be booked on the hour, not on the half or quarter hour, due to demand and to avoid overlapping bookings.


Fees
The hourly rate for a consulting room is £12, half day is priced at £40 and full day hire is £70. (these prices will be reviewed annually). Hourly rate is to be considered by the managers of Emerald and based on current availability. We cannot guarantee hourly rate will be available. 

There will be no charge for the hourly cancellations with a minimum of 24 hours notice otherwise the full fee will be due. The full fee will be due if your Client/s DNA. Fees are to be paid weekly at the end of the allocated day in the centre.

For half day and full day hire, we offer you the same room each week to ensure consistency for both yourself and your client. In order for us to do this, we ask for weekly payments regardless of the client caseload to secure the room for that time period. We do offer 4 week holidays a year to take when you wish. Apart from that, the agreement is in place to have your room as an ongoing basis.
If you wish to end the room hire agreement with us, 2 weeks’ notice is required.

We do not charge an organisation fee for any clients you are referred through Emerald, we only ask that the sessions take place from Emerald Therapy Services, whether this is online or face to face.
If there is an occasion where a client referral from Emerald is taking place in another location with a counsellor then a £25 finders fee is payable to us and would need to be pre agreed with the managers of Emerald Therapy Services.


Advertising
You are welcome to use the practice address in your advertising or on your website apart from the door number. Emerald Therapy Services would rather not have the complete address published to avoid unsolicited mail and calls. The Street name and postcode is enough to let potential clients know where we are based, and the property number can be passed on once an appointment has been confirmed.

Professional Responsibility
Counsellors/Therapists will be responsible for their own client work, professional conduct, professional qualifications, professional memberships and professional indemnity cover. Emerald Therapy Services will take no responsibility for the professionalism /effectiveness of the therapies that individuals offer. We will only be responsible for providing a safe therapeutic working environment.


Access to Toilet
There are toilet facilities available both on the ground floor and upstairs.


Refreshments
Refreshments are provided for free. Counsellors/Therapists and clients are welcome to chilled water or hot drinks from the kitchen area.

Parking
Parking is available on site for counsellors. There is also off road parking for clients to use on Lightfoot street.

Bishops car park is also an option, a 5 minute walk from the therapy centre. The car park is 50p for 2 hours of parking.


COUNSELLOR/THERAPIST DETAILS SHEET


Name:……………………………………………………………………………………….

Address:…………………………………………………………………………………….

………………………………………………………………………………………………

Telephone No.(s):	………………………………………………………………………

Email address:…………………………………….…………………………………...

How did you hear about us?…………………………………………………………..
(e.g. website, advertisement, word of mouth etc.)

Please give details about the service you provide i.e. counselling, hypnotherapy etc.


………………………………………………………………………………………………

………………………………………………………………………………………………

Please state what day/s you require and whether half or full day:

……………………………………………………………………………………………

……………………………………………………………………………………………..

My signature below indicates that I have read and understood all the information detailed in the Counsellor/Therapist Room Rental Contract supplied to me and that I agree to abide by the terms and conditions outlined therein. 


Signed:……………………………………………………………………………………...

Date: ……………………………………………………………………………………….
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