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New Paradigms Small Group Intensive Agreement

As a group member, I have rights and responsibilities if I am to benefit from the 
New Paradigms Small Group Intensive Program, and I understand that these are 
described in this agreement. 

This group, called “New Paradigms Small Group Intensive” will meet at 550 S. 
Watters Road Suite 136 Allen TX 75013. 

The purpose of this group is to provide me with the opportunity to achieve the 
following goals: 

●  Identify what future purpose I want to serve by the eating and lifestyle changes I 
make now. 

● Identify the emotional and nutritional root causes of my struggles with mood, 
food and eating behaviors.

● Develop lifestyle and nutritional strategies to target my emotional and nutritional 
root causes.

● Change my thoughts, feelings and behaviors about the food I eat and how I eat.

● Improve my self esteem and self worth. Value who I am and what my strengths 
are beyond my body shape and size.   

● Learn to use more positive self talk and positive body talk with myself. 

●  Start using healthier coping, communication and boundary setting skills when 
I’m triggered instead of focusing on my food, weight and eating. 

● Identify fun, joyful, pleasurable activities that I have postponed for the “perfect 
weight” and commit to participate in these if I am physically capable.

● Understand how gut health, brain health and inflammation  contributes to my 
eating behavior and lifestyle.
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●  Measure my progress in terms of the frequency of lifestyle changes I am able to 

make and maintain and not my weight. 

●  Use the group support to commit to making changes and hold myself 
accountable in my recovery from binge or compulsive eating behavior. 

Financial/Administrative Policies.

I understand:

The total cost of each session is $80.00 paid in three installments of $320.00 or 
$75.00 per session for a total of $900.00 if prepaid in full prior to the start of the 
program in January 2020.  I understand I need to commit to an initial assessment 
($200.00) and the 12 week group before I start and that the fee is non-
refundable.

I will be provided with all materials if I miss a group.

I will receive a receipt and a Super Bill via email that I can use to submit out of 
network claims and receive reimbursement directly from my insurance. 

With full understanding of the need for confidentiality for all group members, I 
accept these rules: 

 We will use only first names. I promise to tell no one the names of the group 
members or in any other way allow someone not in the group to learn their 
names. 

I promise not to tell anyone outside the group about any of the problems, history, 
issues or other facts presented by any group member, even if I conceal the name 
of the member. 

I understand and agree that if I break these rules often without meaning to or if I 
ever break one of these privacy rules on purpose, I will be asked to leave the 
group. I understand that I may face a possible lawsuit in which I may have to 
pay damages. 
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I understand and agree that the facilitator will keep a clinical case record on each 
individual member and that this record will not contain information by which 
any other members can be identified. This record, kept in each member’s name, 
can be shown to other professionals only with the member’s written consent. 

I understand that if I choose to use unhealthy coping or communication 
behaviors between groups, I will not hold the facilitator or group members 
responsible.

I have read the points in the New Paradigms Small Group Intensives agreement 
and addressed questions and concerns to my satisfaction with Nimisha Patel, 
LCSW, RD/LD,CEDS. 

I agree to them, as shown by my signature below. 

________________________________________     ______________

Name Date

_____________________________________________________.        __________________

Nimisha Patel, LCSW, RD/LD.,CEDS.                          Date 
www.HealthyLifestylesPLLC.com  

(469) 854 1656  


