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Kerri Mazzone, LISW-S
EMDRIA Approved Consultant-in-Training

Kerri Mazzone LISW-S, LLC

kerrimazzonelisws@gmail.com

Contract Agreement for EMDR Group Consultation

Group Consultation Information

This agreement outlines the expectations regarding group consultation toward EMDRIA Certification in
EMDR.  Consultation groups for clinicians seeking EMDRIA Certification are structured as follows:

● According to EMDRIA requirements, the maximum group size for EMDRIA Certification consultation is 8
consultees. I prefer to run a smaller group and the maximum number of participants I allow in the group at any
one time is 6 consultees. I have chosen to limit the group size to 6 consultees so that everyone in the group has
an opportunity to present case material during each meeting.

● Consultees will accrue hours to use towards the 20 hours of consultation required for EMDR certification. 10
hours can be group consultation. Consultees will present current/recent case material on all 8 Phases in order
to obtain documentation hours of group consultation toward EMDRIA Certification.

● Consultees are expected to come prepared to present case material. It is suggested to present cases using the
EMDR case presentation form (I will provide this to you before the first meeting)

● Do not include any information that will identify the case you are presenting.
● The group will meet for 2 hours. All meetings will be held virtually on Zoom (link will be emailed prior).
● As I am a consultant-in-training, you may complete up to 15 hours with me and the remaining with a certified

consultant. I do require at least 1 hour of individual consultation in order to complete the required paperwork.
You will be required to present a case that demonstrates mastery of the 8 phases of EMDR Therapy. My fee for
individual consultation is $50/hour

The following items are due (sent via email) prior to Session 1:

____ This agreement, signed and dated.
____ A copy of your EMDR basic training completion certificate

Consultee Information

Full Name and degree:_____________________________________________________________________________

License type and number: __________________________________________________________________________

Preferred mailing address:__________________________________________________________________________

Preferred Phone:_________________________

Venmo ID:_______________________________________________

Email: ___________________________________________________

Name & address of work setting: ___________________________________________________________________

______________________________________________________________________________________________

Number of clients you see per week: ________________

Are you able to utilize EMDR in your work setting? Yes / No
Types of clients and presenting issues with which EMDR will be utilized (adults, children, dissociative disorder, PTSD,
etc):
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Prior to learning EMDR, which psychotherapy models were you typically utilizing?

What was the date of your Basic Training? What training institute provided your training?

What made you decide to get trained in EMDR?

With what aspects of EMDR are you most comfortable?

What aspects of EMDR are currently most difficult for you?

Fees
Consultation groups for clinicians seeking EMDRIA Certification meet for 2 hours one time
a  month. Each consultation group has a fee of $40/2 hours paid at or before the first
group. I will send an invoice via venmo or you may pay by check made out to Kerri
Mazzone LISW-S, LLC.

Sessions canceled with less than 24 hours’ notice will be billed at the above rate.

Consultation vs Supervision
Consultation is not supervision. Consultation focuses on mastery of standard EMDR
therapy and integrating EMDR into your practice. You are responsible for the therapeutic
relationship with your clients and competency in the modalities you offer. As a consultant,
I do not hold liability for how you practice. If you are seeking consultation toward EMDRIA
Certification, I will be evaluating your proficiency and fidelity to the standard EMDR
therapy and your awareness of situations in which modifications to standard EMDR
therapy are necessary in order to safely and effectively treat the client.
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Please send your completed consultation agreement to me prior to the first group consultation session.

I have read and understand and agree to the above conditions and expectations.

_______________________________________________________________________________________________
Consultee Name (print) Signature Date

Kerri Mazzone, LISW-S____________________________________________________________________________
Consultant Name Signature Date


