Jacklyn Bartkowski, MT-BC, BEC
7604 Mapleway Dr.
Olmsted Falls, Ohio
44138
jacklyn@beyondmeasurematernalwellness.com

Client Name: _____________________________________________
Phone: _________________________________________________
Address: ________________________________________________
______________________________________________________
Email: _________________________________________________
Purpose of This Agreement
The following agreement is between Beyond Measure Maternal Wellness. LLC ("Beyond Measure") and
your Client ("Client") for the purpose of providing breastfeeding support and music therapy services.
Services
Jacklyn Bartkowski, a Board Certified music therapist and Certified Breastfeeding Educator, will provide
music therapy sessions and non-medical physical, emotional, and informational breastfeeding support
before and/or after the birth or adoption of your baby(ies). The tasks performed or topics discussed each
day will depend on the priorities discussed before beginning services, and on your needs that day.
A. Signing this agreement guarantees the availability of Beyond Measure to fulfill your package as set.
B. If Jacklyn becomes ill and believes her illness may be contagious, she shall advise you as soon as
possible, shall leave your home as soon as possible, and shall not return until the period of contagiousness
has ended.
C. For packages that include unlimited phone/text/email support, Beyond Measure will respond as soon as
possible to communications between the hours of 9am and 8pm. From 8pm to 9am, Beyond Measure will
respond to communications when possible and by no later than 10am the following day.
Service Limitations
Beyond Measure may NOT:
A. Diagnose any medical conditions for the Client or any member of their family.
B. Perform clinical tasks that would be provided by a medical caregiver.
C. Make decisions for the Client.
D. Speak to medical providers instead of the Client regarding matters where decisions are being made.
E. Act as a driver for the Client or any member of their family.
Fees and Payment
Unless otherwise arranged in writing, the Client agrees to pay Beyond Measure the total fee based on
hourly fee or chosen package, as listed on the website http://www.beyondmeasurematernalwellness.com.
A. 100% of total fee must be paid by cash, check, credit/debit card, or Paypal upon signing this Agreement.
Beyond Measure will not commence work until such payment is made.
B. Except as otherwise provided in Section “Termination” and in Sub-section “D.” of “Fees and Payment”,
because Beyond Measure is foregoing pursuing other positions, all of Beyond Measure's compensation

shall be deemed earned in full upon the signing of this Agreement and may not be reduced for any reason
including, but not limited to, a reduction in Beyond Measure's hours or responsibilities or any other
circumstances foreseen or unforeseen.
D. If the Agreement is terminated by the Client for cause or is terminated by Beyond Measure, Beyond
Measure will refund to the Client promptly the percentage of compensation not earned.
Termination
This Agreement may be terminated:
A. By written notice to Beyond Measure only for cause. Cause means only that Beyond Measure is charged
with a felony or theft, is intoxicated in the home, is in possession of non-prescription narcotics, is grossly
negligent, physically abuses the Client; or engages in clearly violent unprovoked behavior.
B. By Beyond Measure's written notice to the Client for any reason.
Confidentiality
Beyond Measure will protect the confidentiality of information obtained in the course of services as
outlined in the Health Insurance Portability and Accountability Act Privacy Rule (HIPAA). In the event that
information needs to be shared for any reason, the clinicians will obtain permission from those involved
prior to releasing the information. Detailed Privacy Policy available upon request.
Liability
Beyond Measure maintains professional liability insurance coverage that will cover claims
that may result from the therapist’s sole negligence. Proof of this insurance is available upon
request.
Documentation
Beyond Measure will maintain electronic, clinical documentation, describing the goals and objectives
developed with and for the Client. Documentation may be viewed by the Client upon request at any time.
Documentation is stored using HIPAA compliant software. A written request will be obtained from the
Client by Beyond Measure before sharing any documentation.
Telehealth
Telehealth involves the use of electronic communications to enable Beyond Measure Maternal Wellness,
LLC to connect with clients using interactive video and audio communications.
Through these means of communication, health professionals can provide assessment, treatment, and
evaluation, including music-based therapeutic experiences and breastfeeding support that are appropriate
for these electronic communication methods.
I understand that:
1. The same confidentiality expectations for in-person service apply to telehealth. No recordings or
photographs will be taken or disseminated without my written consent.
2. There are risks to telehealth, despite the best reasonable efforts of my music therapist. These include
the possibilities of interruptions, unauthorized access, and technical difficulties.
3. My telehealth-based services and care may be different from face-to-face services because some
music therapy experiences and breastfeeding support techniques are not possible via electronic
communications; however, the quality of services will not be compromised and the music therapists will
continue to follow all clinical and ethical standards of practice.
4. Billing will occur as usual, per Beyond Measure Maternal Wellness, LLC policies.
5. I have the right to withhold or withdraw my consent to the use of telehealth at any time, without
affecting my right to future care.

By signing this form, I certify that:
● I have had a direct conversation with Beyond Measure Maternal Wellness, LLC to answer any questions
I may have about the above policies..
● I understand that Beyond Measure will not commence work until the Agreement is signed and payment
is made in full.

Signatures
Signature: ___________________________ Date:___________________

Beyond Measure Maternal Wellness, LLC
www.BeyondMeasureMaternalWellness.com

