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Professional Credentials:
Master of Arts in Clinical Psychology – Child, Couple and Family Therapy

Washington State Licensed Marriage & Family Therapist # LF60164316
Certified Professional Life Coach – CPC (2004)
Therapist's Statement:
I am a counselor/psychotherapist. I have received both my bachelors and Master Degree’s from Antioch University of Seattle in Psychology.  I am a Licensed Marriage and Family Therapy Associate in the state of Washington. I currently provide individual, couple, family and group therapy to adults and adolescents who present with a wide range of issues and diagnoses.

My approach to psychotherapy is rooted in Systems, CBT and Transpersonal/Spiritual perspectives. As a client, you are probably here for counseling because you wish to live a more balanced and harmonious life. My goal as your therapist is to help you turn the difficulties and challenges you are experiencing into opportunities for growth and transformation. My purpose as a therapist is to utilize the therapeutic relationship to foster self-awareness and thus, growth and change. I am committed to helping each person work on the levels of the body, mind, emotions, and spiritual areas of their lives, in order to enhance their understanding and ability to make choices, to relate in a healthy manner to themselves and others, to develop an authentic and congruent self-identity, and to find meaning in their lives. 

Professional Ethics:

The standards of practice to which I adhere are outlined in the ethical standards of the American Counseling Association and the Washington State Counselors Licensing Law (RCW 18.13 and 18.19). The law requires me to inform you that “Counselors practicing counseling for a fee must be registered or certified with the department of health for the protection of the public health and safety. Registration of an individual with the department does not include a recognition of any practice standards, nor necessarily imply the effectiveness of any treatment.” You may obtain additional information regarding these standards from the State of Washington Department of Licensing by calling (206) 753-1761.

Confidentiality:

All information discussed between therapist and client is strictly confidential. By law, information pertaining to our professional relationship can be released only with your prior written consent. Notable exceptions to confidentiality according to Washington State Law include the following:

· Any communication that reveals the contemplation or commission of a crime or a harmful act.
· Any information subpoenaed from a court of law.

· If the client is a minor, any information pertaining to the client having been the victim or subject of a crime, may be shared in the course of inquiry about that crime.

·  In the cases of suspected child abuse or neglect, I am required by law to report information to Child Protective Services. This also holds true for any suspected abuse of an elderly adult or developmentally disabled person.

·  If the client is potentially at risk for harm to self (suicide) or to others (violence and/or homicide), I am required to intervene which may include asking for assistance from your emergency contact, other Mental Health Professionals or the Police.

· For our mutual benefit, I participate in professional consultation and supervision; however I will not disclose any identifying information about you.

Appointments and Fees:

· Individual Therapy sessions last 50 minutes, and cannot be extended if you arrive late. Weekly Individual Therapy is $90 per 50 min session. Extra sessions or longer sessions in times of crisis can be arranged. 

· Couples or Family Counseling sessions are 50/70 min for $110/$130 per session. Extra sessions or longer sessions in times of crisis can be arranged.
· Sliding Scale is available for clients that schedule weekly appointments.

Payment is due at the beginning of your appointment, as this lets us have the maximum time for your therapy/counseling. I accept cash, check or credit. (There is a $15 charge for bounced checks). I can provide an invoice for out of network Insurance billing. Please ask me about this, as there are limitations to confidentiality when using insurance. 
Cancellations and Missed Appointments:

Your appointment time is reserved specifically for you. There is no charge for appointments that are cancelled at least 24 hours in advance. Your regular fee will be charged for missed or cancelled appointments unless 24-hour notice is given or emergencies arise.

Emergencies:

In the event of an emergency, you are encouraged to call me at (206) 295-1385 at any time. This is a voice-mail system that I check regularly between 9am - 8pm, Monday - Friday. I also check my voice-mail at least once daily on the weekends. When I am out of town or unavailable for an extended period of time, I will provide you with a back-up therapist referral. If you need immediate attention, or are in crisis, please call the Crisis Clinic at 206-461-3222 (available 24 hours/day), or for life threatening emergencies call 911.

State of Washington Department of Licensing Requirements


The State of Washington requires that I provide you with this information about the type of treatment/therapy I provide, as well as the details of my education, experience, and cost of service. Also they require that I provide this written disclosure statement for you to sign. My resume is available upon request. 


The State of Washington requires that I include the following disclaimer:

“Counselors must provide disclosure information to each client in accordance with chapter 18.19 RCW prior to implementation of a treatment plan. The disclosure information must be specific to the type of counseling offered; in language that can be easily understood by the client; and contain sufficient detail to enable the client to make an informed decision whether or not to accept treatment from the disclosing counselor. If you have concerns about being dependent upon your counselor, talk to him or her about it. Remember, you are going to that person to seek assistance that helps you learn how to control your own life. You can and should ask questions if you don’t fully understand what your counselor is doing or plans to do.”


I have read, understood, and have been provided with a copy of the above disclosure statement.

_____________________________



____________

Client Signature






Date

_____________________________



____________

Therapist Signature






Date

I agree to the Intake fee of $_______and the appointment fee of $______ per client session as per the conditions noted in the afore-mentioned disclosure statement.

_____________________________



____________

Client Signature






Date

_____________________________



____________

Therapist Signature






Date

Request for Minimum Record Keeping

My work requires that I focus attention in therapy on what arises in each moment with the understanding that this material is relevant to the issues that the client brings to the session, and often indicates how the client brings their historical issues into the present until they are resolved. This in-the-moment focus allows for deeper and richer insight into both the etiology of the issue as well as the opportunity for a conscious choice to make changes that will move the client towards re-creating his/her future.

As such, I do not believe that keeping detailed records of what happens in each session is either clinically or practically useful. Therefore, I will only keep written records of session content when it is legally or ethically appropriate. Such circumstances will include documentation of at-risk behavior (either to self or others); when required by legal authorities due to the client being in court mandated treatment (under state or federal laws); or if documentation of certain issues or events is deemed clinically useful by this therapist as a way to track crucial details of the therapeutic process (as in for use in consultation in order to provide the best service to the client).

I will abide by all other state requirements (WAC 246-810-035) for record keeping which requires me to keep, at the very least: the client name; fee arrangement & record of payment; dates counseling received; signed disclosure form; and this record of an agreement to not keep other session records.

___
I agree to this statement to not keep session records

___
I ask that records be kept of all sessions

Client____________________________________
Date______________

Therapist_________________________________
Date______________
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