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_________________________________________________________________________

Client Disclosure Statement & Informed Consent

Welcome! I want your counseling experiences to be positive and growth promoting. This document is designed to inform you about the counseling process. Please read it thoroughly and carefully and then sign the consent for treatment. If you have any questions or concerns, please tell me and I will be happy to discuss them with you.

EDUCATION/QUALIFICATIONS
· PhD in Counseling, Old Dominion University, Norfolk, VA

· Master of Arts in Counseling, Regent University, Virginia Beach, VA

· Licensed Professional Counselor (State of VA # #0701 005099)
· National Certified Counselor (NCC #254250), National Board of Certified Counselors
· Board Certified Telemental Health Provider, National Board of Certified Counselors

· Certified Mental Health Integrative Medicine Provider, Mental Health Integrative Medicine Institute

· Diplomate and Clinical Mental Health Specialist in Integrated Behavioral Health Care Counseling, American Mental Health Counselors Association
Counseling Process and Theoretical Approach
      People come to counseling because they want something to be different in their lives. Professional counseling has been shown to have many benefits, such as solutions to specific problems, better relationships, and improved health and welfare. Although the counseling process can be exciting, it can also be very challenging and even painful. Growth is difficult, and there are no guarantees that your problems will be remedied by pursuing services with me; however, the goal will always be to bring about positive change. I will strive to provide you with an environment that is supportive and safe in which you can explore areas of individual and family concerns.
      At our initial meeting I will assess your current needs and concerns and decide if we can work together to address them. We will work together to devise a counseling plan that offers reasonable promise of success and is consistent with your abilities and circumstances. We will regularly review the plan to ensure its continued viability and effectiveness and determine the need for additional sessions, termination, or outside referral for further counseling or assistance. Throughout our work together, I will make every reasonable effort to professionally assist you in the process of making life decisions by exploring different options. Ultimately, you must decide to use what you gain from the counseling process.
      My work is grounded in Cognitive Behavioral Therapy and integrates different therapeutic styles and techniques depending on what fits best with each client’s needs and situation. Some of these include solution-focused brief therapy, motivational interviewing, expressive arts, and Bowen family systems. I incorporate mind, body, and spirit in counseling, and view the individual as being part of many systems, including a family, a community, and other groups that can influence a client’s experiences.

      I wish to enter into a relationship with you that is honest and committed to serving your specific needs. I focus on your strengths and help you to find solutions that work within your life, and that are maintainable over time. I encourage you to work at a pace that is comfortable for you, and to be as open with me as you can. If you feel, at any time, that another therapist might be more suitable or more appropriate I am happy to make referrals. I understand that at times a change in therapist or counselor may be a positive plan, and I do not want you to feel that such a request is difficult to make.

Benefits and risks of therapy

As with any treatment, there are some risks as well as many benefits with therapy. For example, in therapy, there is a risk that clients will, for a time, have uncomfortable levels of sadness, guilt, anxiety, anger, frustration, loneliness, helplessness, or other negative feelings. Clients may recall unpleasant memories. These feelings or memories may bother a client at work, home, or in school. Many of these risks are to be expected when people are making important changes in their lives. 

While you consider these risks, you should know also that the benefits of therapy have been shown by researchers in hundreds of well-designed research studies. In therapy, people have a chance to talk things out fully until their feelings are relieved or the problems are solved. Clients’ relationships and coping skills may improve greatly. They may get more satisfaction out of social and family relationships. Their personal goals and values may become clearer. 
Confidentiality and RELEASE OF INFORMATION

I regard the information you share with our practice with the greatest respect, so I want to be as clear as possible about how it will be handled. Generally, I will tell no one what you tell me without your written consent, unless you are under the age 18. If you are under 18, you will discuss the legal rights your parent(s)/ guardian(s) have to your records. The privacy and confidentiality of our conversations, and our records, is a privilege of yours and is protected by state law as well as our profession's ethical principles, in all but a few circumstances. There are two primary circumstances in which I cannot guarantee confidentiality, legally or ethically: (1) when I believe you intend to harm yourself or another person; and (2) when I believe a child or elder person has been or will be abused or neglected. In rare circumstances, a counselor can be ordered by a judge to release information. Please note that I will not become involved with court proceedings as it conflicts with the purposes of the counseling process.
In the event you should want your records to be released to a third party or yourself, you will be required to sign a release form.  This form states who the records will be release to, what information may be released, and the purpose to the release of records.  Please note that records will not be released without a signature from you.  Also, note that occasionally certain aspects of your record will be released to insurance companies for billing purposes.
EXPERT TESTIMONY

If you ever become involved in a divorce or a custody dispute, I want you to understand and agree that I will not provide evaluations or expert testimony in court. You should hire a different mental health professional for any evaluations or testimony you require. This position is based on two reasons: 1) My statements will seem biased in your favor because we have a therapy relationship; and 2) the testimony might affect our therapy relationship, and I must put this relationship first. 
DUAL RELATIONSHIPS
Due to the nature of counseling, I will not arrange meetings with you outside of our counseling appointments together.  If I should happen to see you outside of the office, I will not acknowledge you.  However, I will speak to you if you first acknowledge me, but our conversation will be limited.  Please be advised that I will not discuss issues that should be brought to counseling outside of the office.  In addition, gifts will not be accepted from clients under any circumstance. 
Although our sessions may be very emotionally and psychologically intimate, it is important for you to realize that you and I have a professional relationship rather than a social one. Your contact will be limited to sessions you will arrange with me. You will be best served while I am seeing you for therapy if your relationship stays strictly professional and if your sessions concentrate exclusively on your concerns. You will learn a great deal about me as we work together during your therapy experience; however, it is important for you to remember that you are experiencing me in my professional role.

CONSULTATIONS

If you could benefit from a treatment I cannot provide, I will help you get it. You have a right to ask me about such other treatments, their risks, and their benefits. Based on what I learn about you I may recommend a medical exam. If I do this, I will fully discuss my reasons with you, so that you can decide what is best. If you are treated by another professional, I will coordinate my services with them and with your own medical doctor. If for some reason treatment is not going well, I might suggest you see another therapist or another professional for an evaluation. As a responsible person and ethical therapist, I cannot continue to treat you if my treatment is not working for you. If you wish for another professional’s opinion at any time, or wish to talk with another therapist, I will help you find a qualified person and will provide him or her with the information needed. 
I may occasionally find it helpful to consult with another therapist about a case. This person is also required to keep your information private. Every effort will be made during these consultations to protect your identity.  

LENGTH OF SESSIONS

Sessions vary based on the authorization of your insurance company. They are typically either 45 minutes, 53 minutes, or 60 minutes. All self-pay sessions are 50 minutes in duration. If you are a self-paying client you can have shorter or longer sessions if you wish, and the fee is pro-rated depending on the amount of time we decide upon.  
CANCELLATION POLICY

A missed appointment delays our work together.  If you must cancel, please give me at least 24 hours’ notice by calling 757-412-7816 or by emailing anchorcounselingwellness@gmail.com.  If you are unable to provide at least 24-hours-notice when you cancel, or if you do not show up for an appointment, you will be charged the full fee for your session.  
FEES AND METHODS OF PAYMENT

Self Pay. My normal fees are $130 per intake session, $100 per individual session (50 min) and $50 per individual session (30 min). These are the usual, customary, and reasonable fees for therapy with a counselor in this area.  
Insurance. Most insurance plans have an annual deductible, which must be met prior to reimbursement. If you have such a deductible, this is your responsibility to pay. Some insurance plans require the insured to call prior to the first visit and obtain authorization for a specified number of visits. If you fail to obtain this authorization prior to your initial therapy session, you are responsible for payment. Please remember that you are responsible for payment of all fees whether or not your health insurance provides reimbursement
I ask that you pay for each session at the time of the appointment. Cash, PayPal, Apple Pay, or credit cards are acceptable forms of payment.  You will be provided with a receipt for all fees paid if requested. Payments received more than thirty days after the date due are subject to 20% service charge.  Delinquent bills will be turned over to a collection agency.  The patient is responsible for the original bill, service charges, collection fees, as well as any legal costs incurred as a result of the collection process.  If you fail to pay your bill after three months, your account will be considered delinquent and termination may result. 
FEES FOR ANCILLARY SERVICES (please ask for a complete fee schedule, if needed)
MESSAGES
If I need to contact you, I will do so as discretely as possible. I will use my secure (and HIPPA-compliant) messaging system whenever possible. Otherwise, please let me know the best phone number and email to reach you, should I need to leave a message. You may contact me via email at anchorcounselingwellness@gmail.com.  Messages for me about same day cancellations should be left on voicemail (757-412-7816).  Calls will only be returned between 10am and 5pm Monday through Friday.  If I am out of town it will be indicated on voicemail, and I will respond to you as soon as possible. Please be sure to read the policy below about emails and use of technology.
USE OF TECHNOLOGY
We live in a time of easy use of technology. Although email and cell phone texting are invaluable resources, certain issues may arise regarding electronic communications that apply to our work in counseling.  I am willing to receive/reply to email or texts in cases when you would like to use either of these electronic communications to schedule/change an appointment. Please keep the following in mind about both email and texts:

· Compared to a phone call or face-to-face communication, emails and texts lack the benefit of real time personal interactions such as verbal tone, inflections and visual cues. For these reasons it is usually best to discuss most matters in the office.

· Emails are not appropriate if you are experiencing a crisis or having suicidal thoughts. If you are having a crisis or feeling suicidal and cannot reach me by phone, please call 911 immediately.
· While I will make every effort to protect my email and texting, I can provide no assurance of their confidentiality or security.

· If emails are extended or frequent, charges may be applied for the time.
Finally, I do not accept requests for social networking like Facebook, Instagram, Pinterest, LinkedIn or Twitter because sharing of such information may result in a violation of your mental health care privacy and confidentiality because I cannot control the many layers of who views the information that is available on such pages.

Counseling and Financial Records – Under Virginia state law, counseling and financial records are kept for seven years.  With reasonable notice, you may access your records during office hours for the duration of this time period.  Your records will be:

· Placed in a file; Locked in a filing cabinet; This filing cabinet is kept in a locked room; Records may also be stored on a password protected computer
No one will be able to access your records unless they are involved in your treatment.   After your records are kept for seven years, they will be placed in a locked shred box and will be shredded by authorized personnel.  

EMERGENCY CONTACT
This practice offers only outpatient care and does not have 24-hour emergency care. While I will always try to return your call or email within 24 hours, I am not an emergency mental health service. If you are experiencing an emergency situation, please call 911, the local Crisis Hotline at 1-800-273-8255, OR:
1. In Norfolk, call the 24-hour crisis line at Emergency Services Community Services Board (757-664-7690) or
2. In Portsmouth, call the 24-hour crisis line at Maryview Hospital (389-2400), or 

3. In Virginia Beach, call the Virginia Beach Psychiatric Center’s 627-LIFE crisis line
4. In Chesapeake, call the crisis line at 757-399-6393
AND go to the nearest Emergency Room for immediate treatment by a mental health professional.
COMPLAINT PROCEDURES
If you are not satisfied with any aspect of your work with me, please inform me immediately. This will make our work together more efficient and effective. If you think that you have been treated unethically by me, or any other Licensed Professional Counselor, and cannot resolve this problem with our practice, you can contact:  Commonwealth of Virginia (804) 662-9575, Department of Health Professions, Board of Licensed Professional Counselors, 6606 West Broad Street, Fourth Floor, Richmond, Virginia 23230.
INTERRUPTIONS IN THERAPY BY THERAPIST
Periodically, I will have to cancel sessions due to mandatory court appearances, emergencies or illness.  If this occurs, I will notify you promptly so that we can reschedule our session.  You will not be charged for these cancelled appointments.  I will give you reasonable notice before I go on vacation. I am a volunteer for the American Red Cross as a Disaster Mental Health provider. Therefore, there may be rare times where I will need to cancel our sessions with less than 24 hours’ notice. 

PLEASE CAREFULLY READ THE STATEMENT BELOW AND INITIAL:
_____ I understand that I am responsible for all fees for services provided to me. I have read, understand, and agree to comply with the fee policy and the No Show/Cancellation Policy. 
“I, the client understand I have the right not to sign this form. My signature below indicates that I have read and discussed this agreement; it does not indicate that I am waiving any of my rights. I understand that any of the points mentioned above can be discussed and may be open to change. If at any time during the treatment I have questions about any of the subjects discussed in this form, I can talk with you about them, and you will do your best to answer them. I understand that after therapy begins I have the right to withdraw my consent to therapy at any time, for any reason. However, I will make every effort to discuss my concerns about my progress with you before ending therapy with you. 
I understand that no specific promises have been made to me by this therapist about the results of treatment, the effectiveness of the procedures used by this therapist, or the number of sessions necessary for therapy to be effective. 

I agree to act according to the points covered in this form. I hereby agree to enter into therapy with this therapist, and to cooperate fully to the best of my ability, as shown by my signature here.”
If you have any questions, feel free to ask.  Please sign and date this form; make a copy for your own records. 

Client's signature ______________________________________


Date ________________

Guardian's signature ______________________________________

Date ________________
Initial____     1

