Personal Disclosure Statement
Dan Anderson, M.A., LPC
Licensed Professional Counselor
384 SW Upper Terrace Drive, Suite 204
Bend, Oregon 97702

Philosophy and Approach: My philosophy for counseling lies in humanistic
psychology and the belief that every person deserves the opportunity to pursue
health and meaning in their lives. | believe that in order for counseling to be
successful that it must be a collaborative process and that we will achieve your

goals by working together.

Formal Education and Training: | graduated from John F. Kennedy University in
2012 with a BA degree in Psychology and earned an MA degree in Clinical Mental
Health Counseling from George Fox University in 2016. My major coursework has
included: counseling theory and advanced skills, group theory and therapy,
addiction, stress & trauma, cognitive behavioral therapy, mindfulness, spirituality,
organizational psychology, sport & exercise psychology and interpersonal

neurobiology. My post graduate training is focused on stress, trauma & resiliency.

Custodian of Record: Kenneth Wolford, MA, LMFT, LPC. If for any reason | am
unavailable to provide services, the custodian of record will have access to all client

records.

In addition to my private practice, | also practice at St. Charles Medical Center at
2500 NE Neff Road in Bend, Oregon.



Fee Schedule: Fees for individual services are $100/hour and fees for group

services vary depending on services rendered.

Client Rights: | am a member of the American Counseling Association and | am a
registered intern with the Oregon Board of Licensed Professional Counselors and
Therapists. | adhere to the OBLPCT’s Code of Ethics (OAR 833-100) which includes
the following Client Bill of Rights:

* To expect that a licensee has met the qualifications of training and experience required by state
law.
* To examine public records maintained by the Board and to have the Board confirm credentials of a
licensee.
% To obtain a copy of the Code of Ethics (Oregon Administrative Rules 833-100).
* To report complaints to the Board.
* To be informed of the cost of professional services before receiving the services.
* To be assured of privacy and confidentiality while receiving services as defined by rule and law,
including the following exceptions:
1) Reporting suspected child abuse.
2) Reporting imminent danger to client or others.
3) Reporting information required in court proceedings or by client’s insurance company, or
other relevant agencies.
4) Providing information concerning licensee case consultation or supervision.
5) Defending claims brought by client against licensee.
* To be free from discrimination because of age, color, culture, disability, ethnicity, national origin,

gender, race, religion, sexual orientation, marital status, or socioeconomic status.

Feedback: My normal practice includes frequently checking in with clients
regarding the course and quality of services. If you are dissatisfied with your

counseling please do not hesitate to discuss your concerns with me.

The Oregon Board of Licensed Professional Counselors and Therapists is located at:
3218 Pringle Road SE #250, Salem, Oregon 97302-6312.
Telephone: (503) 378-5499






