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Disclosure Statement and Informed Consent
This document is to provide information about my background, training, therapeutic orientation, as well as your rights and responsibilities.  This document contains important information about my therapeutic approach, my education, my fees and your rights as a client including your rights regarding your private health information.  Please read this document carefully and ask any questions that help you fully understand the contents of this disclosure statement.
Credentials
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Washington State Licensed Clinical Social Worker #:  LW00005656    
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Education and Experience:  I have a Master’s Degree in Social Work from the University of Washington, and am licensed with the state of Washington as a Licensed Independent Clinical Social Worker.  I am qualified to see children, teens, adults, couples, and families for therapy.  I have been practicing in the mental health field since 1991, working with adolescents, children, families and adults on a wide variety of issues.  Some of the settings in which I have worked include community mental health; school based mental health; crisis intervention services; divorce and custody; Child Protective Services; and group homes for behaviorally disturbed adolescents.  Some of the issues with which I have the most experience are depression, anxiety, parenting, divorce, feeding issues (ages 0 to 5), and trauma.  For more detailed information about my experience, feel free to look at my LinkedIn profile: https://www.linkedin.com/in/tiffanyenglishlicsw 
Methods and Techniques:  In my work with individuals and families, I use an ecological (person-in-environment) and family systems approach.  This framework takes into account a person’s functioning within a family or community, and how the system influences the individual.  Within this framework, I use methods based in several different theoretical orientations (such as Cognitive Behavioral Therapy, Psychodynamic Therapy, Play Therapy, etc.), and I believe it is important for me to adapt my methods to what best suits the people with whom I am working.  I am also trained and qualified to do EMDR (see www.emdria.org for more information) and Lifespan Integration therapies.  Many issues are situation specific and may be addressed with short-term therapy (3 to 6 months).  Many issues require longer term therapy (more than 6 months) in order to explore more complex issues.  Frequency of therapy may also determine length of therapy.  Weekly is recommended at least to begin.
I regard the process of therapy as a collaboration between therapist and client.  Clients are expected to take an active role in our work together. We each bring our unique strengths, insights and experiences to the explorations of the problem and the finding of solutions.  I encourage dialogue about the process of therapy and am happy to explain my rationale for any ideas or interventions I might share or suggest.  Any questions about my education, experience and methods of practice that clients have are welcomed.

Counseling sometimes involves discussing unpleasant aspects of your life, and you could experience feelings of sadness, guilt, anger, frustration, loneliness and helplessness.  In some cases, people may feel more depressed and have thoughts of suicide.  As you learn more about yourself, your relationships with others may change.  Children and teens in therapy can sometimes have increased symptoms or use new skills that may appear problematic at first.  On the other hand, counseling can be beneficial.  It often leads to greater self-awareness, better relationships, and solutions to specific problems.  I encourage you to talk with me about the negative as well as the positive feelings that you experience in counseling sessions.

Therapy Dog:  I am in the process of training one of my dogs to become a therapy dog, therefore she may be in our sessions from time to time.  Currently she is a puppy and may get no larger than 9 lbs. She is a Chihuahua Dachshund mix.  Please let me know if you have any concerns about this so that I can make arrangements for her during our appointment time. 

Working with children and adolescents:  In working with children, I believe it is important to involve parents/caregivers in many aspects of the therapy.  Clients, age 13 and above, have the same rights of confidentiality and consent to treatment as an adult.  Please feel free to initiate a conversation about this and your concerns at the onset of treatment.  Behaviors such as sexual activity, marijuana or alcohol use or cutting behavior, in and of themselves, are not considered imminent risk or likely to cause severe foreseeable harm and therefore do not constitute an exception to a clients’ confidentiality, though a safety plan with the client may be warranted.  If however, a behavior is perceived to be a severe threat to safety, then I will notify the appropriate authorities. 

Play Therapy is the modality I prefer to utilize with children.  Play therapy utilizes the natural way children learn.  Through play, children learn how to express how they feel, change behaviors, develop problem solving skills, and communicate with others.  Play also provides a safe distance for children to process intense feelings.  Children do not engage in therapy as readily when therapy is talk-heavy, or instruction-heavy.  Therefore, the process of change can take time and is less directive.  If you would like more information on this modality, please feel free to ask.  Information can also be found at www.a4pt.org .
My work with both children and adolescents usually involves some combination of individual and family therapy.  Sometimes I find talking with the child or adolescent’s teachers is helpful in understanding the child or adolescent and their issues.  In the interests of confidentiality, prior to contact with the school, I feel a detailed conversation with the parents/caretakers and adolescent, and in some cases the child, also is important to establish what issues should and should not be discussed with school staff.

When working with an individual child, I respect his/her right to confidentiality.  I will consult with you about your child’s therapeutic services.  It is my policy to include children in the room when you wish to talk with me about your child.  If you would like to see me alone, please make a separate appointment.

Working with Couples and Families:  If you are seeking couples or family counseling, it is important that you understand that I will adhere to the ethical and legal requirements of confidentiality as stated under “Confidentiality”, however, I cannot ensure that you or the others involved in the therapy will maintain confidentiality about your therapeutic experience including content discussed within the counseling session.  In addition, the entire treatment record will be available to any and all participants in the family or couple and all participants must consent to any authorized third party disclosure.
Appointments/cancelation policy:  Appointments are 55 minutes long.  Timeliness is in your best interest, as your appointment cannot be extended when you are late.  Your session time is reserved exclusively for you.  If you are unable to keep your appointment for any reason, you must give 24 hours advance notice of cancellation via text or voice mail only, otherwise, you will be charged the full fee for the session.  I do offer a once per year “oops” missed appointment because illness and mistakes happen to all of us and I want clients here who are well enough to participate in therapy.  When I am on vacation or out of town on business, you may ask for another therapist to be on call who will be available to schedule appointments with you if you desire.

Office Policies:  Please wait in the waiting area for your appointment, as I will come out to bring you back.  There are no weapons allowed in this office.  Please be respectful of the confidentiality of others in the waiting area and this office.  Please keep loud noises and conversations to a minimum so as not to disturb others in the office suite.  Anyone displaying aggressive or out of control behavior will be asked to leave the building.

Office Space:  I am an independent professional and hold no professional relationship with other practitioners in this suite other than sharing office space.  I am not responsible for their clinical practices nor are they responsible for mine.

Electronic Communications and Social Media Policy:  In the regular conduct of my practice, I may make use of a cellular phone, or other portable communication devices, to communicate with clients.  In such cases, I will limit the information I store in any portable communication device to the least necessary.  Please be aware that such forms of communication do have inherent risks to client confidentiality.  If you would prefer that I do not store your name and telephone number in a portable communication device, or if you would prefer that I do not communicate with you via these devices, please inform me so that we can make alternative arrangements.

I often communicate with clients via text and occasionally email for the purposes of scheduling and billing.  If you need to communicate with me via email or text for any other purpose, please discuss with me the risks to your personal information.
I require assistance from time to time, and have employed a scheduling assistant who has access to emails sent to tiffany@tenglishlicsw.com.  This scheduler is bound by the same confidentiality requirements that I have.  If you are uncomfortable sending emails to this account, please discuss alternatives with me.

Professional ethics and standards do not permit me to communicate with clients via personal social media.

I return phone calls Monday through Friday.  If you have not heard back from me within 24 hours, please call again.  If the call is urgent, please make that clear in your message.  While I will attempt to return your call promptly, I may not always be immediately available

If you are experiencing an emergency or crisis, please call 911 or the crisis line at 206-461-3222 or 866-427-4747.  In such situations, you may also go to the nearest hospital emergency room.

Confidentiality:  I will keep everything you tell me in the strictest confidence unless I have your permission in writing to tell someone.  The only exceptions are as follows:

· When I receive information that a child or dependent adult is being abused or neglected, I must inform Child or Adult Protective Services.

· When a client expresses serious intent to hurt him or herself, I must take actions to ensure the client’s safety, which may include informing a family member that the client is at imminent risk of suicide, in order to form a safety plan.  The Crisis Intervention Team may also be called.

· When a client expresses serious intent to kill another person, I must inform the intended victim, and if that is not possible, I must inform the police.

· If I am served a court order by a judge to release my records, I will vigorously endeavor to protect sensitive information by working with the court to minimize or eliminate their requirements.  The court, however, will be the final arbiter of what is released to them.

· As a part of providing the best services I can, I participate in consulting with other therapists from time to time.  If I need to consult on your situation, I endeavor to keep any revealing information vague.

Court/legal:  As a rule, I do not participate in legal proceedings.  I ask that you do not engage my services for this purpose or engage me in any future proceedings.  If you foresee the need to include me in these proceedings, please discuss with me the pros and cons of this.  I charge an hourly fee of $200 for court appearances, depositions, and writing court reports. This is not covered by insurance.
Your rights and responsibilities as a client of mental health treatment:
· You have the right to be treated with respect and dignity
· You have the right to confidentiality and privacy (see “confidentiality”).
· You have the right to refuse any treatment you do not want and the responsibility to choose a mental health provider and treatment modality which best suits your needs.  
· If you have any concerns or are dissatisfied while we are working together, we can discuss alternative ways to support you in reaching your goals.  You have the right to request a change in therapy, a referral to another therapist or to discontinue therapy at any time.
· You have the right to review your record and to request a correction if you feel that your record is in error.
· You have the right to file a complaint with the Washington State Department of Health if you believe that I have behaved in an unprofessional or unethical manner and decide that a resolution to the problem cannot be reached.  Be advised that doing this requires me to share all treatment information and documents with the state.
· Parents of clients under the age of 13 have the right to review their child’s treatment records.

State of Washington Disclosures:  The state of Washington requires that I provide you with the following information:
Counselors practicing counseling for a fee must be registered or licensed with the department of licensing for the protection of the public health and safety.  Credentialing of an individual with the department of Health does not include a recognition of any practice standards, nor necessarily imply the effectiveness of any treatment.

A copy of the acts of unprofessional conduct can be found in RCW 18.130.180.  Complaints about unprofessional conduct can be made to:

Health Systems Quality Assurance Complaint Intake

PO Box 47857

Olympia, WA  98504-7857

Phone:  360-236-4700

Email:  HSQAComplaintIntake@doh.wa.gov
I maintain a referral list of other counselors with a wide range of specialties.  I will provide you with a referral to another counselor if I feel your needs are beyond the scope of my expertise or if you request such referral information.
Financial Information and Agreement

Fees/insurance:  I am currently in the process of going off of insurance panels.  If I am not a preferred provider for your insurance, you are responsible for the whole fee.  However some insurances pay a percentage of out-of-network providers, and in these cases, I can provide you with an itemized receipt to submit to your insurance company so that the insurance company can reimburse you your benefit.  Regardless of what your insurance company agrees to pay, you are responsible for the full fee.  If you choose this option, it is important to be certain that you understand what services are covered by your insurance company, what degrees or certifications are required by the professionals providing therapy for the visits to be covered, and whether or not you need a preauthorization from the insurance company in order for the insurance company to pay your benefit.  As a rule, I do not provide billing services for unpaid portions, therefore the adult present at the sessions is responsible for the fee.  If a teen is sent to session alone, please be sure to send them with the fee for that session or discuss with me other payment options

If you choose to use your out of network benefits, be aware that insurance companies and other third-party payers may require that I provide them with information regarding the services I provide you.  This information may include the type of service provided, the dates and times of service, your diagnosis, treatment plan, and a description of impairment, progress of therapy and case notes and summaries.  Occasionally, they may audit my files requiring more detailed information about your treatment.  
Fees and payments
I charge $150 for a standard 55 minute appointment

Additional charges:

· Play Therapy session $20

· EMDR session $20

· Couples session $20

· Family session $20

· Phone consultations over 10 minutes prorated portion of my hourly fee

· Skype session $20

As a rule, fees are due at the time of service.  I do not have a billing service.  I do have several options for payment.  Checks and cash are preferred.  I use Square for credit card transactions (Visa, MasterCard, American Express and Discover).  I also offer an e-check payment option.  The most confidential way of paying is through cash.  There are inherent risks to your privacy by paying via other methods.
Informed consent to Treatment:  

I declare that I have read and understood the contents of the forgoing office policies, have been informed regarding fees, and have received the following information:

1. Information about the therapist’s education and experience.

2. The therapist’s Washington State Certification number.

3. The Notice of Privacy Practices

I understand that the Washington Department of Health would like me to know that I may file a complaint with the Department at any time I believe a counselor has demonstrated unprofessional conduct.  Further, I understand that all practicing counselors must be registered with the Department of Health for the protection of the public health and safety, and that registration of an individual by the Department is not recognition by the State of Washington of any practice standards, nor necessarily implies the effectiveness of any treatment.

____________________________________________________                                   ________________

Client (age 13 and over) or Guardian’s  Signature (under age 13)


          Date

____________________________________________________

Client’s name

Financial Agreement

I acknowledge my responsibility for payment of the services received from Tiffany English, LICSW in accordance with the regular fees and terms.  I understand my responsibility is not modified by whether any third party pays for all, part, or none of the charges.  I understand that any balances on my account are due at the time of service and are not billed at a later date unless otherwise arranged (see payment methods).

_____________________________________________________


___________________

Guarantor’s signature (person responsible for payment)




Date

_____________________________________________________

____________________________

Name of Guarantor







Relationship to client
10740 Meridian Ave N, Suite 104, Seattle, WA  98133

