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I believe the counseling experience is one of very personal, shared interaction between two people; the most crucial aspect of this relationship is trust.  To help you build this trust, I want to share with you my professional beliefs, background, and most importantly, your rights.  This document is part of the standards of practice for Marriage Family Therapists licensed by the Oregon Board of Professional Counselors and Therapists.  Please read this statement prior to our first session. 
Education & Experience:   I graduated in May of 1998 with a Masters of Arts in Clinical Psychology from John F. Kennedy University in Pleasant Hill, California.  I also completed specializations in Child and Adolescent Treatment, Expressive Arts Therapy and Animal Assisted Therapy.   My experience includes working with individuals, families, couples, high risk youth, chemically dependent individuals, and the dually diagnosed in a variety of settings including private practice, the Oakland School District, Herrick Psychiatric Hospital in Berkeley, CA, Contra Costa County Juvenile facilities and several different residential treatment facilities.  My areas of special interest and experience is working with individuals who are survivors of incest and abuse, domestic violence and grief & loss.   I am a Registered LMFT with the Oregon Board of Licensed Professional Counselors and Therapists.  I also hold memberships with the American Association of Marriage Family Therapists (AAMFT) and the California Association of Marriage and Family Therapists (CAMFT), American Women in Psychology (AWP) and Existential -Humanistic Northwest (EHNW).
Counseling Philosophy:  Counseling is a joint effort which cannot be successful without your commitment, hard work, and courage.  Therapy provides a safe place to explore reactions, thoughts, and feelings about relationships in your life as well as your relationship with yourself.  Understanding how past experiences have shaped the way we view ourselves, as well as how we relate to others, is an essential component to healthy relationships.   Therapy also allows you the opportunity to practice new ways of interacting with others in a safe and trusting atmosphere where you are not judged or criticized. I believe that each individual has a unique view of the world based on his or her role in it.  That understanding – that none of us are totally alone but are part of a larger collective, either as part of a family unit or as a part of the greater community – is critical to the growth process.  Self awareness may be a very short process for some clients and longer for others.  
Together we will decide on the amount of sessions needed to achieve your goals.  After our initial meeting I may ask you to visit a physician to rule out any biological causes for your distress before continuing forward in the counseling process.  In the case of issues or concerns beyond my scope of competence I will make every effort to refer you to more qualified professionals.  

At times I may recommend that clients join a therapy group or try an adjunct type of healing modality such as body work, energy work, or acupuncture.  I believe that groups maximize growth potential and expanded an individual’s ability to form effective relationships.  Body work allows individuals to have a better understanding of how their bodies react both emotionally and physically to trauma and stress.  Body work can assist a client in staying grounded in their physical bodies in order to work through and heal from emotional trauma and abuse.  If you are referred to a group or adjunct type of treatment modality, all the nuances of that process will be explained in detail before you are expected to make a choice about entering into another form of treatment.  I believe that a great deal of growth can be facilitated by you outside of the counseling session.  In addition to referrals to support groups or other treatment modalities I also believe homework is a vital part of client growth. The more effort you as the individual make in your treatment, the more positive the outcome.

Counseling sessions will be held within the counseling office only.  For your best interests and to protect your personal rights, our relationship must remain professional at all times.  This means that even though our relationship may seem very intimate, you must remember that it is a strictly professional relationship that focuses on the goals you desire to achieve.   

Fees and Cancellation Policy:   My fee is $115 per 50-minute individual, couple or family session and $30 per 2-hour group session, due at the time of service.  I am not able to accept insurance at this time, but may be able to accept your current co-payment requirement.  I accept cash, personal checks and most major debit/credit cards with a small surcharge.  A sliding scale is available for clients who qualify.  In special situations I will agree to doing pro –bono work for clients that are not able to pay for therapeutic services.   Appointment cancellation must be made at least 24 hours in advance to avoid being charged the full fee.  This applies to all situations, such as illness, weather (snow) or other life emergencies. When there is an option to have a phone session in lieu of an in-person session, an effort will me made to make this an option.  All no-show appointments will be charged the full fee with no exceptions.
Emergencies:   If you have an urgent situation which you feel needs immediate support and I am not available by phone, please contact your primary care physician, local 911, or go to the nearest emergency room. Other resources that may be helpful:  Mental Health Crisis Line (503)291-9111, Alcohol & Drug Helpline (503)244-1312, 24 Hour Sexual Assault Crisis Line (503)640-5311, American Domestic Violence Crisis Line (1-866-879-6636).
Vacation Coverage When I am on vacation, I may at times ask a trusted college, Katharyn Waterfield, M.A. #R2718, to provide emergency coverage for my clients while I am gone.  This will be discussed in session prior to my departure.   Please note that if my colleague provides any services (i.e., sessions or phone support) you as the client will be responsible for any fees incurred and will be charged at Katharyn Waterfield, M.A. #R2718 current fee structure.

Transfer Plan due to an Unforeseen Emergency:   In the unlikely event of my inability to continue my counseling practice due to illness, injury, or death, my trusted colleague, Katharyn Waterfield, M.A. #R2718, has agreed to contact my active clients to provide notification of my status and coordinate ongoing treatment, if necessary.  My emergency plan has provisions that allow Katharyn Waterfield, M.A. #R2718 access to my client files only in the event that she needs to carry out the emergency plan, and specifies that, in the event I will not be able to return to work, she is to store and subsequently dispose of my client files according to all applicable state and federal laws.
Confidentiality:   All information shared will be kept confidential with the following exceptions:
a) If I believe you are a danger to yourself or someone else

b) In the case of mandatory reporting involving situations of abuse and/or neglect to a child or an elderly person

c) If the client is a minor, parents or legal guardians may be included in the counseling process as is appropriate; however, measures will be taken to safeguard confidentiality, always acting in the best interest of the client.

d) In case of a Medical Emergency

e) If you give me written permission to disclose information

f) If the information is court-ordered

g) If you desire to seek reimbursement from a managed care company, the disclosure of          confidential information may be required for reimbursement

h) If as a client you initiate legal action or make a complaint against me, the licensed professional counselor or marriage and family therapist in the State of Oregon.

Even under the above circumstances only essential information will be revealed, and as much as possible you will be informed before confidentiality is broken.
Code of Ethics:   As a licensee of the Oregon Board of Licensed Professional Counselors and Therapists, I will abide by its Code of Ethics and its state-mandated reporting requirements.  To maintain my license, I am required to participate in annual continuing education, taking classes and workshops dealing with subjects relevant to the profession. As your counselor I will be receiving supervision to continually improve my counseling skills.  My supervisor is bound by the same code of ethics as I am, and any information shared during supervision will be discussed for professional purposes only and every effort will be made to protect your identity.  My supervisors name is Bob Edelstein, LMFT, MFT License # T0015, and can be reached at (503)288-3967.
Client Rights:   As a client of an Oregon licensee you have the following rights:
· To expect that a licensee has met the minimal qualifications of training and experience required by state law

· To examine public records maintained by the Board and the have the Board confirm credentials of a licensee

· To obtain a copy of the Code of Ethics

· To report complaints to the Board

· To be informed of the cost of professional services before receiving the services

· To be assured of the privacy and confidentially while receiving services as defined by rule and law, including the following exceptions:  1) Reporting suspected child abuse; 2) Reporting imminent danger to self 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 being the object of discrimination on the basis of race, religion, gender or other unlawful category while receiving services.

All records are my property; however, they are kept for your benefit and are available to you at your request if deemed therapeutically valuable. As stated earlier, you have the right to be informed of your counselor’s qualifications as well as the right to decline or accept any suggestions or therapeutic strategies. I will remind you of these rights and choices periodically throughout our therapeutic relationship. Termination of the counseling relationship will be made by you or by a collaborative decision between us both.

Complaints:    If, at any time, you feel my behavior or my counseling approach is inappropriate please let me know. If, however, you do not feel your concerns are being addressed appropriately, please contact the Board directly to file a complaint at the following address and number:
Board of Licensed Professional Counselors and Therapists

3218 Pringle Road, # 250

Salem, Oregon 97302-6312

(503) 378-5499

E-mail: lpc.lmft@state.or.us
Website: www.oregon.gov/OBLPCT
Client Responsibilities:  As a client you have the responsibility to set and keep appointments and let your counselor know as soon as possible if you cannot keep an appointment within a minimum of 24 hours from the time of the appointment. It is your responsibility to pay your fees in accordance with the schedule we pre-establish at the beginning of your fist session, to help plan your treatment goals, and to follow through with agreed upon goals. It is also your responsibility to keep your counselor informed of your progress towards meeting your goals and to terminate your counseling relationship before entering into an arrangement with another counselor. 
Consent for Treatment:

By signing below, you indicate that you have read this disclosure, that your questions have been answered and that you understand the above information. Your signature also indicates that you are consenting to receive counseling services and fully understand your rights as a client, as well as my responsibilities as the therapist. Additionally, you are aware of the limits of confidentiality.

______________________________________________ ____________

Client Signature






 Date

______________________________________________ ____________

2nd Client Signature or Parent/Guardian Signature 


Date

Two copies will be provided – one for your records and one to keep in your client file.
Personal Information:

Phone:

___________________________

E-mail:

___________________________

Home Address:

________________________________


________________________________
Emergency Contact Information:

Name of Person whom can be reached in case of contact:  ______________________________________

Phone number:  ________________________________
