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DISCLOSURE STATEMENT 
You have the right to choose a health care provider who best suits your needs and purposes.  With that in mind, please 
read carefully the following disclosure information for counseling services.  You have the right to refuse treatment. 

Credentials 

I am a Licensed Mental Health Counselor in the State of Washington.  My license number is LH60188379. I am also a 
certified school psychologist holding certificate number 211475R. I received my Master of Education degree in 
Educational Psychology from the University of Washington in 1978.  I have worked in the public schools as a counselor, 
school psychologist, special education teacher and autism specialist. Following my retirement from the public schools, I 
started my private practice in 2008. 

My training is primarily in working with individuals with special needs, behavior issues, and/or autism spectrum 
disorders. I have received extensive training and education in understanding and working effectively with persons on the 
autism spectrum.  My background in the TEACCH methodology began in 1998 at the University of North Carolina in 
Chapel Hill. Since then, I have received much more training including mentoring alongside Michelle Garcia Winner at her 
Center for Social Thinking in San Jose, CA in 2008. I continue to attend many trainings and conferences related to my 
work each year, including the annual Social Thinking Providers Conference in San Francisco.  I am a solo practitioner in 
private practice working primarily with children and their families.   

I am a member of the American Mental Health Counselors Association, the Washington Mental Health Counselors 
Association, the American Counseling Association, the Council for Exceptional Children, the National Association for 
School Psychologists, the Autism Society of America, and the Autism Society of Washington. 

Counseling Approach 

In counseling I will be actively involved in working with you and/or your child, providing information, guidance, and 
support.   

I tend to think of myself as using an eclectic approach. While I primarily use cognitive behavioral therapy (CBT), I also 
rely on the principles of Applied Behavior Analysis and Play Therapy.  I am able to help individuals to address 
dysfunctional emotions, maladaptive behaviors, and thinking processes using a number of goal-oriented processes.  CBT 
and ABA are thought to be effective for the treatment of a variety of conditions. Play Therapy can be very helpful and 
engaging for children.  CBT is also the basis for the social cognitive learning strategies that I use. 

My approach often involves helping you and/or your child change attitudes and behaviors that are causing emotional 
distress and difficulties with social relatedness.  We may talk about how you’ve handled difficulties in recent situations 
and relationships.   

Counseling may involve helping you and/or your child identify, develop, and implement more effective strategies for 
problem solving and how to make healthier decisions.  At times I may ask you and/or your child to do some specific 
activities outside our sessions, such as reading a book or completing worksheets or activities.  
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I recognize that changing patterns of thoughts and behaviors is extremely difficult.  I will do my best to support you 
and/or your child in this process. 

The length of time you and/or your child would be in treatment cannot be known early-on.  Many of the children I see 
continue to work with me for several years as they grow and develop new skills for new challenges. 

Counseling is understood to be a choice you’ve made among available options.  Other options include:  receiving therapy 
from another counselor, using other therapies, using support groups, seeking self-help resources, and other modes of 
treatment.  

Risks and Benefits 

Counseling can have benefits and risks.  Since it often involves discussing unpleasant aspects of your and/or your child’s 
life, uncomfortable feelings, such as sadness, guilt, anger, frustration, loneliness, and helplessness may be experienced.  
On the other hand, counseling has also been shown to have many benefits.  It often leads to better relationships, it can 
provide solutions to specific problems, and there is often a significant reduction in feelings of emotional distress.   

Concerns about Treatment not working or Unprofessional behavior 

You have the right to terminate counseling at any time.  Stopping therapy early may result in the return or worsening of 
the initial problems and symptoms. 

I encourage you to talk with me directly if you are dissatisfied with my services or if you want a second opinion or 
referral to another counselor.  If you intend to discontinue therapy, please discuss it with me first.   

If you are concerned about my professional conduct, you may file a complaint with: Department of Health, Health 
Professions Quality Assurance Division, P.O. Box 47869, Olympia, WA 98504-7869.  Their telephone number is (360) 236-
4700. 

Confidentiality 

In addition to this document, you received my Notice of Privacy Practices, which described how I might use and disclose 
your health information.  Examples of when I may disclosure information about you is: to report suspected abuse of a 
child, a developmentally disabled person, or a vulnerable adult; to interrupt potential suicidal behavior; to intervene 
against threatened harm to another, which may include knowledge that a patient is HIV positive but a patient is 
unwilling to inform others with whom he/she is intimately involved; and if required by court order or other compulsory 
process. 

Participants in group therapy and their parents understand that as part of the group treatment structure, I will include a 
ten minute “group” parent meeting following the children’s group.  During this time I will speak openly to all parents 
about the students in the group with regard to their participation and thinks they may need to work on at home.  This 
meeting will take place in a private setting. 

Disclosures may also be made if you sign a written authorization for me to release information to another person or 
agency, such as your physician, other providers, or school personnel.  

If you file a complaint with the Department of Health, the minimally necessary disclosures will be made to present the 
Department with the full picture.  

Communication via text is discouraged as it is not confidential. Telephone communication is digitized and email may or 
may not be encrypted.  Payment by check permits bank employees to view names of my patients, because my name will 
appear on the check. Please be aware of these risks to confidentiality. 
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Minors  

If you are a patient under 18 years of age and not emancipated, your parents have the right to examine your treatment 
records.   

Since privacy in counseling is often crucial to successful progress, particularly with teenagers, I may occasionally request 
an agreement from the parents that they consent to give up access to their child’s records.  If they agree, I will provide 
them only with general information about the child’s progress in treatment, and attendance at scheduled sessions.  Any 
other communication will require their authorization, unless I feel that the child is in danger or is a danger to someone 
else, in which case I will notify the parents of my concern.  In general, I will do my best to maintain confidentiality if the 
minor requests it. 

Appointments/Payment 

My counseling appointments are 45 minutes in length, and my fee per session is $90 per hour session.  Unless we have 
made other arrangements, full payment is due at each session.   

Participation in group psychotherapy is generally 60 minutes in length, with 50 minutes for the children’s group and 10 
minutes to debrief with the parents. My fee for group psychotherapy is $50 per session and is payable at the end of each 
calendar month. A different schedule of time and fees will apply to summer groups. 

Other services are available and fees for those services will be disclosed to you at the time you arrange for them. 

About Insurance 

You are responsible for payment of all treatment fees and other costs.  If you have health insurance and/or a third party 
payer, it will usually provide some coverage for mental health treatment. I will provide you with a receipt for your 
payment and you may be able to submit it to your insurance company.   I am happy to do what I can in helping you 
receive the benefits to which you may be entitled.  It is very important that you find out exactly what mental health 
services your insurance policy covers for “out of network providers”. 

Your health insurance company and/or a third party payer may require that I provide it with information about your 
diagnosis, treatment plan, and your attendance at therapy sessions.  It is rare, but they may require a copy of your entire 
treatment record.  If you are using insurance and/or a third party payer, you acknowledge this and you agree to allow 
these disclosures.   

Acknowledgement and Agreement 

By signing the ACKNOWLEDGEMENT form, each of us confirms this disclosure document to represent the agreement 
between us, and you confirm receiving and reading a copy, and you confirm your understanding of the information 
provided and agree to allow the disclosures of health information as described above.  


