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What To Expect in Counseling

Welcome~
Welcome to my practice. | appreciate your givingtime opportunity to be of help to you.

This brochure answers some questions clients afirabout any therapy practice. It is importamh&othat
you know how we will work together. | believe ouork will be most helpful to you when you have aatle
idea of what we are trying to do.

This brochure talks about the following in a geheray:

* What the risks and benefits of therapy are.

* What the goals of therapy are, and what my metbbtleatment are like.
* How long therapy might take.

* How much my services cost, and how | handle monatyars.

» Other important areas of our relationship.

After you read this brochure we can discuss, is@erhow these issues apply to your own situafibis
brochure is yours to keep and refer to later. Rleaad all of it and mark any parts that are nedircto you.
Write down any questions you think of, and we wiicuss them at our next meeting. When you hawe rea
and fully understood this brochure, | will ask yousign it at the end. | will sign it as well ancike a copy,
so we each have one.

About Counseling

Because you will be putting a good deal of timeneyg and energy into therapy, you should choose a
therapist carefully. | strongly believe you shotddl comfortable with the therapist you choose, laoeful
about the therapy. When you feel this way, theiapyore likely to be very helpful to you. Let mesdgbe
how | see therapy.

| consider myself a Faith Based therapist, andhagretical leanings toward Adlerian Psychotherapy
compliment my faith. | believe that people shoutoMewed holistically as creative, responsible, and
“becoming” individuals.

| will talk often during our sessions about the ortance of balance in life. Because we were creattdd
physical, mental, emotional, and spiritual dimensito us, it is imperative that we nurture andgxball of
them. Maintaining balance in these four dimensisrssvital part of maintaining mental health.

As we share time together, we will be able to esgliifferent aspects of life, moving toward being
empowered to make healthy choices that will leggetisonal growth. My goal is to demonstrate fdithpe,
and love for you as an individual worthy of thelsmgis. | want to create a secure environment goytha

are free to explore issues and make choices tlidagilitate change. | use several different tegaes

during therapy to promote change such as journajiagograms, and homewaork assignments. | also may
encourage you to get involved in group therapyatespoint because | believe it can often be veigcabe.



| sometimes take notes during our meetings. You fimalit useful to take your own notes, and alstatce
notes outside the office. You could also tape-ré@ur meetings to review at your leisure at home.

By the end of our first or second session, | veill you how | see your case at this point and holirlk we
should proceed. | view therapy as a partnershiwdsn us. You define the problem areas to be wooked
use some special knowledge to help you make thegelsayou want to make. Psychotherapy is not like
visiting a medical doctor. It requires your veryiae involvement. It requires your best efforttange
thoughts, feelings, and behaviors. For examplgritwou to tell me about important experiences,titey
mean to you, and what strong feelings are invol¥éis is one of the ways you are an active paitner
therapy.

| expect us to plan our work together. In our tmeait plan we will list the areas to work on, oualgpthe
methods we will use, the time commitments we wilka, and some other things. | expect us to agree on
plan that we will both work hard to follow. Fronmté to time, we will look together at our progresd a
goals. If we think we need to, we can then changdreatment plan, its goals, and its methods.

An important part of your therapy will be practiginew skills that you will learn in our sessionsiill ask
you to practice outside our meetings, and we willkntogether to set up homework assignments for you
might ask you to do exercises, to keep recordsparttaps to do other tasks to deepen your learkiog.
will probably have to work on relationships in ydifie and make long-term efforts to get the bestilts.
These are important parts of personal change. @hailigsometimes be easy and quick, but more dften
will be slow and frustrating, and you will needkieep trying. There are no instant, painless cundsa
“magic pills.” However, yowcan learn new ways of looking at your problems thdt e very helpful for
changing your feelings and reactions.

Most of my clients see me once a week for 3 to dthm After that, we meet less often for severaleno
months. Therapy then usually comes to an end. Tdeeps of ending therapy, called “termination,” bara
very valuable part of our work. Stopping therapgid not be done casually, although either of ug ma
decide to end it if we believe it is in your basterest. If you wish to stop therapy at any timash that you
agree now to meet then for at least one sessimview our work together. We will review our goatse
work we have done, any future work that needs tddre2, and our choices. If you would like to taKéirae
out” from therapy to try it on your own, we shoulidcuss this. We can often make such a “time oat” b
more helpful.

The Benefits and Risks of Therapy

As with any powerful treatment, there are somesreskwell as many benefits with therapy. You should
think about both the benefits and risks when makimgtreatment decisions. For example, in thertqmre

is a risk that clients will, for a time, have undontable levels of sadness, guilt, anxiety, anffestration,
loneliness, helplessness, or other negative feeli@lients may recall unpleasant memories. Thedm{gs

or memories may bother a client at work or in sthimoaddition, some people in your community may
mistakenly view anyone in therapy as weak, or pestas seriously disturbed or even dangerous. Also,
clients in therapy may have problems with peopledrtant to them. Family secrets may be told. Therap
may disrupt a marital relationship. Sometimes, gdljent’'s problems may temporarily worsen after t
beginning of treatment. Most of these risks area@xpected when people are making important clsange
their lives. Finally, even with our best effortsete is a risk that therapy may not work out wetlyfou.

While you consider these risks, you should know é&tst the benefits of therapy have been shown by
scientists in hundreds of well-designed reseanatliess. People who are depressed may find their mood
lifting. Others may no longer feel afraid, angryamxious. In therapy, people have a chance talsiigs
out fully until their feelings are relieved or theoblems are solved. Clients’ relationships andrappkills
may improve greatly. They may get more satisfactionof social and family relationships. Their eral



goals and values may become clearer. They may igrovany directions—as persons, in their close
relationships, in their work or schooling, andhe &bility to enjoy their lives.

| do not take on clients | do not think | can hélperefore, | will enter our relationship with aptsm about
our progress.

Consultations

If you could benefit from a treatment | cannot pdey | will help you to get it. You have a rightask me
about such other treatments, their risks, and thexefits. Based on what | learn about your probldmay
recommend a medical exam or use of medicationddf this, | will fully discuss my reasons with y@g
that you can decide what is best. If you are tekbteanother professional, | will coordinate mywsegs with
them and with your own medical doctor.

If for some reason treatment is not going well,igimh suggest you see another therapist or another
professional in addition to me. As a responsiblsqe and ethical therapist, | cannot continuedattyou if
my treatment is not working for you. If you wish fanother professional’s opinion at any time, astwio
talk with another therapist, | will help you findgaialified person and will provide him or her witte
information needed.

What to Expect from Our Relationship

As a professional, | will use my best knowledge skitls to help you. This includes following thestlards
of the American Counseling Association, or ACAybur best interests, the ACA puts limits on the
relationship between a therapist and a client,lavit abide by these. Let me explain these limits,you
will not think they are personal responses to you.

First, | am trained to practice psychology—not lamedicine, finance, or any other profession. | arnable
to give you good advice from these other profesdisiewpoints.

Second, state laws and the rules of the ACA requédo keep what you tell me confidential (that is,
private). You can trust me not to tell anyone @bat you tell me, except in certain limited sitoas. |
explain what those are in the “About Confidentiglgection of this brochure. Here | want to expltiat |
try not to reveal who my clients are. This is priny effort to maintain your privacy. If we meat the
street or socially, | may not say hello or talkytau very much. My behavior will not be a persoreation
to you, but a way to maintain the confidentialityoorr relationship.

Third, in your best interest, and following the ABAtandards, | can only be your therapist. | caiave
any other role in your life. | cannot, now or evag,a close friend or socialize with any of my eige |
cannot be a therapist to someone who is alreadgradf | can never have a sexual or romantic iatiip
with any client during, or after, the course ofriy. | cannot have a business relationship withaimnmy
clients, other than the therapy relationship.

About Confidentiality

I will treat with great care all the informationyshare with me. It is your legal right that oussens and
my records about you be kept private. That is wagl you to sign a “release-of-records” form befocan
talk about you or send my records about you to aese. In general, | will tell no one what yolli ee. |
will not even reveal that you are receiving treaitrfeom me.

In all but a few rare situations, your confideritia{that is, your privacy) is protected by staevland by the
rules of my profession. Here are the most commeersa which confidentiality isot protected:

1. If you were sent to me by a court or an empldgeevaluation or treatment, the court or emptoye
expects a report from me. If this is your situatiplease talk with me before you tell me anythiog @o not



want the court or your employer to know. You havéght to tell me only what you are comfortable wit
telling.

2. Are you suing someone or being sued? Are yinglaharged with a crime? If so, and you tell tbart
that you are seeing me, | may then be orderedaw $ine court my records. Please consult your lawyer
about these issues.

3. If you make a serious threat to harm yourseHfrmther person, the law requires me to try togato/ou
or that other person. This usually means tellifigerst about the threat. | cannot promise nevedltotteers
about threats you make.

4. If | believe a child has been or will be abusedeglected, | am legally required to report tbishe
authorities.

There are two situations in which | might talk abpart of your case with another therapist. | ask for
your understanding and agreement to let me do g8eeBe two situations.

First, when | am away from the office for a few dalhave a trusted fellow therapist “cover” for.rdis
therapist will be available to you in emergencidserefore, he or she needs to know about you. Qfsep
this therapist is bound by the same laws and agdsam to protect your confidentiality.

Second, | am required as part of my state licensuhave a supervisor/therapist whom | consult aitd
discuss clients. At times supervision is done wugs of therapists. This process helps me in gikigb-
guality treatment. These persons are also reqtor&dep your information private. Your name wilviee be
given to them, and they will be told only as mushlay need to know to understand your situation.

Except for the situations | have described abowvéll llways maintain your privacy. | also ask yoot to
disclose the name or identity of any other cliegin seen in this office.

It is my policy to destroy clients’ records 15 ygafter the end of our therapy. Until then, | Wilep your
case records in a safe place.

If I must discontinue our relationship becausdloéss, disability, or other presently unforeseen
circumstances, | ask you to agree to my transfggrour records to another therapist who will assegr
confidentiality, preservation, and appropriate asce

If we do family or couple therapy (where there igrenthan one client), and you want to have my xof
this therapy sent to anyone, all of the adultsemrewill have to sign a release.

You can review your own records in my files at sinye. You may add to them or correct them, andgenu
have copies of them. | ask you to understand argkabat you may not examine records created bgramy
else and sent to me.

In some very rare situations, | may temporarily ogmparts of your records before you see them. This
would happen if | believe that the information viat harmful to you, but I will discuss this withwo

My Background
| have a Masters Degree in Counseling from Geoggelmiversity. My undergraduate degree is in Human
Services/Social Work from the University of Oregbam currently in the process of attaining a geddu

certificatein Pastoral Care to Women from Western Seminary.

In addition to my private practice, | work at a aoomity counseling center two days a week.



I am a member of, and will abide by the code ofostbf the following associations:
* American Psychiatric Association
* American Association of Christian Counselors
» Association for Specialists in Group Work

Additional Certificates and Training:
e Certificate from The Gottman Institute on Marriaggerapy
e Certified in Prepare-Enrich ~Pre-Marital/Maritaléntory
» Certified Parenting with Love and Logic Trainer.

About Our Appointments

The very first time | meet with you, we will neemdive each other much basic information. For teason,

| usually schedule 1% hours for this first meetiRgllowing this, we will usually meet for a 50-nite
session once a week, then less often. We can detmeetings for both your and my convenience. Il sl
you at least a month in advance of my vacatiorengrother times we cannot meet. Please ask about my
schedule in making your own plans.

An appointment is a commitment to our work. We agmemeet here and to be on time. If | am ever kgnab
to start on time, | ask your understanding. | @ssure you that you will receive the full time agtdo. If

you are late, we will probably be unable to meettfie full time, because it is likely that | wilakie another
appointment after yours.

A cancelled appointment delays our work. | will s@er our meetings very important and ask you tthéo
same. Please try not to miss sessions if you casilgg help it. When you must cancel, please gieeamn
least a week’s notice. Your session time is resefoeyou. | am rarely able to fill a cancelled ses unless
I know a week in advance. If you start to misstafesessions, | will have to charge you for thet kime
unless | am able to fill it.

| will reserve a regular appointment time for yatoithe foreseeable future. | also do this for rheo
patients. Therefore, | am rarely able to fill a@aled session unless | have several weeks' notioe.will
be charged half the fee for sessions cancelledlesththan 24 hours’ notice, for other than thetraegous
reasons.

| request that you do not bring children with ybthey are young and need babysitting or supemisio

Fees, Payments, and Billing

Payment for services is an important part of amfgssional relationship. It is important for usnake a
clear agreement at the beginning of therapy saliesé are no questions about fees during the eairsur
relationship.

My current regular fees are as follows. You willgheen advance notice if my fees should change.

Regular therapy services: For a session of 50 minutes, the fee is $75. sBlpay for each session at its end. |
have found that this arrangement helps us stayséxton our goals, and so it works best. It alsmelime to
keep my fees as low as possible, because it cwts do my bookkeeping costs. | suggest you makeout
check before each session begins, so that oumtithbe used best. Other payment or fee arrangesnenist
be worked out before the end of our first meeting.

Insurance Billing: | don not bill insurance but can provide billingdes if you wish to bill the insurance
yourself.



Telephone consultations: | believe that telephone consultations may beablétor even needed at times in
our therapy. If so, | will charge you $25 for corsations lasting over 20 minutes. These fees wilbhayable
at the following sessions.

Extended sessions. Occasionally it may be better to go on with a isgsgather than stop or postpone work
on a particular issue. When this extension is rntiwre 10 minutes, | will tell you, because sesstbas are
extended beyond 10 minutes will be charged on eaf#d basis.

Reports: | will not charge you for my time spent making tioe reports you may need. However, | will have
to bill you for any extra-long or complex reportsyahird party might require.

Other services. Charges for other services, such as hospitabyisiinsultations with other therapists, home
visits, or any court-related services (such as witatsons with lawyers, depositions, or attendaaice
courtroom proceedings) will be based on the timelired in providing the service at my regular fee
schedule. Some services may require payment imadva

| realize that counseling fees involve a substaatizount of money. For you to get the best value/éur
money, we must work hard and well.

I will assume that our agreed-upon fee-paying i@tghip will continue as long as | provide servit@gou.
I will assume this until you tell me in person, eyephone, or by certified mail that you wish taét You
have a responsibility to pay for any services yeeive before you end the relationship.

Upon request | can send you a statement. The statazan be used for health insurance claims, asided
in the next section. It will show all of our meay#) the charges for each, how much has been paldav

much (if any) is still owed. At the end of treatrheand when you have paid for all sessions, | sétd you
a final statement for your tax records.

If you think you may have trouble paying your biis time, please discuss this with me. | will alsize the
matter with you so we can arrive at a solution.

If there is any problem with my charges, my billiggur insurance, or any other money-related pplegse
bring it to my attention. | will do the same witbwy. Such problems can interfere greatly with ourkwo
They must be worked out openly and quickly.

If You Have Traditional (or “Indemnity”) Health Ins urance Coverage

If your health insurance will pay part of my feayill help you with your insurance claim forms. Hever,
please keep two things in mind:

1. I had no role in deciding what your insuranceess. Your employer decided which, if any, sersie4ll
be covered and how much you (and I) will be paidu ére responsible for checking your insurance
coverage, deductibles, payment rates, copaymamss@forth. Your insurance contract is betweenama
your company; it is not between me and the inswaompany.

2. You—not your insurance company or any othes@eior company—are responsible for paying the fees
we agree upon. If you ask me to bill a separatedsp, a relative, or help with your billing an iresuce
company, and | do not receive payment on time]llthen expect this payment from you.

To seek payment from your insurance company, yost firgt obtain a claim form from your employer’s
benefits office or call your insurance company. @tate the claim form. Then attach my statemeniti¢o t
claim form and mail it to your insurance companigaBe ask your company what information they need
from me to complete their forms.



If You Need to Contact Me

| cannot promise that | will be available at athés. Although | am in the office Tuesdays and Fysdaom
8:30a.m. to 4:00p.m., | usually do not take phassavhen | am with a client. You can always leave
message on my voice mail, and | will return yodt aa soon as | can. Generally, | will return megesa
daily except on Sundays and holidays.

If you have a behavioral or emotional crisis andnzd reach me immediately by telephone, you or your
family members should call one of the following aoomity emergency agencies: the Marion County mental
health office at 503.588.5351, or the psychiatrisi€ center at 503.585.4949, or 911.

Other Points

If you ever become involved in a divorce or custdipute, | want you to understand and agree tivdlt |
not provide evaluations or expert testimony in €¢ovou should hire a different mental health preferal
for any evaluations or testimony you require. Tgosition is based on two reasons: (1) My statemeiits
be seen as biased in your favor because we hdezapy relationship; and (2) the testimony migfecif
our therapy relationship, and | must put this retahip first.

If, as part of our therapy, you create and prowdme records, notes, artworks, or any other dootsnar
materials, | will return the originals to you atuyowritten request but will retain copies.

Statement of Principles and Complaint Procedures

It is my intention to fully abide by all the rule$ the American Counseling Association (ACA) andthyse
of my state license.

Problems can arise in our relationship, just aniynother relationship. If you are not satisfiethwéiny area
of our work, please raise your concerns with menae. Our work together will be slower and hardigour
concerns with me are not worked out. | will makemeffort to hear any complaints you have andetks
solutions to them. If you feel that I, or any otkiegrapist, has treated you unfairly or has eveldr a
professional rule, please tell me. You can alsdaxirthe state or local psychological associatimhspeak
to the chairperson of the ethics committee. Hehercan help clarify your concerns or tell you hoviile a
complaint.

If | Need to Contact Someone about You

If there is an emergency during our work togetbett,become concerned about your personal safaty, |
required by law and by the rules of my professmundntact someone close to you—perhaps a relative,
spouse, or close friend. | am also required toarthis person, or the authorities, if | becomecesned
about your harming someone else. Please write diogvname and information of your chosen contact
person in the blanks provided at the bottom ofniévet page.



Our Agreement

I, the client understand | have the right not inghis form. My signature below indicates thaavé read
and discussed this agreement; it does not indibatd am waiving any of my rights. | understarahh
choose to discuss my concerns with you, the thetrdpefore | start formal therapy. | also underdtdnat
any of the points mentioned above can be discumsédnay be open to change. If at any time durieg th
treatment | have questions about any of the subpistussed in this brochure, | can talk with ybawd
them, and you will do your best to answer them.

| understand that after therapy begins | haveitite to withdraw my consent to therapy at any tifoe any
reason. However, | will make every effort to dissasy concerns about my progress with you beforéengnd
therapy with you.

I understand that no specific promises have beatertame by this therapist about the results attnent,
the effectiveness of the procedures used by tersifist, or the number of sessions necessary doaply to
be effective.

| have read, or have had read to me, the issuepants in this brochure. | have discussed thosetpddid
not understand, and have had my questions, iffatty,answered. | agree to act according to the{soi
covered in this brochure. | hereby agree to entertherapy with this therapist, and to cooperaliy find to
the best of my ability, as shown by my signhatuneshe

Signature of client (or person acting foent) Date

Printed name

Relationship to client:
___Self __ Parent __ Legal guardian

I, the therapist, have met with this client (andiis or her parent or guardian) for a suitablequbdf time,
and have informed him or her of the issues andtpoaised in this brochure. | have responded tofdlis or
her questions. | believe this person fully underdsathe issues, and | find no reason to belieweghison is
not fully competent to give informed consent t@treent. | agree to enter into therapy with thentlias
shown by my signature here.

Signature of therapist Date

Emergency Contact:
Name:

Address:

Phone: Relationship to you

Thank You!

| truly appreciate the chance you have given nigetof professional service to you, and look forward
successful relationship with you. If you are saigfwith my services as we proceed, | (like anyfgssional)
would appreciate your referring other people towhe might also be able to make use of my services.

____ Copy accepted by client __ Copy kepthlerapist



Our Agreement (Client Copy)

I, the client understand | have the right not inghis form. My signature below indicates thaavé read
and discussed this agreement; it does not indibatd am waiving any of my rights. | understarahh
choose to discuss my concerns with you, the thetrdpefore | start formal therapy. | also underdtdnat
any of the points mentioned above can be discumsédnay be open to change. If at any time durieg th
treatment | have questions about any of the subpistussed in this brochure, | can talk with ybawd
them, and you will do your best to answer them.

| understand that after therapy begins | haveitite to withdraw my consent to therapy at any tifoe any
reason. However, | will make every effort to dissasy concerns about my progress with you beforéengnd
therapy with you.

I understand that no specific promises have beatertame by this therapist about the results attnent,
the effectiveness of the procedures used by tersifist, or the number of sessions necessary doaply to
be effective.

| have read, or have had read to me, the issuepants in this brochure. | have discussed thosetpddid
not understand, and have had my questions, iffatty,answered. | agree to act according to thesoi
covered in this brochure. | hereby agree to entertherapy with this therapist, and to cooperaliy find to
the best of my ability, as shown by my signhatuneshe

Signature of client (or person acting foent) Date

Printed name

Relationship to client:
___Self __ Parent __ Legal guardian

I, the therapist, have met with this client (andiis or her parent or guardian) for a suitablequbdf time,
and have informed him or her of the issues andtpoaised in this brochure. | have responded tofdlis or
her questions. | believe this person fully underdsathe issues, and | find no reason to belieweghison is
not fully competent to give informed consent t@treent. | agree to enter into therapy with thentlias
shown by my signature here.

Signature of therapist Date

Thank You!

| truly appreciate the chance you have given nigetof professional service to you, and look forward
successful relationship with you. If you are s#éi$fwith my services as we proceed, | (like anyfggsional)
would appreciate your referring other people towhe might also be able to make use of my services.

____ Copy accepted by client ___ Copy kephlerapist



