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LaShawnda Q. Jones, LPC, NCC, LMHC, CADCII
Aspiration of Character Counseling Services, LLC
4424 NE Glisan 2nd Flr.
Portland, OR 97213
503-490-5580
aspirationofcharacter@outlook.com

Professional Disclosure & Informed Consent Form 

Philosophy and Counseling Approach: 
I believe that everyone including families can reach an optimum state of integrated health. When speaking of integrated health, it involves not just the mental and emotional health but there is the spirit, body, and environment as well. I believe that in order to be an effective counselor, you have to meet the individual or family where they are and help them to either understand, adapt, or cope with the causative and/or efficacy. I adhere to an eclectic approach with a strong reliance in modalities such as family systems, client centered therapy, cognitive-behavioral therapy, psychodynamic therapy, motivational interviewing, solution focused brief therapy, and play therapy to children, adolescents, young adults, and families that are culturally specific (African Americans and other racial minorities such as Asians, Pacific Islanders, and Hispanic Americans). 

Education and Training: 
[bookmark: _Hlk535869376]I hold a Master of Science Degree in Counseling Education from Portland State University.  My major course work included rehabilitation counseling with an emphasis on psycho-social adjustment, emotional, behavior, and mental health disorders along with medical disabilities. I have been a Certified Alcohol and Drug Counselor II in Oregon since 2001. I am a National Certified Counselor (2016). I hold licensure in the state of Washington as a Licensed Mental Health Counselor (2018). I hold a post-graduate certification in Clinical Supervision (2018). I have training in group, individual, and family counseling. I am required to participate in continuing education in each license and certifications.

As a Licensee: 
I am a Licensed Professional Counselor (License #C4924) in the state of Oregon (2018). I must abide by the Code of Ethics with Oregon Board of Licensed Professional Counselors and Therapists. To maintain my license, I must participate in continuing education and training dealing with subjects relevant to this profession. 





[bookmark: _GoBack]As client of a licensee, you have the following rights:
1. 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 Rights 833-100);
· To report complaints to the Board;
· To be informed of the cost of professional services before receiving the
	services;
· To be free from discrimination because of age, color, culture, disability, ethnicity,
national origin, gender, race, religion, sexual orientation, marital status, or socioeconomic status.
· To be assured of privacy and confidentiality while receiving services as defined by rule or law, with the following exceptions:
A) Reporting suspected child, elder, and disabled person abuse. I will make a report to proper authorities. I may inform family members, other health care providers, or the police. 
B) Reporting imminent danger to you or others; I may inform other people who can help you to protect yourself. I am legally bound to notify all potential victims as well as the police when anyone makes a serious threat to commit homicide. 
C) Reporting information required in court proceedings or by your insurance company, or other relevant agencies; If I am subpoenaed or court ordered to testify in court, I may have to give information about you without your permission. However, I will make an effort to contact you. As for insurance companies, I maybe obligated to provide information in the form of a diagnosis when claims are submitted for payment. 
             D) Providing information concerning licensee case consultation or supervision;
          E) Defending claims brought by you against me; I may break confidentiality in a legal defense. 

You may contact the Board of Licensed Professional Counselors and Therapists at:
3218 Pringle Rd SE, #250, Salem, OR 97302-6312 Telephone: (503)378-5499
Email: lpct.board@state.or.us Website: www.oregon.gov/OBLPCT.
For additional information about this licensee, consult the Board’s website.


With regard to confidentiality: 
Our work together is confidential. What you choose to discuss with me is private and protected by federal and state laws. Except under unusual circumstances previously discussed, I will not share anything we talk about with others unless I have your written permission to do so. 
I conscientiously protect the confidentiality of minors as well as adults. Although I recognize and honor the rights of parents to be informed of their child’s progress, parents are not told the details of a minor’s therapy sessions. However, in order to protect a minor, a parent will be notified of the need for crisis intervention. A non-custodial parent who wants to learn about their child’s counseling may have the right to review their child’s treatment record and to discuss their child’s care with me. 
When working with families, I consider my “client” to be each individual and the relationship between family members. I am work with members of the family individually yet in this case, confidentiality will be broken when it is in the best interest of the family. I will always discuss these instances with you and work to empower you to communicate with other family members. 

Initials____________






Appointments and Fees: 
Finding the right fit is important! I offer a 15 minute free consultation over the phone only to see if I am a good fit for you. My fees are $130 for individual sessions and $145 for family sessions. Intake session at 90 minutes are $200. All individual session are 50 minutes; All family session are 60 minutes; Intake session are either 90 minutes or may occur in two separate day 50 minute sessions. 
I am on a couple insurance panels but gladly accept credit cards or cash. No checks! I take payment at the beginning of each session and will always provide you with a receipt. 

I require that a 48 hour notice is given or you will be charged a cancellation or missed appointment fee of $50. 

Please note that insurance companies do not cover missed session fees. 

Initials_____________

Benefits and Risks: 
Most people find counseling or therapy to be emotionally liberating and beneficial. However, specific results cannot be guaranteed, and there are some risks involved. Unpacking long-standing, unresolved problems can be trigger uncomfortable memories and feelings. At times, you may experience stress, emotional discomfort, or changes in your relationships. Sometimes it can feel like things are getting worse before they get better. You are likely to gain the most benefit from counseling if you are committed to the process and attend regularly. I welcome your questions and comments about our work together because having a therapeutic relationship is important to me. You have the right to request changes to your treatment, refuse any treatment that you don’t want, or to end treatment at any time. You have the right to a second opinion, a different approach, or a different counselor or therapist. I can assist you with a referral if needed. 

Initials____________

Mental Health Crisis: 
I am not equipped to provide emergency mental health services. If you need an immediate response or assistance, please call the Multnomah County Crisis Line at 503-988-4888 or 911. 

Initials_____________

My contact information: 
My phone number is 503-490-5580. Your call will go to voicemail. However, I check my messages frequently and will return your call within 24 hours. My email is aspirationofcharacter@outlook.com. I cannot ensure the confidentiality of any form of communication through text messages or email. If you prefer to communicate via of email or text messaging, for issues regarding scheduling or cancellations, I will do so. 

















Consent to Treatment: 
I have read and initialed and I understand the above information. I have had the opportunity to ask questions with the counselor or therapist about it. I understand my rights to privacy and the exceptions to my rights to privacy. In the event that a minor child is receiving counseling, I give my consent for these services and affirm that I am the legal guardian with the authority to authorize health care services. 

Client/Guardian Name (print): __________________________________
Signature______________________________ Date________________

Client/Guardian Name (print): __________________________________
Signature______________________________ Date________________

LaShawnda Q. Jones, LPC,NCC,CADCII
Signature______________________________ Date________________
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