Melanie DenBoer, MA, LMFT
Adolescent, Family, and Individual Counseling


Professional Requirements

Psychotherapy should consist of a supportive and honest relationship.  It is important that you receive certain information, as dictated by the state prior to the initial therapy session.

“Counselors practicing counseling for a few must be registered, certified, or licensed with the Department of Health for the protection of the public health and safety.  Registration of an individual with the Department does not include a recognition of any practice standards, nor necessarily imply the effectiveness of any treatment” WAC 246-810-030.  I am a Licensed Marriage and Family Therapist in the State of Washington, License #LF00002376.

I welcome any questions or concerns about treatment,  If, for some reason, you feel I have not sufficiently addressed your concerns, you may contact the Department of Licensing at 206-753-1761.  You have the right to decide the therapist with whom you want to work.  You also have the right to discontinue treatment at any time.  I would encourage your thoughts and ideas regarding the decision to discontinue treatment in order to allow for mutual understanding.

Client Rights

I will not release any information without your written permission, with the following exceptions (as required by law).  If there is suspected child or elder abuse, if you are a physical threat to yourself or others, or in the rare case of a court subpoena.  I am involved in consultation groups with other professionals in which the general details of cases may be discussed to better meet the needs of our clients, without revealing any identifying information about you or your family.

My Background and Therapy Methods

I hold a bachelor of arts degree in Psychology and a Master of Arts degree in Marriage and Family Therapy, Both from Pacific Lutheran University.  The MA program emphasized working with children, couples, and families from a systemic approach.  The systems approach focuses on the dynamics and impact of all relationships, rather than focusing on one individual.
Separate from my private practice, I have worked in a community mental health setting as both a primary therapist and a supervisor.  This work was primarily with children, adolescents and families.  I have also served as  the director and provide therapy at a shelter for women and children in crisis. I now teach in conjunction with my practice.
My approach to therapy consists of my background in systems theory, in combination with aspects of cognitive and behavioral theories.  I also use play therapy techniques with younger children.  I believe in strength based treatment, which is that a person’s strengths should be utilized throughout the healing process instead of focusing his or her weaknesses.  I have studied and worked with many issues, including relationship and family conflict, grief and loss, depression, anxiety and trauma.  I am very open to client feedback and will encourage you to be active in the direction your treatment will take.

Fee/Payment Information

My fee is $100 for a 50 minute session.  The initial session is $150.  I ask for payment at the time of service.  If you are having difficulty making your payments at the time of the appointment, please discuss this with me so we can agree on an alternative plan that is mutually acceptable.  I do bill insurance, but in some cases (depending on your insurance) ask for payment up front and will provide an invoice for you to submit to your insurance company.  If you are using your insurance, I am required to provide certain information to your insurance company for reimbursement.
If you have any questions, now or in the future, please feel free to ask.  If you are not able to contact me and are in need of urgent assistance, please call the Crisis Clinic at 206-461-3222

Signatures and Authorizations

____
I authorize Melanie DenBoer to submit insurance claims, including diagnostic information (as required) to my insurance company for billing purposes.

____ 
I authorize Melanie DenBoer to receive payment for mental health benefits from my insurance company.

____ 
I understand that my sessions are confidential; with the exception of suspected child or elder abuse, if you are a physical threat to yourself or others, or in the rare case of a court subpoena.

____
I understand that I am responsible for payment for scheduled sessions; unless I provide minimum 24 hours notice of cancellation. I also understand that insurance companies will not pay for cancelled appointments.

____
I acknowledge that attending sessions in a sober state is important and agree to pay for any sessions that Melanie DenBoer may cancel due to my appearing intoxicated.  I understand this is due to the lack of effectiveness of therapy when under the influence of any substance, legal or not.

____ 
If the named client is under the age of 13, I am authorized to seek medical treatment for this child.

____
I understand Melanie DenBoer is not a ‘parenting evaluator’ and will not become involved in custody disputes.
__________________________________________________________________________
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