New Client Welcome Form                                                                                                 8

[image: image1.png]


Christine L. Currie, MA, LPC, NCC
Licensed Professional Counselor

New Hope Counseling Services, L.L.C.
Disclosure Statement

Introduction

Welcome to your first counseling session.  My goal is to provide quality counseling services that are relationally-based and holistic, designed to meet the needs of people of all ages, and with a wide variety of needs.   I combine traditional counseling methods with state-of-the-art strategies such as neurofeedback, and creative therapies such as art, play therapy, and sand tray, in order to personalize treatment to meet the needs of each unique individual.  I work with individuals, couples, and families.

Healing relationships are based on clear boundaries and trust.  Please carefully review the following information, since it is the foundation on which the counseling relationship will be built.  It is important for you to have the information necessary to understand the professional therapeutic relationship.  
ABOUT THE COUNSELOR

The following is an overall view of my education, training, professional memberships, and work experience.
Education:
· BA in English, Connecticut College, New London, CT
· Teacher certification, Millersville University, Millersville, PA
· Masters in Counseling, Regent University, Virginia Beach, VA 
Completed Practicum at Tallwood High School, Virginia Beach, VA

Completed Internship at Center for Child and Family Services, Hampton, VA
· Ph.D. in Counselor Education & Supervision in progress at Old Dominion University, Norfolk, VA
License, Certifications, and Training
· LPC - Licensed Professional Counselor, Virginia
· NCC - National Certified Counselor 
· Neurofeedback training:  EEGInfo
· Play therapy training:  Old Dominion University
· Theophostic Prayer training
· Eye Movement Desensitization and Reprocessing (EMDR)
· Critical Incident Stress Management (CISM)
 

Professional Memberships
· American Counseling Association (ACA)
· Association for Counselor Education and Supervision (ACES)
· Association for Assessment in Counseling and Education (AACE)
· Association for Adult Development and Aging (AADA)
· Association for Spiritual, Ethical, and Religious Values in Counseling (ASERVIC)
· Association for Specialists in Group Work (ASGW)
· International Association of Marriage and Family Counselors (IAMFC)
· Amercian Association of Christian Counselors (AACC)
· Southern Association for Counselor Education and Supervision (SACES)
· Virginia Counselors Association (VCA)
· Chi Sigma Iota, Omega Delta Chapter (Counseling Honor Society)
Work Experience

· Graduate Teaching Assistant, Old Dominion University:  teach human services courses in Family Guidance, Psychoeducational Groups, Internship; supervise Masters Counseling students

· School-based mental health professional:  Moscow, Russia

Completed testing and assessments on students of all ages, made recommendations to teachers; provided counseling services to students & families

· Private practice in counseling:  educational and behavioral testing, counseling individuals, couples & families 

· Certified Childbirth Educator, ASPO/Lamaze, 13 years:  taught childbirth classes in medical centers in the United States and Moscow, Russia

· Licensed Daycare provider
· English teacher:  Adult education center, middle school & high school
Ethical Guidelines

I adhere to the ethical codes of the American Counseling Association, as well as the American Association for Marriage and Family Therapy.  The respective ethical codes can be obtained from the following addresses:

American Counseling Association

5999 Stevenson Ave.

Alexandria, VA 22304

Phone:  800-347-6647

http://www.counseling.org/content/NavigationMenu/RESOURCES/ETHICS/ACA_
Ethics.pdf

American Association for Marriage and Family Therapy

112 South Alfred Street

Alexandria, VA 22314-3061

Phone:  (703) 838-9808

http://www.amft.org/resources/lrmplan/ethics/ethicscode2001.asp
ABOUT THE COUNSELING PROCESS

Counseling Approach/ Model

I make every attempt to match the counseling approach to your specific needs as a client. During the initial visits, I will gather information to identify problem areas and discuss treatment goals.  Assessment may include questionnaires.  After the assessment is complete, a decision will be made concerning whether I can best meet your needs, or whether an outside referral is necessary.  
My orientation to counseling is influenced by several assumptions.  First, I assume that we are all relational beings, and that relationships are the key to overcoming most psychological and emotional problems.  Relationships are very important, and include the therapeutic relationship, as well as the relationships in the family you may live in now, and those in the family that you lived in while growing up.  I adhere to a combination of Adlerian theory and the family systems approach.  These models state that we learn how to relate to others in our family of origin, and then we carry that way of relating into our current relationships.  Therefore, during our sessions we will be exploring such topics as birth order, early recollections from your family of origin, and how each member learned to fit into the family.  We will then explore how each family member currently relates to others in the family system, and how that system operates.  Since Adlerian theory stresses the importance of encouragement and strengths, and that all behavior has a purpose, we will discuss your strengths as well as those areas that may need to be adjusted for healthier functioning.

Second, I also believe that making change involves exploring emotions, thoughts, and behaviors, in order to gain insight into their origins in your life.  

Third, I assume that we are all spiritual beings, and that finding our purpose in life is important.   I respect the beliefs of all my clients.  At the same time, I am influenced by both psychological theory and my Christian faith.  If your core beliefs differ from mine, please feel free to discuss your beliefs with me.  
Lastly, I adhere to the model that past and/or present trauma in a person’s life can hinder or arrest emotional development.  Therefore, we will explore specific traumas, crises, and cumulative stress, both in the past and in the present, for the purpose of alleviating the effects of these things, in order to enhance your emotional, psychological, and spiritual growth and well-being.

Mental health professionals would call my approach “eclectic,” meaning that I draw from several theories including emotion-focused, cognitive behavioral therapy, existential, and interpersonal.  Each of these approaches to treatment has been tested in research studies, with results indicating that they are helpful for most psychological and emotional problems.  In addition, I combine these approaches with neurofeedback and creative arts, such as art, play therapy, and sandtray, in order to meet each client’s unique needs.  Please feel free to share any concerns and ask questions about any aspect of the counseling process, including my treatment approach, your progress, and the termination process.
Course and Termination of Treatment

The amount of time required to treat psychological and emotional problems and spiritual concerns will vary depending on the severity and the conflict underlying the presenting symptoms.  I encourage all clients to stay in counseling until they receive help for the problems they came in to solve.  Clients generally terminate counseling when they decide that they have met their counseling goals, when the counselor determines that the client’s needs are beyond her area of expertise, or when the client requests an end to counseling for any other reason at his/her discretion.  Please plan on allowing several weeks to work through termination issues once a decision has been made to stop counseling.  It is important that you discuss the thought of terminating treatment with me, so that we can work collaboratively toward a common goal.  
If a client misses two consecutive sessions without providing the counselor notice, that absence will also terminate sessions.
Benefits and Risks Associated with Counseling

Benefits from the counseling process generally include a better understanding of one’s thoughts, feelings, and behavior. Individuals often finish therapy feeling better able to handle problems.  It is important to note, however, that there are also risks involved.  Discussing issues from the client’s family of origin may bring old memories to the surface again, and the client may experience feelings of sadness, anger, anxiety, or guilt associated with those memories.  These feelings are natural and normal and are an important part of the therapy process, but they may also be unexpected and confusing.  In addition, it is important to remember that when one person in a family changes, that change affects the whole family system, thereby causing a ripple effect on other family members. Therefore, some time may be required to regain the family equilibrium.

No Guarantees

Although I will do everything possible to help clients work through feelings of distress so that they come out of the therapy process feeling empowered and competent to handle problems, it is important to remember that there are no guarantees that these things will happen.  Please feel free to discuss with me any feelings or concerns that may arise during your treatment.

Records and Confidentiality

I keep a record of the mental health care services that I provide to you.  I will not disclose your record to others unless you direct me to do so, or unless the law authorizes or compels me to do so.  There are laws under HIPAA regarding your rights to your records and confidentiality.  I comply with HIPAA regulations, and some information about HIPAA is available to you when you check in for your first appointment, as well as on my website.  

Some situations where the law allows disclosure of some information without the client’s authorization are to other health care providers, to public health authorities, and to any other person requiring information for an audit, quality assurance, peer review, or administrative, legal, financial or actuarial services to the health care provider.  The law requires disclosure of information pertaining to suspected child, dependent adult, and elder abuse, inability to care for one’s basic needs for food, clothing or shelter, and threatened harm to oneself or others.  If I am aware that you are HIV positive, I may be required by state law to report your HIV status to health authorities, if you are recklessly behaving in ways that could spread HIV, or if you require help in notifying past partners of their possible exposure to HIV.  Courts may also subpoena records.  
When a couple or family enters counseling, information shared with me privately by one family member may be used, at my discretion, in subsequent work with the couple or family.  If you choose to have a family member participate in counseling, either individually or together, you voluntarily waive the right to confidentiality with them.  
In short, some of the exceptions to confidentiality are as follows:

       a. The client or responsible party elects to use insurance, managed care 

                 organizations or third party payors;

       b. The client expresses serious intent to harm himself/herself or someone else; 

       c. When there is sexual abuse, physical abuse, or neglect of children, the elderly, or 

           any other vulnerable persons;

d. When a subpoena or other court order is received directing the disclosure of 

           information;

e. When the client requests release of information;

f. When a client is intending to commit a crime;

g. When a lawsuit is filed against the counselor, regardless of the reason.

In the event of (d) above, it is the counselor’s policy to assert “privileged communication status”.   In the event of (a), (b), or (c) above, the counselor will assert her right to consult with clients, if at all possible, barring an emergency, before any mandated/requested disclosure.  Any release of records other than as the result of a direct subpoena by a judge or court of law, will be processed in consideration of the best interests of the client.
Interruptions in Therapy by Counselor    

When I go on vacation, attend conferences or other continuing education events, or will be otherwise unavailable for a specified amount of time, I will give you a colleague’s phone number in case an emergency arises in which you must consult with another mental health care professional.  If you or someone in your care is unsafe, it is usually most appropriate to call 911 to receive assistance.  

In the rare circumstance that I have an unexpected emergency and cannot attend your scheduled session, I will contact you.  Please indicate in the space below how you prefer to be contacted so that your confidentiality will not be compromised:
________________________________________________________________________________________________________________________________________________

Interruptions in Therapy by Client

The client is expected to be responsible regarding appointment times.  Therapy sessions will usually last 60 minutes, and if the client is late, the session will not extend beyond the appointed ending time.  Clients are asked to cancel appointments at least 24 hours in advance of the appointment.  If this is not done, or if an appointment is missed altogether without justification, the client can be charged for full payment at my discretion.  In case of an unforeseeable emergency, please call me as soon as possible to inform me that you will be unable to attend the session. 

Counselor Involvement

 I strive to utilize all available personal and professional resources in order to serve the client.  I will be present to work on the goals that we have agreed upon together. 
Client Involvement

It is expected that the client will make a good-faith effort at personal growth, and engage in counseling as an important priority at this time.  This effort includes following recommendations by the counselor and completing any homework assignments that may be given.  The client understands that counseling is a process that unfolds in a cyclical manner from exploration to understanding, and finally, to action.
Services Provided to Minors

Generally speaking, minors must obtain permission from their parent or guardian to receive most mental health services.  There are some exceptions to this that can be discussed further with me. 

I work with parents early in the counseling process to address how confidentiality is maintained when mental health services are provided to minors.  Parents have a right to information in their child’s file, with only very few exceptions that are not discussed here.  The limits of confidentiality noted elsewhere on the document also apply to minors.  If you are a minor authorizing services, a parent or guardian must also sign this agreement if they are responsible for payment.  

RIGHTS AND RESPONSIBILITIES OF THE CLIENT

Confidentiality and Privilege

All therapeutic communications, records and contacts with professionals, community resources and support staff will be held in strict confidence.  Confidential and privileged  information will be released to a third party upon the written consent of the client.

Exceptions of Confidentiality and Privilege

Please see above for exceptions to confidentiality.

Please also note:  Although confidentiality will certainly be encouraged, it cannot be guaranteed in a group setting when the entire family is present.

Release of Information

Client information may be released when the client and/or guardian (if a client is under 18 years of age) signs a written release of information indicating informed consent to such a release; and then information is released only to other health care providers or appropriate professionals.

Counseling and Financial Records

All counseling and financial records are kept under lock and secured in the office for a period of seven years, after which they are shredded and discarded.
Fees and Charges

Insurance
I do not currently accept insurance as a form of payment.  This policy allows for the utmost protection of your privacy and confidentiality.   Insurance companies demand highly detailed information about your history, symptoms, level of functioning, and progress in treatment, which become part of your public health record. 
If requested, documentation can be provided for you to file a claim for reimbursement with your insurance company.       

Fees
Initial interview (75 minutes):  $100.00
Regular session (60 minutes):  $75.00

Full-time students:                    $45.00

20% discount for other therapists

Full payment is expected at the beginning of each session.
Payment may be made in cash or by check.
I keep a percentage of my case load open for people who are unable to pay full fee.  When space is available, I will be happy to negotiate a reduced rate, on a sliding scale basis.           
RESPONSIBILITIES OF THE COUNSELOR

Colleague Consultation

I will, from time to time, consult with colleagues who have expertise and insight in particular areas of mental health.  This consultation helps to provide the client with the highest quality care.  When consulting, I will not reveal particular names or identifying details, in order to protect the client’s confidentiality.

Dual Relationships
Because therapy sessions may be very intense psychologically, it is important for both the client and counselor to acknowledge that the relationship is a professional relationship rather than a social one.  Therefore, contact will usually be limited to the sessions that the you as a client arrange with me. If you should meet me by chance in public, I will wait to determine how you want to respond, and if you wants to acknowledge the relationship.

Closing Agreement Statement

I have read the information with the counselor.  The counselor discussed each of the items and I understand the information that is contained in this document.  Furthermore, I fully understand the financial policies and agree to honor this Agreement and the policies described.  I give my consent to the terms of this document and agree to enter into a counseling relationship.

Client Name (Please Print)        Date              Client’s Signature                   Date

________________________________
________________________________

Spouse, if applicable (Print)      Date              Spouse’s Signature                 Date

________________________________
________________________________

Parent/Guardian Name

  (If client is a minor)                Date               Parent/Guardian’s Signature   Date

________________________________
_________________________________

Please indicate here who will be responsible for all bills:

Name of responsible person (Print)                Signature of responsible person:

________________________________
________________________________

I have discussed and explained the above information with the client.

Counselor’s Name                    Date               Counselor’s Signature             Date

________________________________
________________________________

