Professional Disclosure Statement

Training
I completed my Master in Social Work from the University of Michigan in 1998.  I completed my Bachelor of Arts Degree in Psychology from Michigan State University in 1994.  I completed my Reiki Master Certification in 2010, Heart-Centered Hypnotherapy Certification from the Wellness Institute in 2013, and Eye Movement Desensitization and Reprocessing (EMDR) provider training in 2013.  
Extended training includes Synergetic Therapy: Integrating Spirituality & Quantum Physics into psychotherapy, Moral and Spiritual development of children, Eco-therapy, Native American treatment modalities with children, Grief and Healing, Crisis Intervention, Solution-focused, Assessment in early childhood, 

In addition, I have attended and presented at multiple conferences over the years to include Family Violence, Sexual Assault and Rape Prevention, and Program Evaluation.  

My professional experience is focused primarily on Women, Children, and Individuals.   I have worked extensively with American Indian and Alaskan Native children and families for over 10 years.  

Philosophy

My clinical approach has and continues to evolve as I am a life-long student of therapeutic approaches.  My clinical approach is Client-Centered, which means that each person is the expert in their healing and holds the power to heal themselves.  I work as a gentle guide and counselor to assist the person find their voice, inner strength, and own solutions.  

Method of Treatment

In providing good, ethical mental health services I am always assessing the client, the support systems, and the strength of the client and then adjust the treatment plan respectively.  I use several types of treatment modalities which include Heart-Centered Hypnotherapy, E.M.D.R., Cognitive/Behavioral therapy, and Narrative therapy.  Most therapeutic processes include assessment, diagnosis, identifying goals, treatment or services, and termination and/or referrals.  Clients are encouraged to ask me all questions about the process, treatment plan, treatment modality, and anything else they need help in answering.

Licensure 
I am a Licensed Independent Clinical Social Worker (LICSW) in the State of Washington: #LW60160458.  I am a registered Hypnotherapist in the State of Washington: #HP60398026.  I am an ordained minister of the Universal Life Church.  
Your Rights and Responsibilities
A Client has the right to:

· Medically necessary mental health services;
· Be treated with dignity, consideration, and respect at all times;
· Expect quality service provided by a concerned, trained, professional and competent mental health therapist;
· Create a plan of services with your Mental Health Therapist to meet your unique, personal needs. This includes a clear statement of the purposes, goals, techniques, rules of procedure and limitations, and all other information related to or likely to affect the ongoing mental health counseling relationship; 

· A safe environment free of emotional, physical, and sexual abuse;

· Privacy;
· Start services within a reasonable amount of time;

· Refuse treatment and the right to choose a practitioner and treatment modality which best suits their needs;
· File a complaint or grievance about any problem with your mental health services or if you are not able to get the mental health services you need.

My Responsibilities as Your Consultant
As a licensed Social Worker and member of the National Association of Social Workers, I adhere to the Code of Ethics and Standards of Practice. These ethics and standards are intended to protect the welfare of both my clients and the community I serve.  A primary provision of these is my responsibility to protect your right to privacy:
This code of confidentiality has only a few exceptions:

1)I must disclose information to a third party if I learn of any potential abuse or neglect of a child or elderly person, or if I learn that you pose a threat of danger to yourself of any other person;

2) If I receive information confirming you have a disease known to be communicable and fatal, I must disclose to a third party who by her/his relationship with you is at high risk of contracting the disease.  Before making the disclosure, I must first determine that you have not already informed the third party, and that you have no intention to do so.

In short, I have a “duty to protect” you and others from harm.  I will not disclose any information without first consulting my colleagues or other professionals regarding the validity of these exceptions.  Should you request that I reveal information about our counseling relationship to others, I will ask you to first sign a Release of Information form specifying exactly what you wish revealed and to whom. 
Telehealth and Telemedicine

Please sign the separate Telehealth Informed Consent form.  
Electronic Communication & Social Media

On Occasion you might find it convenient to email or text me.  Email and texts can be accessed by unauthorized people relatively easily thus compromising your privacy and confidentiality.  My emails and texts are not encrypted.  If you communicate with me via email or text, I will assume that you have made an informed decision and will view it as your agreement to take the risk that such communication might be intercepted.  Sometimes I may take the initiative to text you to remind you of meetings or for other reasons.  If you do not want me to text or email you, please let me know.  If you don’t expressly tell me this is unacceptable to you, I will assume it is OK for me to text you for professional related reminders.

Please do not use email or texting in an emergency, as I cannot guarantee a timely response.  The best use of email and texting, it you decide to use it, is for small scheduling related concerns.

I do not accept friend’s requests from current or former clients on social networking sites because doing so may compromise your confidentiality and privacy.  Infrequently, I may conduct a web search on clients before the beginning of therapy or during therapy.  If you have concerns or questions about any of this, please feel free to discuss it with me.
Fees & Appointments

Sessions are 50-60 minutes long. One session can be face to face, over the phone, or research that pertains to your certain issue with discretion.  I require 24-hour notice of cancellation; otherwise a $70.00 fee is charged.  
Department of Health Statement

Counselors practicing counseling for a fee must be registered or licensed with the department of health for protection of the public health and safety.  Registration of an individual with the department does not include recognition of any practice standards, nor necessarily implies the effectiveness of any treatment.  If you feel you have not been treated with the respect, dignity, and confidentiality you are guaranteed, you can contact: Washington State Department of Health, 101 Israel Rd. SE, P.O. Box 47890, Olympia, Washington, 98504-7890, and (360) 236 – 4700 to make a complaint. 
The licensee must provide department of health contact information to the client, so the client may obtain a list of or copy of the acts of unprofessional conduct listed under RCW 18.130.180.  Department of health contact information must include the name, address, and telephone number for the health professions complaint process.


Signatures
I have read or have had satisfactorily explained to me Kelly Bennett Aurdahl’s disclosure of information and informed consent document and understand it.  
I have asked any questions that I had about this statement, and about statements regarding fees and payment policies.  (For clients under the age of 13, consent must be given, and this form signed by a parent of legal guardian).  
I understand and agree to the description of confidentiality and its exceptions as stated above. 
I consent to counseling under the terms described above with Kelly Bennett-Aurdahl and understand that Kelly Bennett-Aurdahl requests notice of termination at the beginning of a regularly scheduled session so that the reasons for termination may be discussed in terms of my therapeutic issues.  
My signature below indicates that I have read this form and that I have received a copy of this agreement.

A signature is required of both the licensee providing the disclosure information and the client following a statement that the client had been provided a copy of the required disclosure information and the client has read and understands the information provided. The date of signature by each party is to be included at the time of signing.
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Kelly K. Bennett-Aurdahl, LICSW
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