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Professional Disclosure Statement and Consent for Treatment

Thank you for choosing me to be your therapist.  The intent of this statement is to explain a little about my practice and the therapy process, including your rights.  After reading this information, please ask me any questions and discuss any concerns you may have.  The purpose of this statement is to ensure that you have an understanding of what to expect from our professional relationship.

I practice therapy from the General Systems Theory perspective, which is the basis for Marriage and Family Therapy.  That means, my practice is informed by the knowledge that a family's patterns of behavior influence the individual and therefore may need to be a part of the treatment plan.  So, whether you are in the room alone, or you bring in people who are part of the significant relationships of your life, the set of relationship systems in which you are and have been a part will influence how we proceed in therapy.  I will attend to the nature and role of you as an individual in your primary relationship networks, such as marriage, family, work, school and society.  

I will utilize a variety of psychotherapy modalities, including various theoretical approaches (e.g., solution-focused, structural and contextual) to “talk therapy”, as well as art and play therapy.  These modalities take place in the context of individual, family, couple or group therapy, as well as in the context of an assessment/evaluation.  If at any time you want to know more about what sort of approach is being utilized, or you are not comfortable with the method, please discuss your questions or concerns with me.  

Within this perspective, I treat a wide range of mental and emotional disorders and health problems.  I also provide services for premarital counseling, mediation, consultation and limited case management, as well as services with a focus on wellness, prevention and education (e.g., parenting education, communication skills).  While most of these services are reimbursable by most insurance companies, it is important to note that some of these services are not insurance reimbursable.  If you have a question about your ability to be reimbursed by your carrier, it is your responsibility to check with the company prior to the service.  I will be happy to discuss this with you and provide all needed information.  [Rates for our services will be outlined at the end of this form.]

I also sometimes utilize co-therapy for the purposes of enhanced services to you, and sometimes for training of associates or interns.  If you  are offered this option, you are free to decline with no adverse impact on your treatment.  If you accept this offer, the co-therapist will abide by the ethical and legal guidelines governing his/her profession.  It is useful to note that the therapy is likely to be more effective due to having two professionals attend to your clinical needs.  You may also request a co-therapist, if you are interested in that option.

A brief summary of my education, includes that I earned a Master’s degree in Marriage and Family Therapy from the Department of Human Development and Psychological Counseling at Appalachian State University in Boone, North Carolina, in August 1997.  As a part of that program, I completed a one-year internship at New River Behavioral HealthCare in Boone, in the mental health office.  Following that, I worked in two other area mental health agencies (i.e., Foothills Area Program in Lenoir and the Counseling Services of Catawba County) until September 2001.  In September 2001, I returned to Boone, where I opened a private practice in Foscoe to provide psychotherapy services and supervision to students and associate therapists.  In November 2003, I moved my practice from Foscoe to Boone.  From August 2008 until March 2011, I also worked part-time at New River Behavioral HealthCare in Wilkes County.  And, during the 2008 fall semester, I taught the Legal & Ethical Issues in Marriage and Family Therapy class in the Department of Human Development and Psychological Counseling at Appalachian State University.  I have also frequently provided pro bono clinical supervision to graduate students from this department since I returned to Boone.

Prior to returning to school to obtain my Master’s degree, I earned a Bachelor’s degree in Psychology from Duke University, in September 1989.  Near the end of my time at Duke, I started work as a counselor on the Adolescent Unit of a psychiatric hospital in Fayetteville, North Carolina, where I worked for two years.  In 1991, I returned to the mountains to work at Blue Ridge Center as an in-home family therapist (step-down version of Family Preservation, called Family Focus) with families at risk of removal of a child from their home due to abuse, neglect or juvenile delinquency.  During the year I worked as an in-home family therapist, I also provided substance abuse evaluations and treatment groups, as well as general mental health assessments and crisis intervention.

So, I have worked with children, adolescents, adults, couples, families and groups since my internships began as an undergraduate in 1988 and since my work began at Blue Ridge Center started in 1991.  I took time off from 1992 until 1995, following the births of my two daughters.  I have attended extensive continuing education workshops, seminars and conferences to continue to increase my knowledge and understanding of the therapy process since 1988.  

It is very important for you to know that the therapeutic process is collaborative.  That is, in order for your treatment to be the most effective, you and I must both have input about the course of your treatment, both within and across sessions.  As far as is within the scope of my training and expertise, I will do my best to provide you with psychotherapy services that will assist you in meeting the goals we develop together for your treatment.  If you or I determine your goals (or a part thereof) would be better met by another professional, I will make a referral to an appropriate professional.

It is also important for you to know that the growth and healing process is often uncomfortable or even painful.  There may be times when you feel worse than you did before we began our work together or that you may find increased conflict within your relationships.  That is a natural part of the process.  Through the therapeutic process, we can work through those difficult times together and create a space for the growth to occur.  At times, it is important to take a planned break from therapy.  It is also important to stay with the growth process until you have achieved your desired goals.

I assure you that my services will be rendered in a professional manner consistent with the AAMFT (American Association for Marriage and Family Therapy, of which I am a Clinical Member and Approved Supervisor in Training) ethical standards.  You may see a complete listing of those standards at AAMFT’s website (www.aamft.org) or at the website for the North Carolina Marriage and Family Therapy Licensure Board (www.nclmft.org).  If you are dissatisfied with any aspect of our work, please inform me immediately.  If after, we have discussed your dissatisfaction, you are still displeased and feel you have been treated unethically or unfairly by me, you may file a formal complaint with the North Carolina Marriage and Family Therapy Licensure Board.  Their number is 919-851-7880.  You may also obtain the complaint form on their website.

Sessions are 45-55 minutes in duration, unless otherwise agreed between us.  We will meet at a mutually agreed upon time.  If for any reason you need to cancel or reschedule, please do so 24 hours in advance so the time may be used for someone else.  Of course, that expectation will not be in force in the event of a true and unavoidable emergency.  Failure to extend this courtesy will result in a charge for the reserved amount of time.

If you have any questions or concerns, please ask.  Please sign and date this form.  A copy for your records will be returned to you, if requested.  I will retain a copy in my confidential records.

In signing, you do also hereby consent to treatment or for an evaluation by me and understanding of the restrictions listed in this statement.  Should I ever determine that you do not need further treatment or evaluation, that you will not likely benefit from the services available from me, or that you will likely benefit more from the services of another provider, your services will be terminated and/or a referral will be made to another provider.  You understand that you may withdraw from services at any time.  [Court-ordered attendance is at the discretion of the court.   Therefore, you understand that by withdrawing from court-ordered treatment or evaluation, you will risk legal consequences and that I am not responsible for that decision.]  You can expect to be informed of the benefits and risks of, and alternatives to planned services.  You understand that treatment is not a guarantee of the results you want and that unexpected results may occur. 

In case of emergency, you authorize McKinney & Associates to seek medical care from a hospital, physician or EMS if you are unable to do so for yourself, your minor child or adjudicated incompetent adult for whom you are responsible.

There is a $35.00 fee for returned checks.

I understand and agree with this contract.  

Client Signature: ___________________________________________________________________  Date: ________

Client’s Printed Name: 

Parent/guardian or other adult to participate in treatment’s Signature:____________________________________________________

     Date: ________

Additional guardian or adult to participate in treatment’s Signature: _________________________________________











   Date: ________

Guardians’ names: _________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Therapist Signature: _____________________________________________________________ 
     Date: ________


