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PROFESSIONAL DISCLOSURE STATEMENT 

The following disclosure information is provided to give you a high-level overview of my background and 
the nature of our professional relationship.  It is meant to explain my training, offer information about the 
counseling relationship, provide information about your rights and responsibilities, and outline limits of 
confidentiality.  

Education & Training 

I am a graduate of Liberty University, where I earned my Bachelor of Science in Interdisciplinary Studies, 
with a concentration in Religion and Business.  I am a Licensed Professional Counselor – in Training, 
matriculating my Master of Education, with a concentration in Clinical Mental Health Counseling at Lamar 
University in Beaumont, Texas.  Lamar’s counseling program is a 60-hour SACS-accredited program 
designed to prepare me to provide clinical counseling services as a Licensed Professional Counselor to 
clients in a range of professional settings, including private practice.  Major coursework includes human 
growth and development, group theories and techniques, abnormal human behavior, individual 
counseling theories and techniques, measurement and assessment, human sexuality, career 
development, multicultural development, marriage, couple and family counseling, crisis prevention and 
intervention, abuse counseling, legal, ethical, and professional standards, as well as practicum and 
internship courses.  

Counseling Philosophy & Services 

My counseling philosophy is guided by a Christian worldview, integrating biblical principles as agreed 
upon by you throughout our sessions. Integrated techniques used during our sessions are Rational 
Emotive Behavior Therapy, to help address the negative, faulty, or irrational thoughts and self-talk 
messages, Individual Psychology, that says people have an inherent ability to change their thinking, 
which can essentially change their lives, and Person-Centered Counseling that stands on the foundation 
that the individual has within him or herself resources to change their perception or understanding of the 
world.  My counseling services address concerns and issues including but not limited to: (a) depression 
and anxiety, (b) shame, self-esteem, and self-image, (c) wellness, spirituality, and mindfulness, (d) grief, 
loss, and trauma, (e) gender and sexuality, and (f) developmental and life transitions.     

Counseling Process 

During our initial session we will explore your reasons for entering counseling.  I will ask you some 
questions and clarify your statements to make sure I understand what you are telling me.  Subsequent 
sessions will discuss issues that you are facing and will explore ways to seek resolution as our counseling 
relationship progresses. A determination will be made on often we will meet (e.g., once per week, bi-
weekly, etc.).  I will also determine how long we will meet (e.g., 3 months, 6 months, etc.).  As standard 
practice, we will discuss session frequency and possible termination, as we review your progress over 
time.  I will not misuse assessment results and interpretations and will take reasonable steps to prevent 
others from doing the same. In addition, I will take special care to provide proper diagnosis of your mental 
disorder, using assessment techniques (including the personal interview) will be carefully selected and 
appropriately used to determine care (e.g., locus of treatment, type of treatment, recommended follow-
up). 

Length of Sessions and Cancellations 

Individual ongoing (non-crisis) sessions will last approximately 45-50 minutes.  If you have a challenge 
that prevents you from attending an appointment, please call the office to reschedule your appointment 
with a minimum of 24 hours’ notice to avoid the cancellation fee. 

 



Records & Confidentiality 

All our communication, including diagnoses, becomes a part of your clinical record, which is accessible to 
you upon request (unless doing so would be psychologically harmful).  I will keep information said to me 
confidential, with the following exceptions: a) you direct me to tell someone else, b) I determine that you 
are a danger to yourself or others, c) I am ordered by a court to disclose information, d) I suspect or am 
made aware of physical/sexual abuse of minors, persons with disabilities, or seniors, e) I am working 
collaboratively with other professionals where disclosure of personal information is necessary to provide 
optimal care, understanding I am bound by the governing HIPAA laws and will comply with this 
confidentiality agreement, and/or f) you are a minor for whom confidentiality is limited to the extent 
exercised by your parent/legal guardian.  As a final protection to your confidentiality, I will not initiate 
contact with you if I see you in public, as my engagement with you may be perceived as you are receiving 
counseling services from me, thus violating your right to confidentiality.  In these instances, I will wait for 
you to initiate contact with me at which point I will happily recognize and return the contact.  I will also not 
make contact or ‘friend’ you on any social media platforms for the same reason. 

Fees, Billing and Non-Payment 

Our therapy sessions are rendered on a fee for service basis and will depend on type and nature of 
evaluation.  Payment for services is required on or before the day services are rendered.  An invoice will 
be provided for receipt of payment at time of service.  If payment is late more than two times, you will be 
required to pay for services at the start of the session. Zelle and Square via our website are acceptable 
forms of payment. If you are unable to meet payments, a referral can be provided for a counselor who 
accept a sliding scale for payments. 

Use of Technology 

From time to time, and with your consent, I will use technology to conduct our sessions. I will take 
reasonable precautions to ensure the confidentiality of information transmitted through any electronic 
means (e.g., Microsoft Teams, SKYPE, Zoom, etc.), by using current encryption standards within my 
website and/or technology-based communication as legally required.  I will also maintain a professional 
website and provide electronic links to relevant licensure and professional certification boards to protect 
your rights and address any ethical concerns.  

Termination 

You are free to end, take a break from, or request a referral for treatment at any time.  It is encouraged 
that you discuss your reasons for your decision with me, so that sufficient closure can be given in our 
therapeutic relationship, as well as allow for referrals to be made for treatment options that will best meet 
your needs. If I am unable to maintain service (e.g., vacation, termination, etc.), ample notice will be 
provided, and care will be given in finding a competent therapist.  

Referrals, Complaints, and Informed Consent 

If for any reason you feel that I am not meeting your therapeutic needs, I encourage your feedback and 
will attempt to adjust my approach.  I am unable to resolve your concerns, I am happy to provide you with 
referrals to another licensed professional counselor. I follow the Florida Board of Clinical Social Work, 
Marriage & Family Therapy and Mental Health Counseling, and Florida Counseling Association, and 
abide by the ACA and NBCC Code of Ethics.  If you feel I am in violation of any of these codes, please 
inform me or file a complaint with the Florida Department of Health by mail at 4052 Bald Cypress 
Way, Bin C75, Tallahassee, Florida 32399-3260 or via email at 
MQA.ConsumerServices@flhealth.gov 
 

If at any time you have any questions, please do not hesitate to ask during our session.  I will also discuss 
the highlights of this form with you in person just to make sure that you understand all parts of this form.  
Once executed, a copy will remain with me, and another placed in your clinical file.   

 

               

Client Name (Print)     Client Name (Signed)  Today’s Date 


