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PRACTICES AND DISCLOSURE STATEMENT
IMPORTANT INFORMATION AND CLIENT CONSENT:  Please read, ask questions for anything not clear to you and sign at the end stating you have fully read and understand the following information.
CLIENT THERAPIST RELATIONSHIP:  As client and counselor we have a professional relationship existing exclusively for therapeutic treatment.  This relationship functions most effectively when it remains strictly professional and involves only the therapeutic aspect.  I can best serve your needs by focusing solely on therapy and avoiding any type of social or business relationship.
BACKGROUND:  I am a Licensed Clinical Social Worker (LCSW #7327) credentialed by the Louisiana State Board of Social Worker Examiners.  I earned an Associate of Arts Degree, major in psychology, from Seminole State College in Seminole, Oklahoma.  My Bachelor of Arts, major in social work, and my Master of Social Work (MSW) degrees are from Oklahoma University in Norman, Oklahoma.  I have additional certifications in trauma and loss, grief counseling and suicide intervention.  I am certified by the National Association of Social Workers to provide school based social work.  I am certified by the Crisis Prevention Institute as a Senior Instructor with additional training in verbal and physical crisis intervention.  Documentation for all the above is available upon request. 
RISKS AND BENEFITS:  Counseling and psychotherapy are beneficial, but as with any treatment, there are risks involved.  During counseling, you may have discussions about personnel issues which may bring to the surface uncomfortable emotions such as anger, guilt or sadness.  Dealing with some topics or issues may be uncomfortable, but may be necessary for your personal growth.  Some of the possible benefits are improved personal relationships, reduced feelings of emotional distress and specific problem solving.  Even though I cannot guarantee these benefits, it is my desire to work with you to attain your personal goals for counseling and/or psychotherapy.
COUNSELING:  I provide short-term counseling designed to address the issues identified with information you provide or authorize me to gather.  Your first visit will be an assessment session.  You and I will determine your concerns, goals and needs to develop a plan of treatment.  I begin intervention in a Systems Theory approach to help assess strengths and opportunities of improvement of your current position.  I will address most opportunities with Cognitive Behavioral Therapy, but other theories will be used as appropriate.   Working your plan will be important to achieve your goals.  Should you choose not to follow the agreed on plan of treatment, services may be terminated.

The goal of counseling is to provide the most effective therapeutic experience available to you.  If at any time you feel dissatisfied or your counseling is not a good fit, please discuss this matter with me.  If we are not able to resolve your concerns to your satisfaction or you feel I am in violation of any of the guidelines presented to you, you may contact the Louisiana State Board of Social Work Examiners, 18550 Highland road, Suite B, Baton Rouge, Louisiana, 70809, call (225) 756-3470 or via the internet at http://www.labswe.org.  
APPOINTMENTS:  Appointments are typically scheduled at the most convenient time for you during our regular hours of operation.  Sessions are weekly and approximately 30 to 50 minutes long.  More frequent sessions or an intensive outpatient schedule are available if determined appropriate or needed.  If you must cancel or reschedule your appointment, we ask that you call our office at (337) 528-6969 at least 24 hours in advance, whenever possible.  This will free your appointment time for other clients.
EMERGENCIES:  You may encounter a personal emergency which will require prompt attention.  In this event, please contact our office, 528-6969, regarding the nature and urgency of the circumstances.  I will make every attempt to schedule you as soon as possible or to offer other options.  Because of daily commitments and/or clients scheduled back-to-back it is not always possible to return a call immediately.  However, I will make every effort to respond to your emergency in a timely manner.  If your emergency arises after hours or on a weekend, you may access the Child and Adolescent Response Team (CART).  CART is reached at (337) 475-8022 during business hours or (800) 272-8367 on holidays and during weekends.  If you are experiencing a life-threatening emergency, call 911 or have someone take you to the nearest emergency room for help.  
CONFIDENTIALITY:  I follow all ethical standards prescribed by state and federal law.  I am required by practice guidelines and standards of care to keep records of your counseling.  These records are confidential with the exceptions noted below and in the Notice of Privacy Practices provided to you.

Discussions between a Therapist and a client are confidential.  No information will be released without the client’s written consent unless mandated by law.  Possible exceptions to confidentiality include but are not limited to the following situations:  child abuse; abuse of the elderly or disabled; abuse of patients in mental health facilities; sexual exploitation; AIDS/HIV infection and possible transmission; criminal prosecutions; child custody cases; suits in which the mental health of a party is in issue; situations where the Therapist has a duty to disclose, or where, in the Therapist’s judgment, it is necessary to warn or disclose; fee disputes between the Therapist and the client; a negligence suit brought by the client against the Therapist; or the filing of a complaint with the licensing or certifying board.  If you have any questions regarding confidentiality, you should bring them to my attention when you and I discuss this matter further.  By signing this Information and Consent Form, you are giving consent for me to share confidential information with all persons mandated by law and other individuals or agencies as directed by you and you are also releasing and holding me harmless from any departure from your right of confidentiality that may result.
DUTY TO WARN/DUTY TO PROTECT:  If my Therapist believes that I (or my child if child is the client) am in any physical or emotional danger to myself or another human being, I hereby specifically give consent to my Therapist to contact any person who is in a position to prevent harm to me or another, including, but not limited to, the person in danger.  I also give consent to my Therapist to contact the following person(s) in addition to any medical or law enforcement personnel deemed appropriate:

Name








Phone Number



Professional Disclosure Statement: (from the Rules, Standards and Procedures of the Louisiana State Board of Social Work Examiners)
A social worker shall display at the social worker's primary place of practice or make available for

all clients a statement that the client has the right to:

1. Expect that the social worker has met the minimal qualifications of education, training and experience required by state law;

2. Examine public records maintained by the Board which contain the social worker's qualifications and credentials;

3. Be given a copy of the Standards of Practice upon request;

4. Report a complaint about the social worker's practice to the Board;

5. Be informed of the range of fees for professional services before receiving the services;

6. Privacy as allowed by law, and to be informed of the limits of confidentiality;

7. Expect that the social worker will take reasonable measures consistent with the social worker's duty of confidentiality to limit access to client information and any expressed waivers or authorizations executed by the client. Reasonable measures include restricting access to client information to appropriate agency or office staff whose duties require such access;

8. Receive information that a social worker is receiving supervision and that the social worker may be reviewing the client's case with the social worker's supervisor or consultant. Upon request, the social worker shall provide the name of the supervisor and the supervisor's contact information.

9. Be free from being the object of discrimination while receiving social work services;

and,

10. Have access to records as allowed by law.

Louisiana State Board of Social Work Examiners

18550 Highland Road, Suite B

Baton Rouge, LA 70809

Telephone: 225-756-3470 or 800-521-1941 (LA only)

website: www.labswe.org
My signature below is my acknowledgement that I have read, have received clarification for any questions, fully understand and received a copy of the above.
Client
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