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Disclosure Statement

In accordance with the Washington Administrative Code and the revised Code of Washington, the following Client Disclosure Information is provided for the client and must be signed by both the client(s) and counselor. The client’s signature indicates that she/he has read and understands the information.  Please ask questions about this information before signing this disclosure statement. 
About your Therapist: 

I am a licensed mental health counselor (#LH60426206), and I am Certified Chemical Dependency Professional, CDP, (CP60503388).  I earned my Masters of Arts in Psychology in 2009 from Antioch University Seattle.  I earned my CDP at Seattle Central and Bellevue College.  I have worked with individuals and couples in agency settings, college counseling clinics, outpatient chemical dependency treatment program, and private practice since 2009.  I work with adult individuals and couples. 

Philosophy, Experience, and Style:

My approach to psychotherapy is collaborative and holistic. My training is predominantly grounded in psychodynamic, neuroscientific, feminist, and somatic psychology.  Most of the work we will do will be standing on a foundation of mindful awareness of thoughts, feelings, sensations, emotions as they happen in the moment.  I have training in Dialectical Behavior Therapy, Lifespan Integration, Sensorimotor Psychotherapy, EMDR, and Ego State therapy, and incorporate the methods as useful to each client. In our work, we will focus on your strengths and your inherent gifts many of which have felt out of reach for some time.  I also feel that this work necessitates and anti-oppression lens and we will uncover how culture, class, race, ethnicity, family systems, and society at large shaped you and your experiences.  We will work to remove barriers that interfere with a life lived with joy, passion, connection, self compassion, and peace. 

Treatment Approach:

It is important and necessary for therapy to adjust to the unique and specific needs of each client.  To that end, I will draw from a variety of techniques, crafting the approach to what I believe will best fit your specific needs and goals.  I endeavor to cultivate a mindful and compassionate space that invites your curiosity and acceptance as you deepen self-knowledge.  We will incorporate meditation, guided imagery, self-compassion practices, and enhanced attention to how you experience reality through thoughts, feelings, body sensations, movement, and your five senses.  We will also your explore the ways your family of origin experiences effect you in the present.  We will enhance and honor skills you bring into the room.   

Therapy is a transformative process, and part of every transformation includes discomfort, and dis-ease. At some point in our work, you may experience an increase in discomfort in your life.  It is possible that symptoms of anxiety, distress, and depression will increase as the work deepens.  While this process can be uncomfortable, I would invite you to stay with it.  We will look at the difference between the productive pain of growth and healing, and the unproductive pain of self-criticism, self-hate, trauma, and rumination. We will work hard to create systems of resilience, self-care, and support, so that this discomfort can be tolerated and understood as fruitful.  It is through facing toward and moving through these difficult experiences that lasting and embodied healing can take root.  

As we know, however, therapy is not an exact science and I cannot offer any guaranteed outcomes.    What I can offer is my commitment to see this process through with you, a deep and profound respect for your life and your journey, and a willingness to offer supplemental referrals if other practitioners would be beneficial to your healing.

Confidentiality

Your confidentiality is of utmost importance.  Information and conversations between us will be not disclosed to a third party without your written consent.  If you would like me to coordinate your care with outside professionals, I will obtain a signed Release of Information from you in order to do so.

There are limitations to confidentiality.  The following situations are the exceptions to your right of confidentiality: 

· When there is reasonable suspicion of child or elder abuse or neglect, I am required by law to take steps to protect them, which will include calling Child and/or Elder Protective Services

· Where there is reasonable suspicion that the client presents a danger of violence to others, or where the client is likely to harm themselves unless protective measures are taken, I am required to take steps to protect you or others, which may include involving appropriate authorities

· If you are involved in litigation and I am court ordered to turn over my records or testify.  Please let me know as soon as possible if you are in a legal dispute so that I can do due diligence to protect your privacy. 

· In case of a medical emergency

Record-Keeping

According to the standards of my profession, I do keep a confidential file containing your private health information, which includes your intake, treatment goals, consent forms and progress notes, unless you ask me in writing not to do so. The progress contain summaries of themes and interventions.  If necessary, you may see, copy, or correct these records.  I do not disclose any records to others without your written consent, or if I am mandated by court order. Washington State law requires the retention of records for five years after last contact.

Communication with me

· You can call me any time on my confidential phone line, 253-642-6530.  I check my voicemail several times a day during the week and once or twice on the weekends.  For off-hours emergency assistance, please see section below.  

· In order to protect your confidentiality and the privacy of our work, we will not have social contact outside of our therapeutic relationship.  This means that we will not be connected through social media, which includes Linked In, Facebook, twitter, or other forms of social media.   

· If we see each other in public, I will not acknowledge you in order to protect your confidentiality.  If you acknowledge me, I will be happy to respond in kind, but only to the extent that you offer.  I would ask that we not discuss topics related to your therapeutic work outside of the therapy office or telephone conversation. 

· I am willing use electronic means to communicate with clients but I am aware that this presents a threat to confidentiality.  If we engage in email communication, I cannot guarantee your confidentiality.  
· Electronic communication such as email and texting is limited to scheduling appointments unless otherwise agreed upon in writing. If there is a clinical question or concern, please contact me by calling my telephone at (253)642-6530. 
Fees and Payment and Cancellation Policy (please initial) 

Please see Fee agreement document
Availability and Urgent or Emergency Contact

· You may call me anytime and leave me a voice mail on my confidential telephone number: 253-642-6350.  I check my voicemail several times during the week and once or twice on weekends.  Whenever possible, I will return your call within 24 hours. 

· If you have a medical or emotionally life threatening emergency, please call 911 and/or the King County Crisis Clinic at 206-461-3222, which offers 24 hour crisis counseling, resources, and emergency assistance. 

· If I am going to be away for an extended period of time, I will provide you with contact information for a therapist colleague who will be accessible during my absence.  

Consultation:

I do engage in regular consultations with various professionals. Additionally, I participate in regularly held consultation groups with colleagues in order to deepen skills and my capacity to provide the highest level of care and service to you as a holistic healer.   

Termination of Therapy

· Therapy is a collaborative process.  The therapy will be most effective when communication between us is open and ongoing.  I invite you to speak with me about any concerns you have about your treatment and our work together.  You have the right to terminate therapy at any point and receive a referral to another therapist. However, I would ask that you discuss this with me because sometimes when the work gets uncomfortable it can be tempting to quit rather than move through.  
· Please also be aware that I, as your therapist, have the right to terminate therapy if:
· I feel it is in the client’s best interest to see another professional with specific training or expertise
· I feel threatened by a client 
· I feel the therapy is no longer serving the client
· It is optimal that we have ample time to discuss therapy termination.  Closure is a very important aspect of a therapeutic relationship of any length. Most people find therapy to remain incomplete without an opportunity to discuss the reasons for ending the therapeutic relationship. Advance notice allows both of us to complete the therapeutic process appropriately.
Concerns in Treatment

· There are no guaranteed results in therapy.  If you are dissatisfied with our therapy, I invite you to talk about it with me so that together we can work to improve your care; I pledge to be open and receptive to your concerns and will address them with compassion and respect. If, however, you have a complaint or inquiry about my professional service that cannot be resolved with me directly, you can contact: 
Health Professions Quality Assurance

Customer Service Center

PO Box 47865

Olympia WA 98504

Email: hpqa.csc@doh.wa.gov
Phone: (360) 236-4700
Washington State Law requires that the following paragraphs appear on this disclosure statement:


“Counselors practicing counseling for a fee must be registered or Certified with the Department of Health for the protection of Public health and safety.  Registration of an individual with the Department does not include a recognition of any practice standards, nor necessarily implies the effectiveness of treatment” 

“The purpose of the Counseling Credentialing Act (chapter 18, 19 RCW) is (A) to provide protection for public health and safety; And (B) To empower the citizens of the State of Washington by providing a complaint process against those counselors who would commit acts of unprofessional conduct.”
· I am a member of the American Counseling Association, and as such, have agreed to abide by a set of ethical guidelines.  If you would like to see a copy of those guidelines, you can request a copy from me, or view one online at             http://www.counseling.org/Resources/CodeOfEthics/TP/Home/CT2.aspx
I have read the preceding information, I give my informed consent as outlined in this Disclosure Statement, I understand that my therapeutic relationship with Laura Kramer, LMHC, CDP may be discontinued if the terms of this agreement are not honored by either of us, and I agree to the aforementioned terms:

Client Name: ________________________________________________________

Client Signature: _________________________________
Date:_________________

Laura Kramer, LMHC, CDP _________________________
Date:_________________
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