
 

 

 
  DISCLOSURE STATEMENT 

 
This handout is to introduce you to the counseling process. Novo Life Counseling is committed to 
providing professional mental health counseling to all individuals in compliance with recognized 
Federal and Washington State regulations and guidelines. This INFORMED CONSENT is in 
accordance with Washington State legal statute RCW 18-205. Novo Life Counseling does not 
discriminate based on the established Federal classifications. The following information is designed 
to help you in making thoughtful decisions regarding your therapy. Please ask any questions or 
raise any concerns that may occur to you as you read through this. When you sign this document, it 
will represent an agreement between us. 
 
Therapeutic Process: The counseling process promotes growth and helps clients to express 
feelings in a safe, supportive, and non-judgmental environment. Counseling improves coping skills 
and assists clients in identifying alternative solutions to life issues. The process is not always an 
easy road, as there is often increased stress and anxiety when examining emotionally troubling or 
painful events. Often family and friends struggle with adjusting to the changes clients make 
throughout therapy. Finally, despite the time spent, there is no guarantee that counseling will be 
successful for everyone. However, despite the potential difficulties, counseling is a therapeutic 
process in which the benefits may far outweigh the risks.  
 
Your Cl ient  Rights :  
 

1. Influencing the course of therapy: Please feel free to ask any questions you may have about 
my work as a therapist, the approach we are taking together, or your progress. It is important 
that we work together to meet your needs. If you believe that you are not being helped, 
please let me know so that we can work through the difficulty together. If we are unable to do 
so to your satisfaction, I can assist you in finding another therapist.  

 
2. Confidentiality: Information shared verbally in sessions as well as written progress notes will 

be held in the strictest confidence, and will not be released without your written consent, 
excluding the following scenarios:  

 
Safety: If a client is in danger of harming self or others, disclosure will be made to the 
emergency contact on file, as well as any of the local medical, police, and community 
resources needed to ensure the safety of the client. Every attempt will be made to 
disclose information within the presence of the client (and with voluntary consent).  
 
Mandatory Reporting: If abuse or report of a crime committed against an elderly person 
or a minor is disclosed then it is required by law to report the information to the 
appropriate agency.  
 
Professional Consultation: A client case may be presented to other mental health 
counselors for the purpose of exploring alternative therapeutic techniques, identifying 
community resources, and mitigating client risk of harm. Personal client information is 
not included in the consultation. 

 
Legal Mandate: In select cases, counseling records may be subpoenaed. This practice 
is required by law to disclose information pertaining to suspected child or elder abuse, 
and/or neglect, threatened harm to oneself or others, and disclosure that a crime will 
be or has been committed. 
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3. Records: You have the right to know the content of your records at any time and I have the 

right to provide you with the complete records or a summary of their content. 
 
4. Release of Records: If you ask me, I can release any part of your records on file to any person 

you specify. I will tell you when you make your request whether or not I think releasing that 
information to that agency or person might be harmful to you. 
 

5. Termination: You have the right to terminate therapy with me at any time without any 
financial, legal, or moral obligations other than those you have already incurred. I have the 
right to terminate therapy with you under the following conditions: 
 

a. When I believe that therapy is no longer beneficial to you. 
b. When I believe that another professional will better serve you. 
c. When you have not paid for a session, unless special arrangements have been 

made with me. 
d. When you have failed to show up for your last two therapy sessions without a 24-

hour notice. 
e. If I determine during the first three sessions that I cannot help you, I will assist you 

in finding someone qualified. If I have written consent, I will provide that 
professional with information they request. 

f. When you fail to cooperate with the proposed treatment. 
g. When my safety has been compromised.  

 
If at any point in time during the counseling process you would like to terminate services, 
Novo Life Counseling can recommend another mental health professional. All outstanding 
professional fees will be due upon notice of termination. The therapist has the right to 
terminate the counseling relationship at any point in time, with every effort to provide a 
smooth transition to another mental health professional. If you have any questions about 
transition or the termination process, please contact the Washington State Department of 
Health at (360) 236-4700.  
 

 
Your Respons ibi l i t ies  as  a Cl ient :  
 

1. Scheduling: Consistency in keeping appointments is integral to the counseling process. I 
prefer to schedule each new appointment at the end of each session. If you have made an 
appointment with me and need to cancel it, you must let me know 24 hours in advance, or 
you will be charged for that session. (This way, I have the opportunity to try and schedule 
another client during your hour). If I cancel an appointment with you with less than 24-hour 
notice, I will see you for free at the next session.  

 
2. Availability: Client appointments are available depending on the therapist’s work schedule 

and current availability. All calls will be returned in the order in which they are received, with 
the exception of client crisis. If you need immediate assistance, please call the King County 
Crisis Line at (866) 427-4747 or in the event of an emergency situation, please call 911.  

 
3. Session length: Therapy sessions are fifty minutes, unless we have negotiated a different 

length of time in advance. If you arrive late for a session, you will be seen for the remaining 
time, and will be charged the full fee. If I begin a session late, I will see you for the remaining 
time, charge you a pro-rated fee, or schedule a subsequent (and proportionately longer) 
session. 

 
4. Payment: I accept cash, check, or credit card/HSA. On principle, I do not bill to insurance 

companies. Because you have agreed to a private arrangement for paying for your therapy, I 
believe you have acted in a way which will protect your own privacy, which will allow me the 
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needed therapeutic freedom to help you in the best way I can, and which will keep your fee 
affordable by eliminating third-party payments. Should you decide it is important to use 
insurance to pay for your therapy, I will assist you in finding a suitable referral.  
 

a. Insurance Reimbursement: Clients who carry insurance will bill their own insurance. I 
will provide you with the appropriate billing information, which you will send in for 
possible reimbursement. I do not bill insurance companies nor do I accept payment 
from them. 

b. Fee’s: there is a 2.5% credit card swipe fee or a 3.5% keyed-in processing fee for all 
credit card transactions. If you wish to avoid these fees, you can pay with cash or 
check.  
 

5. Late Fees: A $25.00 billing fee will be added to your account each month that your account is 
not paid on. If you get behind two sessions and your bill remains unpaid, I will stop therapy 
with you until the balance is paid in full. Fees that continue unpaid after 90 days may be 
turned over to small-claims court or a collection service. If you have an unpaid bill, I may 
withhold your records until your bill is paid in full. If it becomes necessary to forward your 
account to collections, you will incur a $75.00 fee to cover clerical and processing costs. 
 

6. NSF Checks: Checks returned for any reason will result in an additional $35 processing fee, in 
addition to the face value of the check. This fee must be paid prior to scheduling your next 
appointment.  

 
7. Temporary distress: Counseling can be difficult, and even painful. At times, discussing 

therapeutic material may leave you feeling worse, or may make your symptoms stronger. 
Even though this is often normal or even to be expected, please do not be alarmed, and 
please do keep me well informed of how you are feeling. I need to know how you are so that I 
may treat you effectively.  

 
8. Contacting me: You may call my voicemail at any time. I will return your call at my earliest 

convenience; I do not return calls on the weekends. I may use e-mail for scheduling 
purposes, however, will not engage in therapeutic conversation via e-mail. While my phone is 
able to receive text messages, I do not communicate via text messages with clients. 
Telephone calls and emails exceeding 15 minutes will be charged as a percentage of the 
individual rate. Letters of recommendation, such as school summaries and legal reports will 
be charged the individual session rate. 
 

9. Social Media and Email Correspondence Policy: Social networking requests only through 
Novo Life Counseling (Facebook, Instagram, and Skype) will be permitted. All other social 
media beyond Novo Life Counseling will be denied in an effort to maintain professional 
boundaries and client confidentiality. In addition, email correspondence should be limited to 
scheduling purposes only as email is not a secure method of communication. By choosing to 
communicate with me by social media, you assume risks to confidentiality. Also, please do 
not rely on email for emergency notification, as I may not check email on a daily basis. 
 

10. Cancellations: Appointments must be rescheduled or cancelled 24 hours prior to the 
appointment, or a full session rate will be charged as a “No Show” appointment. This charge 
is the client’s responsibility, and must be paid in full before future appointments will be 
scheduled. Your insurance is not liable for missed appointments and cannot be billed.  
 

11. Deposition & Testimonies: The rate for legal depositions, requested either by the client or 
the client’s attorney, is $750 for a maximum of 4 hours. Additional time required for the 
deposition will be billed at the rate of $150 per hour. The rate for a court appearance, with our 
without counselor testimony, is $1,500 per day. The fees must be paid in full 30 days prior to 
the scheduled deposition or trial, unless other arrangements have been made in writing.  
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a. NOTE: The party requesting the deposition or court appearance is responsible for 
payment.  

 
 
 
 
 
 
 
Acknowledgment  of Disclosure:   
 
I have read a copy of this disclosure statement and understand the information and agree to the 
terms set forth in it. I have verified this on the attached consent for treatment form. 
 
 
 
Client Name (Print): ______________________________________________ Date: ________ 

 

Client Signature: ________________________________________________ Date: ________ 

 

Clinician: ______________________________________________________ Date: ________  
 


