Disclosure Statement and Informed Consent to Treatment
Judith Piper, MA, LMFTA
judithpipercounseling.com

425-298-5427
judyepiper@gmail.com

Explanation of the Counselor Disclosure Statement:

Counselors are required by Washington state law (WAC 246-810) to provide written disclosure
of the following information to clients before counseling begins, and to obtain signed consent to
counseling once the client understands the information to their satisfaction. Please read this
statement thoroughly and sign the consent for treatment on the last page. The signed statement is
our written contract to enter into a therapeutic process. If you have any questions or concerns, I
will be happy to discuss them with you.

Education and Experience

I graduated from Seattle University with a Master of Arts in Relational and Pastoral Therapy. 1
treat issues that affect the individual as well as work with the relational systems of couples and
families. I have specific training in the integration of spirituality and psychology in therapy and
am at ease talking about matters of faith with those who wish to make that a part of their
therapeutic process. I am experienced in treating anxiety, depression, trauma, addictions,
relational issues, and the impact of grief and loss on individuals, couples, and families.

Therapeutic Orientation

I use primarily Psychodynamic and Cognitive Behavioral Therapy modalities based on the
client’s personality and goals for therapy. For couples and families I use Bowen and Solution-
Focused therapies which look at the systems within which relationships take place in order to
bring about change in long-term relational patterns. I also use Lifespan Integration to gently heal
trauma from both the body and mind and integrate the self through time.

Privacy and Confidentiality

With the exception of certain specific instances described below, you have the absolute right to
the confidentiality of your therapy. I cannot and will not tell anyone else what you have told me,
or even that you are in therapy with me without your prior written permission. I will always act
S0 as to protect your privacy even if you do permit me in writing to share information about you.
You may direct me to share information with whomever you choose, and you can change your
mind and revoke that permission at any time. You may also request anyone you wish to attend
therapy with you.

The following are legal exceptions to your right to confidentiality. I would let you know as soon
as possible if I must put any of these into effect.
1. IfI have good reason to believe that you will harm another person, I must attempt to
inform that person and warn them of your intentions. I must also contact the police and
ask them to protect your intended victim.
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2. If I have good reason to believe that you are abusing or neglecting a child or vulnerable
adult, or if you give me information about someone who is doing this, I must inform
Child Protective Services or the police within 48 hours.

3. IfI believe that you are in imminent danger of harming yourself, I may legally break
confidentiality and call the police, the county crisis team or someone who can ensure
your safety. I would first explore all other options with you before I took this step.

4. Please keep in mind that although every safeguard possible is in place when
communicating, I cannot guarantee there will be no interception. Nor can I protect your
name when depositing your check at my bank if you choose to pay by check.

5. Voice mail and phone are the only secure methods of communication that can assure I am
HIPPA compliant. Some clients prefer the convenience of email communication and
texting despite their lack of security. I limit emails and texts to scheduling issues.

6. Ifyou are filing a complaint or are a plaintiff in a lawsuit where you bring up the question
of your mental health, you will have already automatically waived your right to the
confidentiality of these records in the context of the complaint or lawsuit. In spite of that,
I will not release information without your signed consent or a court order. We can also
discuss obtaining a protective order to help maintain confidentiality of records. Please let
me know if you are in this kind of situation so that I can take the utmost care possible to
protect your privacy in my records.

Consultation

I regularly consult with various experts in specific fields of mental health so that I can better
serve my clients. If I consult on my work with you, I will not use your name or any information
that can identify you. I am presently being supervised by Candie Warren, LMHC in compliance
with Department of Health licensure requirements.

Fees and Scheduling

You are responsible for paying for your session or your child’s session at the beginning of each
session unless we have made other firm arrangements in advance. My rate is $80.00 for a 45
minute session. If you feel that the fee is unaffordable; please let me know, as I am able to make
some adjustments depending on your personal circumstances. Emergency phone calls are
normally free. However if we spend more than fifteen minutes weekly on the phone, I will bill
you on a prorated hourly basis. Insurance does not pay for missed appointments or phone calls.

[ am an out-of-network provider for insurance companies. I do not bill your insurance company.
You are responsible for submitting a claim to your insurance company and your coverage is
determined by the plan that you have with your health insurance provider. Please let me know
what information you will need on your receipt to fill out your insurance claim.

If you become involved in a legal proceeding that requires my participation, you will be expected
to pay for all of my professional time. Because of the difficulty of these legal representations of
a case in court, [ bill at $175.00/hour (including parking and any expenses for legal, preparation
time, attendance at court or consultation fees) beginning from the time I leave the office and
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ending when I return to the office. Adjustments in the standard fee are not offered when the
client has effective insurance coverage.

If you end up having an outstanding bill with me and we have terminated therapy, I expect you to
pay it. If you refuse to pay your debt, I reserve the right to give your name and the amount due
to a collection agency.

You are responsible for coming to your sessions on time and at the time we have scheduled. If

you are late, we will end on time and not run over into the next person’s session. If you miss a

session without canceling, or cancel with less than twenty-four hours’ notice, you may be asked
to pay for that session at our next regularly scheduled meeting.

I reserve the right to amend these policies after discussing them with you, the client.

Client Rights and Responsibilities

According to Washington State Law, you, as my client, have the right to refuse treatment and the
right to choose whether or not to employ me as your practitioner. You also have the right to
decide which methods or modalities might best suit your needs.

Grievance Process

If you have a question, comment, or complaint about service provided, you may contact:
Washington State Department of Health

Health Systems Quality Assurance

Complaint Intake

P.O. Box 47857

Olympia, WA 98504-7857

(360) 236-4700

Signature of Client or Guardian

Signature of Counselor

Date
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