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Professional Disclosure Statement

Nature of Counseling

My approach to counseling focuses on how the influences of the past affect the decisions and interactions you are having today.  Throughout your therapy, together, you and I will look at the different aspects of your personality, how you were raised, the messages you received from your parent(s), and how you functioned in the family system.  In addition, both of us will work on counseling goals, which will govern the direction of your counseling process.  Through directive techniques focusing on the here and now, we will work towards fostering your self-awareness, self-responsibility, and genuineness.  

Some clients need only a few counseling sessions to achieve their goals, others may require months or even years of counseling.  As a client, you are in complete control and may end our counseling relationship at any time, though I do ask that you participate in a termination session.  You also have the right to refuse or negotiate modification of any of my suggestions that you believe might be harmful.  At any time, either you or I may initiate discussion of possible positive or negative effects of entering or not entering counseling, continuing or not continuing counseling, and/or using or not using certain techniques.  

Sessions are usually held weekly for about 50 minutes.  Although our sessions may be very intimate psychologically, ours is a professional relationship rather than a social one.  Our contact will be limited to counseling sessions you arrange with me except in case of emergency when you may contact me by phone.  Please do not invite me to social gatherings, offer me gifts, ask me to write references for you, or ask me to relate to you in any way other than the professional context or our counseling sessions.  You will be best served if our sessions concentrate exclusively on your concerns.  You will learn a great deal about me as we work together during your counseling experience.  However, it is important for you to remember that you are experiencing me in my professional role only.  If I see you in public, I will protect your confidentiality by acknowledging you only if you approach me first.  I assure you that my services will be rendered in a professional manner consistent manner consistent with accepted ethical standards.  Please note that it is impossible to guarantee any specific results regarding your counseling goals.  However, together we will work to achieve the best possible results for you.

Referrals

If at any time, for any reason, you are dissatisfied with my services, please let me know.  If I am not able to resolve your concerns, you may report your complaints to the Texas State Board of Examiners of Professional Counselor at 512-834-6658.

Should you and/or I believe that a referral is needed, I will provide some possible referral sources.  A verbal exploration of alternatives to counseling will also be made available upon request.

About Our Appointments

The very first time I meet with you, we will need to give each other much basic information.  For this reason, I usually schedule 1-2 hours for this meeting.  Following this, we will usually meet for a 50-minute session once or twice a week, then less often.  We can schedule meetings for both your and my convenience.  I will tell you at least a month in advance of my vacations or any other times we cannot meet.  Please ask about my schedule in making your own plans.

Fees and Cancellation

In return for a fee of $_______ (see chart below) per therapeutic hour, I agree to provide counseling services for you.  The fee for each session will be due and must be paid at the conclusion of each session.  Cash or personal checks (made out to Tracy Newton) are accepted as payment.  Please make out your check before each session, so that our time will be used best.  If the fee represents a hardship for you, please let me know. 

Sliding Fee Scale For Psychotherapy Services 

 



Number of People in Household

	Annual Household Income
	        1
	       2
	       3 
	       4
	          5

	< 30,000
	$60
	$50
	$40
	$40
	$40

	30,000-44,000
	$70
	$70
	$60
	$50
	$50

	45,000-59,000
	$90
	$90
	$80
	$70
	$60

	60,000-74,000
	$100
	$100
	$90
	$80
	$70

	75,000+
	$100
	$100
	$100
	$90
	$90


In the event that you will not be able to keep an appointment, please cancel at least 24 hours in advance.  If proper notice is not received, you are responsible for payment for the missed session.  

Records and Confidentiality

All of our communication becomes a part of the clinical record.  Adult client records are disposed of seven years after the file is closed.  Minor client records are disposed of seven years after the client’s 18th birthday.  In the event of the death or incapacitation of the counselor, records will be the property of New Hope Counseling.

As you know, I work with a group of independent mental health professionals, under the name New Hope Counseling.  This group is an association of independently practicing professionals that share certain expenses and administrative functions.  While the members share a name and office suite, I want you to know that I am completely independent in providing you with clinical service, and I am fully responsible for those services.  My professional records are separately maintained and no member of the group can have access to them without your specific written permission.

Most of our communication is confidential, but the following limitations and exceptions do exist: 1) I determine you are a danger to yourself or others; 2) you disclose sexual contact with another mental health professional; 3) you disclose abuse, neglect, or exploitation of a child, elderly, or disabled person; 4) I am ordered by a court to disclose information; 5) you direct me to release your records; 6) I am otherwise required by law to disclose information. 

In the case of marriage or family counseling, I will keep confidential (within the limits cited above) anything you disclose to me without your family member’s knowledge.  However, I encourage open communication between family members and I reserve the right to terminate the counseling relationship if I judge a secret to be detrimental to the therapeutic process.

By your signature below, you are indicating that you have read and understood this statement, and that any questions you have had about this statement have been answered to your satisfaction.  By my signature, I verify the accuracy of this statement and acknowledge my commitment to conform to its specifications.

All of our communication becomes part of the clinical record, which is accessible to you on request.  I will keep confidential anything you say to me, with the following exceptions:

_______________________________               _____________________________

Client Signature (Legal Representative, if minor)
       Tracy Newton, M.Ed., LPC-S

_______________________________
    ______________________________

Date





        Date
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