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CLIENT INFORMATION, AGREEMENT and CONSENT FOR TREATMENT
Thank you for choosing Peace of Mind counseling services.  I look forward to building a therapeutic relationship with 
you.  This document includes information regarding my professional counseling background, and information to assist you in understanding the nature of our professional relationship.

Professional Credentials

I earned the Doctor of Philosophy (Ph.D., 1991) from the Department of Counselor Education and Development at the University of North Carolina, Greensboro and received my Masters of Education (1974) in School Counseling from the University of North Carolina, Greensboro.  I have been in the counseling profession since 1974. (46 yrs.)  I am a Licensed Clinical Mental Health Counselor and LCMHC Supervisor by the state of North Carolina and a certified member of the National Board of Certified Counselors.  I am an associate professor and counselor program coordinator Emeritus in Campbell University's School of Education Counseling Education Program and am an assistant professor in the Campbell University School of Osteopathic Medicine, Department of Psychiatry.  I have also owned my own private practice. I am a certified Group Cognitive Behavioral Therapist, Certified Clinical Military Counselor and a Board Certified Clinical Doctoral Addictions Counselor.
Counseling Background
 My counseling practice involves children, adolescents, adults, athletes, military and professionals. My practice includes personal, career, couples, marriage, group counseling and crisis counseling.  My theoretical background is based in the client-centered approach with an eclectic style of theory and techniques such as solution-focused, cognitive-behavioral, with competence in mindfulness, the neuroscience of counseling, mental toughness training, test-anxiety reduction, and stress management through biofeedback, muscle relaxation and meditation.
Counseling Services
I believe that as people become more accepting of themselves, they are more capable of finding happiness and contentment in their lives.  Self-awareness and self-acceptance are goals that sometimes take a long time to achieve.  While some clients may need only a few counseling sessions to feel complete, others may require months or even years of counseling.  Clients are in complete control and may end the counseling relationship at any point and I will be supportive of that decision.  If counseling is successful, clients should feel that they are able to face life’s challenges in the future without their counselor’s support or intervention.   It is important to know that the relationship will be professional rather than a personal relationship in order for you to work towards your counseling goals.  As we work together during your counseling experience, you will learn about them.  However, it is important for you to remember that you are experiencing the counselor only in a professional role.  You will be best served if the relationship stays strictly professional, please do not invite me to social gatherings, offer gifts, or ask me to relate to you outside the counseling sessions.  

Confidentiality 

All of our communication becomes part of the clinical record, which is accessible to you upon request. I will keep confidential anything you say as part of our counseling relationship with the following exceptions:  (a) you direct me in writing to disclose information to someone else, (b) It is determined you are a danger to yourself or others (including child or elder abuse), or (c) I am ordered by a court to disclose information.  For minors, I will share with the parents or guardians any aspect of the session I deem as necessary.  

Child Care

All children must be supervised and/ or accompanied by an adult and cannot be left unattended.  

Fees/ Cancellations
Fifty-minute sessions are scheduled by appointment for a fee of $250.00 for the intake session and $200.00 for ongoing-sessions, $160 per family/ marital sessions.  If you do not show-up for your appointment or do not call with a 24-hour notice to cancel the session you will be charged a $50.00 non-cancellation fee.  Cancellations can be left via voicemail at (910)-8142197 or (910) 988-5877.  Every effort will be made to reschedule your appointment for another time that same week.  The cancellation fee is not filed with or covered by your insurance company.  Repeated cancellations (2 or more) or no shows will result in discharge and you will be referred back to your insurance company for another provider referral.   Any questions regarding this policy or charges can be discussed with me.  Cash or personal checks are acceptable for payment.  Fees are payable at the time of each session.  I will provide you with a receipt for each paid session.

In the event of severe weather or other emergencies, you will be contacted as early as possible if your appointment is to be canceled. 

Insurance Reimbursement 

Payments for services are required at the time of each session.  During the Phone Intake and/or your Initial Assessment it will be determined if you will be responsible for fees and/or filing your own claim.  By signing this consent you are allowing me to release information to your insurance company as necessary.  You are responsible for any deductibles and/or co-payments required by your insurance company.  If your insurance plan does not cover mental health benefits or if you do not have health insurance you will be responsible for the counseling fees. I do not file claims for clients who have both Medicaid and Medicare.  If during your treatment your insurance policy and/or company changes or lapses you are responsible to inform me of any changes and for any fees not covered. 

 If it is determined during the Phone Intake/ Initial Assessment that you will file your own claim, you will be responsible for the fees based on the payment scale per session indicated in the fees/cancellation section.  A receipt will be given to you if you wish to seek reimbursement from your health insurance company.  Some health insurance companies will reimburse clients for counseling services and some will not.  The receipt for my services will include my license number and NPI health care provider number.  Health insurance companies often require that I diagnose your mental condition and indicate that diagnosis before they agree to reimburse you.  If a qualifying diagnosis is appropriate in your case, I will inform you of the diagnosis before you submit the diagnosis to the health insurance company. The diagnosis identification number will be indicated on your receipt.  Any diagnosis made will become part of your permanent insurance records.  

Referrals

If a need arises to refer you to an outside provider (for example: laboratory, psychological testing, and psychiatric care); or I’m asked to prepare a report for another provider or agency, it is your responsibility to contact your insurance carrier to verify coverage for this procedure.  Payments for these procedures are your responsibility if your benefit plan does not cover those services.  

Emergencies
Emergency phone calls will be returned as soon as possible.  If you feel you are in crisis and need to speak to me immediately, relay this information via a voicemail message at (910)988-5877. If I am unavailable or am not able to return your call immediately and you cannot wait for a call back, please call 911 or go to your closest emergency room.  

Service Complaints
It is impossible to guarantee any specific results regarding your counseling goals.  However, I assure you that my counseling services will be rendered in a professional manner, consistent with accepted ethical standards.  If you are dissatisfied with my services, please let me know.  If I am unable to resolve your concerns about my services, you may report your complaints to the 

North Carolina Board of Licensed Clinical Mental Health Counselors

P.O. Box 77819
Greensboro, NC 27417

Phone:  844-622-3572 or 336-217-6007

Fax:  336-217-9450

E-mail:  Complaints@ncblpc.org

Acceptance of Terms
By your signature below, you are indicating that you have read and understand this statement, and that any questions you have about this statement have been answered to your satisfaction.  Please sign both copies of this form and the HIPAA information form.  Your signature indicates agreement and compliance with the aforementioned conditions and receiving client rights information.  

_______________________________________________
 _______________________________________
   __________

Client Signature



                 Print Name
                                                   Date

_______________________________________________
 _______________________________________
   __________

Guardian Signature

                                                 Print Name
                                                   Date

________________________________________________           _______________________________________________             

Counselor Signature


                 Print Name
                                                   Date
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