ahimsa counseling services[image: image1.png]



Nina Lane, M.A., L.M.H.C 
Therapist
1904 Third Ave, Suite 229, Seattle, WA  98101
206.898.0698, ninalanecounseling@gmail.com 

www.ahimsacounseling.org


Therapist's Statement:

My work as a psychotherapist is grounded in Existential and Strength Centered philosophies, as well as incorporating Cognitive Behavioral Therapy and Buddhist Psychology techniques. My goal is to help clients expand their personal strengths and self knowledge in order to deal with life’s challenges. I provide an emotionally safe, collaborative, and supportive environment for client’s to explore their thoughts and feelings. The therapeutic relationship can help clients realize their authentic self and create enriching relationships with themselves and others. I understand how challenging therapy can be, but it is the client’s courageous work that leads to psychological change and a maximized life satisfaction. 
Professional Ethics:

The standards of practice to which I adhere are outlined in the ethical standards of the American Counseling Association and the Washington State Counselors Licensing Law (RCW 18.13 and 18.19). The law requires me to inform you that “Counselors practicing counseling for a fee must be registered or certified with the department of health for the protection of the public health and safety. Registration of an individual with the department does not include a recognition of any practice standards, nor necessarily imply the effectiveness of any treatment.” You may obtain additional information regarding these standards from the State of Washington Department of Licensing by calling (206) 753-1761.

Confidentiality:

All information discussed between therapist and client is strictly confidential. By law, information pertaining to our professional relationship can be released only with your prior written consent. Notable exceptions to confidentiality according to Washington State Law include the following:

· Any communication that reveals the contemplation or commission of a crime or a harmful act.
· Any information subpoenaed from a court of law.

· If the client is a minor, any information pertaining to the client having been the victim or subject of a crime, may be shared in the course of inquiry about that crime.

·  In the cases of suspected child abuse or neglect, I am required by law to report information to Child Protective Services. This also holds true  for any suspected abuse of an elderly adult or developmentally disabled person.

·  If the client is potentially at risk for harm to self (suicide) or to others (violence and/or homicide), I am required to intervene which may include asking for assistance from other Mental Health Professionals or the Police.

· For our mutual benefit, I participate in professional consultation; 
 however I will not disclose any identifying information about you.

Appointments and Fees:

Individual Therapy sessions last 50 minutes from the time they are scheduled, and cannot be extended if you arrive late. Longer sessions can be arranged at a pro-rated fee. Extra sessions in times of crisis may also be arranged. My fee for Individual Therapy is $80 per session. Couples Therapy last 60 minutes at a rate of $120 per session. I do not charge for our first session. Couple and Group Therapy will be charged at different rates dependent upon length of sessions. Payment is due at the time of your appointment.

Cancellations and Missed Appointments:

Your appointment time is reserved specifically for you. There is no charge for appointments that are cancelled at least 24 hours in advance. Except for emergencies, your regular fee will be charged for missed or cancelled appointments unless 24-hour notice is given.  
Emergencies:

In the event of an emergency, call the Crisis Clinic at 206-461-3222 (available 24 hours/day). You are free to call my number (206-898-0698). This is a voice-mail system that I check regularly between 9am - 9pm, Monday - Friday. I also check my voice-mail at least once daily on the weekends. When I am out of town, or will be unavailable for an extended period of time, I will provide you with a back-up therapist. 

State of Washington Department of Licensing Requirements


The State of Washington requires that I provide you with this information about the type of treatment/therapy I provide, as well as the details of my education, experience, and cost of service. Also they require that I provide this written disclosure statement for you to sign. My resume is available upon request. 


The State of Washington requires that I include the following disclaimer:

“Counselors must provide disclosure information to each client in accordance with chapter 18.19 RCW prior to implementation of a treatment plan. The disclosure information must be specific to the type of counseling offered; in language that can be easily understood by the client; and contain sufficient detail to enable the client to make an informed decision whether or not to accept treatment from the disclosing counselor. If you have concerns about being dependent upon your counselor, talk to him or her about it. Remember, you are going to that person to seek assistance that helps you learn how to control your own life. You can and should ask questions if you don’t fully understand what your counselor is doing or plans to do.”


I have read, understood, and have been provided with a copy of the above disclosure statement.

_____________________________



____________

Client Signature






Date

_____________________________



____________

Therapist Signature






Date

I agree to the evaluation fee of $_______and the appointment fee of $______ per client hour as per the conditions noted in the afore-mentioned disclosure statement.

_____________________________



____________

Client Signature






Date

_____________________________



____________

Therapist Signature






Date

Request for Minimum Record Keeping

Because my theoretical/philosophical orientation requires me to work in the here and now, I do not subscribe to the belief that what happens in one session is an accurate indication of what should happen therapeutically in subsequent sessions. My work requires that I focus attention in therapy on what arises in each moment with the understanding that this material is relevant to the issues that the client brings to the session, and often indicates  how the client brings their historical issues into the present until they are  resolved. This in-the-moment focus allows for  deeper and richer insight into both the etiology of the issue as well as the opportunity for a conscious choice to make changes that will move the client towards re-creating his/her future.

As such, I do not believe that keeping detailed records of what happens in each session is either clinically or practically useful. Therefore, I will only keep written records of session content when it is legally or ethically appropriate. Such circumstances will include documentation of at-risk behavior (either to self or others); when required by legal authorities due to the client being in court mandated treatment (under state or federal laws); or if documentation of certain issues or events is deemed clinically useful by this therapist as a way to track crucial details of the therapeutic process (as in for use in consultation in order to provide the best service to the client).

I will abide by all other state requirements (WAC 246-810-035) for record keeping which requires me to keep, at the very least: the client name; fee arrangement & record of payment; dates counseling received; signed disclosure form; and this record of an agreement to not keep other session records.

___
I agree to this statement to not keep session records

___
I ask that records be kept of all sessions

Client____________________________________
Date______________

Therapist_________________________________
Date______________
Address: 

D.o.b.:

Phone:

Emergency Contact:
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