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Introduction, Disclosure and Informed Consent

Welcome to ReGeneration Counseling (RGC). This document is to introduce you to the counseling process and help us come to an agreement about mutual commitments and responsibilities. 

Education and Professional Standards: Licensed Marriage and Family Therapist (LMFT) in WA State • Clinical Member of the American Association for Marriage and Family Therapy • Master’s Degree from Seattle Pacific Univ. in MFT (04) • Bachelor of Science Degree in Special Ed. from the Univ. of Nevada at Las Vegas (76) • Certified teacher in Washington (80 - Present) • Taught challenged students from third grade through high school/ private school • Former Congressional staffer: Ed. Coordinator (95- 01) • Former Adjunct Professor of Psychology, Puget Sound Christian College (06 - 07) • Therapist with Cedar Park Counseling Center from (03 - 06) • Private Clinical Practice (06 - Present). 
Therapeutic Orientation and Course of treatment: Therapeutic approaches are used which include family systems, attachment theory, brief, narrative, emotion/solution focused and cognitive-behavioral therapy. After your initial assessment and interview phase, a treatment plan is designed together to help you walk through struggles with resilience and empower you to reach your goals with success. As an informed consumer, you are responsible for choosing a provider and treatment which best suits your needs and you may at anytime refuse treatment, request a change in treatment or a referral to another therapist. 
Carolyn works with individuals, couples, families and groups to help them explore solutions, and to encourage emotional, relational and spiritual growth. Scripture and a relationship with Christ Jesus are foundational to her life. During sessions she uses Christian Principles with clinical counseling methods based on client needs.
Scope of Services: Counseling is not guaranteed for clients seeking services at RGC. It may be determined that a client’s needs are beyond the scope of the services provided here. In such cases you will receive referral information about other professionals.

Consent to Treatment Agreement: Your signature below constitutes informed consent for clinical services for yourself and/or your child(ren) and indicates you have read both pages of this document, have had an opportunity to discuss the contents with me, accept the conditions and the counseling fee. 

Your signature also indicates your receipt and understanding of an informational brochure from the Department of Health, entitled "What to Expect from your Licensed Marriage & Family Therapist." My signature affirms the accuracy of this statement and my commitment to uphold the conditions stated in the form.

Client_________________________________________________  Date  ________________________

Client_________________________________________________  Date  ________________________
Client_________________________________________________  Date  ________________________ 

Therapist_______________________________________________ Date  ________________________
I discussed this form with my client/s (and/or the person acting for the client). My observations of the person/s behavior and responses give me no reason to believe the person/s is/are not fully competent to willingly give informed consent.

Confidentiality: Respect, safety, and confidentiality help promote honest communication. The information and concerns you share in this office will remain confidential, as long as it is ethical and legal to do so. General information regarding your case may be discussed in consultation with other professionals and supervisors in order to serve you better. Personal identifying information will not be shared in consultation or otherwise without your “Release of information” signature. Due to the nature of therapeutic relationships, the LMFT Ethics Code prohibits the use of Facebook or any social media with clients.
There are specific circumstances where legal requirements demand release of information to responsible authorities in order to protect the safety and interests of you and others:

• You seriously indicate that you are likely to harm yourself or others

• You reveal that a child, teenager, or dependent adult is being abused or neglected

• An involuntary commitment for mental health assessment seems necessary

• I receive a court order to share information with a judge or lawyer

Also, If I am aware you are HIV positive, I am required by state law to report your HIV status to health authorities if you are behaving recklessly in ways that could spread HIV or if you require help in notifying past partners of HIV exposure.
Records: Carolyn Raport will keep a record of the health care services provided to you. You may ask to see, and submit any corrections for, your record. Counselee records are retained for five years then destroyed.
Fees and Payment: Payment for services is an important part of any professional relationship. This is also true in therapy; one treatment goal is for relationships, duties and obligations to be clear. You are responsible for paying session fees. Meeting this responsibility shows your commitment and maturity. Payment or co-payment is due at the beginning of each session.
Regular therapy services are for 45 or 60 minute sessions, determined by your Insurance Company agreement. Sliding scale fees are available based on household gross income and discounted fees are available for Groups and Marriage Renewal Sessions. 

Your appointment time is reserved especially for you. Please give a 24 hour notice at 425.923.4524
for canceled appointments. If you must reschedule please leave a message with several available times and I will return your call to confirm an appointment date and time. Missed appointments may incur a $25.00 fee.
Emergencies: RGC does not provide 24/7 crisis counseling services. 
Snohomish County Crisis Center number: 425.258.4357.   King County Crisis Center number: 206.461.3222. 

Call 911 in the event of a medical emergency or life threatening situation.

Custody Dispute: If you become involved in a custody dispute, please understand I will not provide evaluations or expert testimony in court. You will need to hire another mental health professional for that purpose. This position is based on two reasons: (1) My statements will be seen as biased in your favor due to our therapeutic relationship; and (2) My testimony may negatively affect our therapeutic relationship. 






DOH STATEMENT                                                                                                                            The law regulating counselors is to (a) provide protection for public health and safety; and

(b) to provide a complaint process for counselors who commit acts of unprofessional conduct.                                                                    The Department of Health requires the following statement appear in information forms of all therapists:
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 recognition of any practice standards, nor necessarily implies the effectiveness of any treatment. 
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