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Disclosure Statement

Note: Washington State is changing its regulations for therapists and counselors as
of July 1, 2010. This is a provisional statement in place until final revision at that
date including the required elements.

[ am James W. Watt. I have a master’s degree in education and counseling and have

been in private practice at this location since 1983. [ am currently a registered

counselor in the State of Washington. My registration number is RC00004270. As of
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new credential number.

My therapeutic approach is cognitive/behavioral. I want to establish a partnership
with my clients in which we can identify issues, work out strategies together to
address them and test those strategies. The goal is to improve the client’s quality of
life and sense of well-being. You can learn more about this kind of therapeutic
approach on the internet. Here is one current link:
http://www.answers.com/topic/cognitive-behavioral-therapy

Normally, [ will meet with the client or clients and discuss what the issues are that
bring them to counseling. We will talk about how I generally work and what they
can expect. If this is acceptable to both parties, we can discuss financial
arrangements, confidentiality and other practical matters (most identified below)
and proceed with counseling. I prefer to have a period of time or number of
sessions that we agree to complete. We then can review the situation and progress
and decide to conclude counseling or to proceed for another counseling interval.

My standard rate for counseling sessions is $80 per hour. I can bill insurance
companies and some will pay and others not. If the insurance does not pay, the
client is responsible for the total balance. Often, in the process of identifying what
we will be doing, we will work out a specific rate per session. This is due at the time
of the session but, in practice, [ send a monthly statement to each client and fees can
be paid from that statement. I do not accept payment in advance of services.

After July 1, 2010, clients are not liable for fees incurred prior to the signing of this
disclosure form.
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[ have a consultation agreement with another counselor. While I do not consult by
name, this person provides me with quality feedback and assistance in my cases.
This is very good for my clients as well as for me.

Confidentiality is an important part of the counseling process. Washington State has
specific laws regarding the disclosure of information to others. Specifically none
your personal information or therapy information will be shared with anyone
without your written permission or that of your authorized legal guardian.

There are exceptions to that rule. [ am not is not required to treat as confidential a
communication that reveals the contemplation or commission of a crime or harmful
act. If the person is a minor, and I discover that the minor was the victim or subject
of a crime, I may testify fully upon any examination, trial, or other proceeding in
which the commission of the crime is the subject of the inquiry. And, [ am required
to report abuse of a child or mentally dependent adult to both law enforcement and
to the appropriate reporting body (Children’s Protective Service or Adult Protective
Service). If | am subpoenaed by a court or in a legal process, [ must disclose records.

[ do not keep records of counseling sessions as is an option under Washington State
law unless required by the contracting agency (DDD, DVR, etc.). Please initial below
that you understand and accept this.

[ understand that no counseling records other than identification information, dates
of sessions and financial records (fees and payments) are kept (initials)

State Law requires that you have the following information:

Counselors practicing counseling for a fee must be credentialed with the department of health for the
protection of the public health and safety.

(i) Credentialing of an individual with the department of health does not include a recognition of any
practice standards, nor necessarily imply the effectiveness of any treatment.

(iii) The purpose of the Counselor Credentialing Act, chapter 18.19 RCW, is to:
(A) Provide protection for public health and safety; and

(B) Empower the citizens of the state of Washington by providing a complaint process against those
counselors who would commit acts of unprofessional conduct.

(iv) Clients have the right to choose counselors who best suit their needs and purposes.

certified counselor s are not credentialed to diagnose mental disorders or to conduct psychotherapy as
defined in WAC 246-810-010

A copy of the Washington State Unprofessional Conduct Acts is attached.

Client Signature: Date:

Counselor Signature: Date:
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