Disclosure Statement

Connie C. Curlett, MA                                              
3130 E. Madison St. Ste. 203B                                                                                  Seattle, WA 98112                                                                             connie@ccurlett.com                                                                                                     (206) 293-5889

Purpose and Credentials
In accordance with Washington State law, the Washington Administrative Code (WAC) and the Revised Code of Washington (RCW), a Disclosure Statement is written to provide clients with information to help assist them in making decisions about their counseling. This Disclosure Statement must be signed by both the client(s) and the counselor. The client(s) signature will indicate that they have read, and understand the information provided.

Methods or Techniques used:  I provide counseling for individuals, couples and groups. I use an eclectic approach to counseling, drawing from a wide range of therapeutic modalities, interwoven to the systemic and developmental needs of my clients. My approach operates on the assumption that people have strengths and resources for their own empowerment. A few of the therapeutic models I draw from are Family Systems Therapy, Person-Centered Psychotherapy, Humanistic Psychology, Narrative Therapy, Gottman Method, and Logotherapy. For more information on these models go to www.goodtherapy.org and click on therapy models in the site navigator.  I enjoy my work as a therapist and am excited to be part of your process towards change and resolution of the issues that have brought you to therapy.
Education, Training and Experience:  I received my Master’s degree in Applied Behavioral Science with an emphasis on systems counseling from Bastyr University.  I am a Licensed Mental Health Counselor Associate (MC #60160840) as well as a member of the American Association of Marriage and Family Therapist (AAMFT). I received my bachelor’s degree in Psychology at Seattle University.  I have worked in the non-profit sector focusing on a wide range of issues such as depression, anxiety and adjustment disorders. Some of my most rewarding work has been with couples and new parents. I have also gained a wide range of experience counseling the sexual minority population.  I am constantly seeking out and participating in workshops, and retreats, which further my growth and nourish my life as an individual, community member, and mental health therapist. I feel that it is part of my job to continue to learn and grow so that I can serve my clients to the best of my ability.
Fee Information and Cancellation Policy:  My fee of $____ is payable at the end of your private fifty minute session. If you must cancel your appointment please contact me during office hours, at least 24 hours in advance.  This ensures I can see other clients in the opening and can plan accordingly.  You will be responsible for the fee when cancellations are received less than 24 hours in advance. The only exception to this is medical emergencies.
Appointments: Regular therapy appointments are 50 minutes in length. Longer appointments can be arranged. If you arrive late for an appointment, we will still conclude the session at the scheduled time. I accept personal checks and cash (there will be a $25.00 fee for returned checks).
Limits of Confidentiality
Within certain limits, information revealed by you during treatment will be kept strictly confidential and will not be revealed to any other person or agency without your written permission. The following are exceptions to this law RCW 18.19.180:
With your written consent (or in the case of death or disability, your personal representative, other person authorized to sue, or the beneficiary of a life insurance policy on your life, health or physical condition.);
If disclosure is compelled or permitted by the fact that you are in such mental or emotional condition as to be dangerous to yourself or to the person or property of others, and if I determine that disclosure is necessary to prevent the threatened danger.
If disclosure is compelled or permitted by the fact that you tell me of a serious threat (imminent) of physical violence to be committed by you against a reasonably identifiable victim or victims.
If disclosure is compelled by the Washington State Child Abuse and Neglect Reporting Act (for example, if I have a reasonable suspicion of child abuse or neglect).
5. If disclosure is compelled by the Washington State Elder/Dependent Adult Abuse Reporting Law (for example, if I have a reasonable suspicion of elder abuse or dependent adult abuse).
You waive this privilege by bringing charges against me.
If disclosure is compelled by a search warrant lawfully issued to a governmental law enforcement agency.
I may inform you of my actions although law does not require notice to you.
Clients Rights
You have the right to choose a counselor who bests suits your needs and purposes. You have the right to:
1. Decide whether or not to receive therapeutic counseling from me. If you wish, I can provide you with names of other qualified professionals.
2. Know the course of treatment and my preferred treatment methods. Please ask if you have any questions.
3. End therapy at any time without any legal or moral obligation. You do need to let me know if you wish to end our therapeutic relationship, in person, by phone, or by letter.
4. Review your records, or request in writing that no records be kept except the minimal identification information.

Ethics and Professional Standards:  I am accountable for my work with you. If you have any concerns about my work, please discuss them with me.
 Currently, I am acquiring post-internship hours as required by Washington State law. Since I am working towards licensure, I have a clinical supervisor. My supervisor’s name is Diane Schachter, MA, LMFT. If you have questions or concerns regarding our work together, you can contact her at (425) 635-0589.

The Washington State Licensing Department asks that you be informed of the following:

“Counselors practicing for a fee must be credentialed with the department of health for the protection of public health and safety.” Credentialing of an individual with the department does not include recognition of any practice standards, nor necessarily implies the effectiveness of such treatment.” WAC 246-810-031

I honor all regulations in the Counselor Credentialing Act 18.19 RCW. The purpose of the law is:

The Counselor Credentialing Act is in place to provide protection for public health and safety and to empower citizens of the state of Washington by providing a complaint process against those counselors who would commit acts of unprofessional conduct. Contact information for reporting is: The Washington State Department of Health, Health Professions Quality Assurance Division, at P.O. Box 47869, Olympia, WA 98504-7869. Phone: (360) 236-4902 Mondays through Fridays, 8am to 5pm.



Understanding and Consent for Participation: I have received and reviewed this Client Disclosure Information. I have had the opportunity to ask questions regarding this material, and understand the information provided. I am of sound mind and body, participate voluntarily, and understand that I am personally responsible for my experience. I consent to therapy under the terms described above with Connie C. Curlett, MA and understand that I have the right to terminate therapy at any time.



                             

(Client Signature)                                                                                                   	(Date)





(Client Signature)                                                                                                   	(Date)





(Client Parent/Guardian signature, if client under 13 years of age)		(Date)





	
(Counselor Signature)                                                                                                (Date)                                                                       







Connie Curlett, MA             3130 E. Madison St., Suite 203B              Seattle, WA 98112           206-293-5889           

