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PROFESSIONAL DISCLOSURE STATEMENT

Qualification: I am a Licensed Professional Counselor in the state of Texas and have completed a Masters degree in Counseling.  I am a member of EAGALA (Equine-Assisted Growth and Learning Association) and am certified in equine-assisted counseling techniques.  In addition, I have over twenty-five years in counseling of families, couples, children and adolescents.

INFORMED CONSENT

Counseling Relationship:  During the time we work together, we will meet for approximately one hour.  Our relationship is a professional relationship rather than a social one.  Our contact will be limited to counseling sessions you arrange with us.  Please do not invite us to social gatherings, offer us gifts, and ask us to write references for you, or ask us to relate to you in any way other than the professional context of our counseling sessions.  You will be best served if our sessions concentrate exclusively on your concerns.

Effects of Counseling:  At any time, you may initiate a discussion of possible positive or negative effects of entering, continuing, or discontinuing counseling.  While benefits are expected from counseling, specific results are not guaranteed.  Counseling is a personal exploration and may lead to major changes in your life perspectives and decisions.  Some of these life changes could be temporarily distressing.  The exact nature of these changes cannot be predicted.  Together we will work to achieve the best possible results for you and/or your child.

Client Rights:  Some clients need only a few counseling sessions to achieve their goals; others may require months or even years of counseling.  Equine-assisted counseling is typically shorter term than other counseling techniques.  As a client, you are in complete control and may end our counseling relationship at any time, though we do ask that you participate in a termination session.  You also have the right to refuse or discuss modification of any of our counseling techniques or suggestions that you believe might be harmful.  

We assure you that our services will be rendered in a professional manner consistent with accepted legal and ethical standards.  If at any time for any reason you are dissatisfied with our services, please let us know.  You may report any complaints to the Texas State Board of Examiners of Professional Counselors, 1100 West 49th Street, Austin, TX  78756-3183, (512) 834-6658.  Further, it is mutually agreed that mediation and/or arbitration would precede any litigation.
Referrals:  Should you/and/or we believe that a referral is needed, we will provide some alternatives including programs and/or people who may be available to assist you.  You will be responsible for contacting and evaluating these referrals and/or alternatives.

Fees:  In return for a fee of $125.00 per family or individual session, we agree to provide counseling services for you.  If you would like us to give any counseling tests to determine any areas of concern, you will be charged according to the price and time of scoring the test.  The fee for each session will be due and must be paid at the conclusion of each session.  Cash or personal checks made out to Healing Through Horseplay are acceptable for payment. Returned checks will result in an additional $40.00 fee that we must pay to our bank.   The Equine Counseling Center does not file for reimbursement from insurance companies.  If you need to contact us on the phone on a regular basis to discuss your concerns, we will need to charge you our hourly fee of $125.00, based on the amount of time spent on each call.  If we are called into court or asked to speak regarding your court case, we will charge the same fees.  We ask that a retainer fee be paid in advance of the court case for four hours time and you will be reimbursed according to the time spent on the case or charged additional fees if more than four hours time is needed. 
Cancellation:  In the event that you will not be able to keep an appointment, please notify us at least 48 hours in advance so we can schedule another client.  If you do not notify us, you will be charged for your scheduled session.  Likewise, if you intend to discontinue counseling, please inform us as soon as possible so that we may see another client on our waiting list.  We hold our equine sessions regardless of weather. 

Records and Confidentiality:  All of our communication becomes part of the clinical record which is accessible to you on request.  Be aware that there are certain tests and materials that are copyrighted, trademarked, or proprietary that cannot be disclosed.  We will keep confidential anything you say to us, with the following exceptions: a) you direct us to tell someone else, b) we determine that you are a danger to yourself or others, or c) we are ordered by a court to disclose information,

d) also review Notice of Privacy Practices document.
You have been advised that you have a right to copies of your file (excluding copyright testing materials), but acknowledge that some information may not be in your or your child’s best interest to review.  In the event the therapist, in the exercise of his/her professional judgment, determines that information in your or your child’s file may be injurious to you or your child, you waive the right to obtain such potentially injurious information and release the therapist from any and all claims, damages, and causes of action that you suffer or could assert for his/her refusal to provide you with the information requested.  The therapist’s discretion shall control.

In the case of family counseling, we will keep confidential (within limits cited above) anything you disclose to us without your family member’s knowledge.  However, we encourage open communication between family members and we reserve the right to terminate our counseling relationship if we judge the secret to be detrimental to the therapeutic progress.

By your signature below, you are indicating that you read and understand this statement, or that any questions you had about this statement were answered to your satisfaction, and that you were furnished a copy of this statement.  By our signatures, we verify the accuracy of this statement and acknowledge our commitment to conform to its specifications.
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