
 
 

 
 

Counseling Disclosure and Financial Agreement 

 

Kristin Nielsen, M.S., LMFT, CIIP 
Licensed Marriage and Family Therapist (#LF60635390) 

State of Washington, Department of Health 
 

Welcome!  Please take time to read and understand this form.  This informed 

consent document is meant to give you general information about my counseling 

services.  At the end of this document, you will find a signature line.  After reading 

and discussing this document, you will be required to add your signature.  Your 

signature indicates that you are giving me permission to continue in our counseling 

relationship.  Please feel free to ask questions for clarification of what you read or 

ask for a copy of this document.  It is important for you to understand that you may 

end this counseling agreement at any time. 

 

Confidentiality.  Confidentiality is another word for privacy and is critical to our 

working relationship.  Adults and children ages 13 and older have the right to 

consent to their own mental health treatment and have the right to confidentiality.  

The law protects the privacy of all communications between a counselor and 

client(s).  In most situations, I can only release information about our professional 

relationship if you agree and sign a written authorization form.  If I am working 

with a couple or a family, I ask that each person provide written permission.  For 

example, if another health care professional is working with you, I will need a signed 

release of information from you so that I can communicate freely with that person 

concerning your care. 

 

Sometimes it is helpful for our working relationship if I seek advice from a 

colleague.  If I believe that talking with another therapist would be helpful to our 

working relationship, I will only share details of our sessions that are relevant to the 

conversation and will not share identifying information, such as your name.  My 

colleagues have the same responsibilities to confidentiality as I do. Typically, I do 

not share details of my consultation with you, the client. 

 

If we happen to see each other outside of the counseling office, I will protect your 

privacy and only speak to you if you decide to approach me. I keep written notes 

and, with your approval, may record or video tape our sessions.  These notations are 

kept confidential and secure.  You can request to view these records or receive copies 

at any time. 



 
 

 
 

There are many laws and regulations regarding Protected Health Information, 

disclosures of such information and confidentiality. I welcome any future questions 

you may have before or during treatment about your rights to privacy and 

confidentiality. 

 

Limits of Confidentiality.  There are unusual situations where I am obligated 

by law to break confidentiality in order to protect you or others from harm.  If such a 

situation arises, I will make every effort to fully discuss it with you before taking 

any action and will limit what I reveal to only what is necessary. 
 

Some situations in which I am required to break confidentiality include: 

 

 If I have reason to believe that a child or vulnerable adult is being or has 

been neglected or abused the law states that the circumstance be reported to 

the appropriate state agency. 

 

 If I believe that there is a clear and present danger of harm to you or to 

others, I am ethically and legally obligated to take protective actions. 

 

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

 

 If you are less than 18 years of age, your parent (s) or legal guardians(s) may 

have access to your information and may be able to authorize the release of 

information to other parties.  There are instances when I cannot break 

confidentiality even to your parents.  I will discuss these instances with you 

and provide written information, if you request it. 

 

These actions may include contacting family members, seeking hospitalization for 

you, notifying all potential victims and notifying the police or appropriate state 

agency.  Breaking confidentiality will always be a last resort. 

 

Participation.  There may be benefits and risks while participating in 

counseling.  Counseling may give you a clearer understanding of yourself and what 

you find important in life.  It often leads to better relationships with others, 

solutions to specific problems and relief from distress.  Since counseling may also 

involve discussing unpleasant parts of your life, you may experience uncomfortable 

feelings.  Please understand that there are no guarantees of what you will 

experience. 
 



 
 

 
 

During the first session, I will talk with you about what counseling may involve and 

how I view the counseling process.  Whenever concerns come up, please discuss them 

with me.  Your therapy sessions are voluntary and you may stop them at any 

time.  You have the right to ask about or refuse to participate in any part of your 

counseling and the right to ask for a referral to another counselor at any time.  You 

also have the right to view test results which may be verbal or written. 

 

As we work together it will be vital that you regularly attend our meetings and 

participate.  It will be important for you to complete assignments that we agree are 

beneficial.  As your therapist, I agree to participate in your therapy by listening 

carefully and nonjudgmentally to what you share with me.  I will provide ideas that 

are appropriate to your issues.  I agree to keep in mind your issues and how they 

relate to your beliefs, values and relationships within your life. 

 

We will have regularly scheduled appointments.  Because each counseling 

relationship is unique, there is no way of knowing how long our time together might 

be.  It usually takes a one or two sessions to familiarize ourselves to the issues and 

our working relationship.  When we have completed these sessions, we will evaluate 

the need to continue our appointments or make other arrangements.  If we continue 

our counseling relationship, we will revisit your counseling needs every four weeks. 

 

Appointments.  Therapy sessions are usually 50 minutes long.  Sometimes it 

makes sense, especially in couples work, to book 80 minute sessions.  Typically, 

sessions are once per week in the beginning of therapy, but we will discuss and 

agree upon the appropriate amount of sessions per week or month based on your 

needs.  Being late by 20 minutes or more for an appointment may require that you 

reschedule.  You may be charged for this missed appointment.  If you find that you 

need to cancel an appointment, a courtesy of 24 hours prior to our meeting time is 

expected.  If unavoidable circumstances occur (illness, for example) and you need to 

cancel our session with less than 24 hours notice, there will be courtesy extended a 

total of two times over the course of our working relationship before I find it 

necessary to charge you for our cancelled session.  Missing two appointments in a 

row without prior cancellation or frequent missed appointments will result in a 

conversation regarding the effectiveness of our working relationship. 

 

My preferred method of communication is by phone.  If you choose to email me, 

please be aware that email may be less secure.  I will accept texts from clients 

regarding canceling or clarifying appointment times.  Please include your name in 

the text as I do not store client’s numbers on my phone in order to maintain 



 
 

 
 

confidentiality.  As a rule, I do not interact with clients on any social networking site 

such as Facebook, Instagram or Twitter.  

 

I am away from the office several times during the year for extended vacations or to 

attend professional meetings.  If I am not taking phone messages during these times 

I will have a colleague cover my practice.  I will advise you in advance of any lengthy 

absences and introduce you to the therapist who will be covering my practice during 

my absence. 

 

Fees and Payments.  I charge $100.00 per 50 minute session for individual, 

couple or family counseling and $160.00 for 80 minute sessions.  Any extensions to 

an ongoing session will be mutually agreed upon and pro-rated.  

 

I am in-network with Premera and First Choice insurance plans. I suggest that you 

contact your insurance company to gather information about your specific insurance 

plan and its coverage for mental health support as well as its terms for 

reimbursement. 

 

Some insurance companies may cover therapy sessions as an out-of-network 

provider. I am happy to provide you with an insurance-ready statement that you can 

submit for reimbursement.  These statements may also be submitted for 

reimbursement through some pre-tax health savings plans. You remain responsible 

to pay for services as you wait for reimbursement. 

 

Private pay is also available in which payment is due at the time of service. 

 

Payment will be collected at the end of each session.  Cash, check or debit/credit are 

acceptable forms of payment.  The fee applies to face-to-face counseling, telephone 

consultation, document preparation and requested reports and consultations with 

other professionals on a pro-rated basis. Time spent in any way on legal proceedings 

is billed at two hundred dollars ($200) per hour. 

 

Phone calls of less than ten minutes are normally free.  However, if we spend more 

than 10 minutes in a week on the phone, if you leave more than ten minutes worth 

of phone messages in a week, or if I spend more than 10 minutes reading and 

responding to emails from you during a given week I will bill you on a prorated basis 

for this time.  Certainly, if there is an emergency, the charges are waived. 
  

Every few years I find it necessary to raise my fees.  If a fee increase is approaching, 

I will notify you in advance. 



 
 

 
 

 

Emergency Contacts.  In an emergency, please call 911 or go to your nearest 

emergency room.  You may also call the Seattle Care Crisis Line at 1-866-427-

4747 (24 hours).  You can call me at 425-210-0381 but being that I am not 

available 24 hours a day, I would not consider myself an emergency contact.  
 

My Training and Approach to Therapy.  I have received a masters in 

Marriage and Family Therapy from Seattle Pacific University.  I am a licensed 

therapist with the state of Washington (#LF60635390).  I am a certified 

Prepare/Enrich facilitator.  I have received special training in motivational 

interviewing, trauma-focused CBT and emotionally focused couples therapy and am 

receiving specialized training/supervision in sex therapy.  I am a member of the 

American Association of Marriage and Family Therapists, American Association of 

Sexuality Educators Counselors and Therapists and Northwest Institute on 

Intimacy.  As part of my licensure requirement, I complete a minimum of 36 hours of 

continuing education every 2 years to remain current and enhance my therapeutic 

skills. 

 
My foundational approach to therapy is called narrative therapy.  Narrative therapy 

is a strength-based, interactive approach to counseling focusing on people as the 

experts in their own lives.  Narrative therapy views problems as separate from 

individuals and asserts that people have many skills, beliefs and values that will 

assist them to reduce or resolve problems in their lives.  I also utilize emotionally 

focused therapy which is an attachment based approach. It involves the exploration 

of emotional needs and responses and the cycles of interaction between one another.    

 

I use a variety of techniques in therapy.  I will work to find methods that work best 

for you.  Some techniques include dialogue, interpretation, self-monitoring 

experiments, seeking unique experiences within your past, present and future, letter 

writing and construction of a genogram (a therapeutic family tree). 

 

If I propose a specific technique that may have special risks attached, I will inform 

you of that and discuss with you the risks and benefits of what I am suggesting.  I 

may suggest that you consult with a primary health care provider regarding 

physical treatments that could help your problems; I refer both to traditional and 

non-traditional (homeopathic) practitioners, and will be glad to discuss with you the 

pros and cons of various alternatives.  I may suggest that you get involved in a 

therapy or support group as part of your work with me. 

 

 



 
 

 
 

Department of Health (DOH) Contact Information.  You may have 

questions regarding the ethical or legal aspects of therapy.  I am more than willing 

to discuss these topics with you.  I also invite you to contact the Department of 

Health for information regarding illegal health care practices or any questions you 

may have.  The DOH can be contacted by calling 360.236.4700 or www.doh.wa.gov. 
 

 

 

Signatures.  Your signature below signifies that you have read this informed 

consent document, have considered it carefully, asked any questions, and 

understand it.  By signing this document, you understand your rights and 

responsibilities as a client and my responsibilities to you as your therapist.  I agree 

to undertake therapy with Kristin Nielsen MS, LMFT, CIIP. 
 

                                                                                                                                               

Your Signature                                                            Kristin Nielsen MS, LMFT, CIIP 

 

                                                                               

Your Signature                                                                          

 

                                                                 

Your Signature 

 

                                                              _                                                 ______________ 

Signature of Parent or legal guardian       Date 

(If client is 12 yrs. old or under) 

 

Client Rights 
As a counseling client you have the right to refuse treatment and the right to choose 

a practitioner and treatment modality which best suits your needs.  To obtain a copy 

of the RCW 18.130.180 which lists acts of counselor unprofessional conduct, or to 

initiate a complaint of unprofessional conduct, contact: State of Washington, HSQA 

Call Center, P.O. Box 47865, Olympia, WA 98504-7865 (360) 236-4700. 
 

http://www.doh.wa.gov/

