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THERAPY INFORMATION DISCLOSURE STATEMENT 

 
 
Welcome to my practice.  Therapy is a relationship that works in part because of clearly defined 
rights and responsibilities held by each person. This frame helps to create the safety to take risks 
and the support to become empowered to change. As a client in therapy, you have certain rights 
that are important for you to know about because this is your therapy, the goal of which is your 
wellbeing. There are also certain limitations to those rights that you should be aware of. As a 
therapist, I have corresponding responsibilities to you.  When you sign this document, it will 
represent an agreement between us. 
 
 

I. Confidentiality 
 
 
With the exception of certain specific exceptions described below, you have the absolute right to 
the confidentiality of your therapy. I cannot and will not tell anyone else what you have told me, 
or even that you are in therapy with me without your prior written permission. Under the 
provisions of the Health Care Information Act of 1992, I may legally speak to another health care 
provider or a member of your family about you without your prior consent, but I will not do so 
unless the situation is an emergency. I will always act so as to protect your privacy even if you do 
release me in writing to share information about you. You may direct me to share information 
with whomever you chose, and you can change your mind and revoke that permission at any 
time. You may request anyone you wish to attend a therapy session with you. 
 
 
You are also protected under the provisions of the Federal Health Insurance Portability and 
Accountability Act (HIPAA). This law insures the confidentiality of all electronic transmission of 
information about you. Whenever I transmit information about you electronically (for example, 
sending bills or faxing information), it will be done with special safeguards to insure confidentiality.  
 
If you elect to communicate with me by email at some point in our work together, please be aware 
that email is not completely confidential. All emails are retained in the logs of your or my Internet 
service provider. While under normal circumstances no one looks at these logs, they are, in 
theory, available to be read by the system administrator(s) of the Internet service provider. Any 
email I receive from you, and any responses that I send to you, with the exception of those that 
only discuss scheduling, will be printed out and kept in your treatment record.  
 
The following are legal exceptions to your right to confidentiality. I would inform you of 
any time when I think I will have to put these into effect. 
 
 
If I have good reason to believe that you will kill another person, I must attempt to inform that 
person and warn them of your intentions. I must also contact the police and ask them to protect 
your intended victim. 
 
 
If I have good reason to believe that you are abusing or neglecting a child or vulnerable adult, or if 
you give me information about someone else who is doing this, I must inform Child Protective 
Services within 48 hours and Adult Protective Services immediately.  
 
If I believe that you are in imminent danger of killing yourself, I may legally break confidentiality 
and call the police or the county crisis team. I am not obligated to do this, and would explore all 
other options with you before I took this step. If at that point you were unwilling to take steps to 
guarantee your safety, I would call the police and initiate a wellness check. 
 
 
If legal proceedings occur, I will continue do my best to protect your privilege.  In some 
proceedings, such as those involving child custody and those in which your emotional condition is 



an important issue, a judge may order my testimony if he/she determines that the issues demand it. 
 
If I am sued by you for professional misconduct or if I am subpoenaed by the Secretary of the 
Department of Health with regard to a regulatory investigation. 
 
 
These situations rarely occur. If such a situation does occur, though, I will make every effort to 
fully discuss it with you before taking any action.  
 
I may occasionally find it helpful to consult other l icensed medical professionals about a case. 
During a consultation, I do not reveal the identity of my patient. The consultant is also legally 
bound to keep the information confidential. 
 
 
The next is not a legal exception to your confidentiality. However, it is a policy you should 
be aware of if you are in couples or  family therapy with me. 
 
 
When seeing a couple or family, it is important to remember that the couple or family unit is my 
client.  Sometimes it is helpful for members of a couple or family to receive individual therapy in 
addition to joint therapy.  If you and your partner or family members decide to have some 
individual sessions as part of the couples or family therapy, what you say in those individual 
sessions will be considered to be a part of the joint therapy.  I reserve the right to use my 
professional judgment whether to maintain individual confidences based on how the information 
affects the functioning of the couple or family as a unit.  Do not tell me anything you wish kept absolutely secret 
from your partner.   I will remind you of this policy before beginning such individual sessions. 
 
Minors 

Parents h a v e  the right to examine their child’s treatment records if their child is under age 
thirteen. It is my policy to request an agreement from parents that they agree to give up access 
to their child’s therapy records without due cause to do so. If they agree, I will provide them only 
with general information about our work together, unless I feel there is a high risk that the child 
is engaging in behavior that might harm themself or another. In this case, I will notify parents of my 
concern. I will also provide parents with a summary of their child’s treatment when treatment is 
complete. I will do my best to protect the trust of child clients by discussing with them any issues that 
appear necessary to involve parents.  Parents of teens age thirteen and older, please be aware that the 
State of Washington allows patients age thirteen and above to consent to their own mental health care.  
What this means is that they have the same rights to confidentiality as adult patients (RCW 71.34.530).  
Your child between the ages of thirteen and eighteen can withhold their mental health records from you.  
I will inform you if your child is suicidal or other legal reasons under which I may break their 
confidentiality.  If your teen child is engaging in risky behavior, I will work with your teen to cease such 
behaviors.  I will also work with them to open up to you so that you can help support them in not 
engaging in risky behaviors as long as such conversations do not put your teen child at risk. 
 

II. Record-keeping. 
 
 
The laws and standards of my profession require that I keep treatment records. I keep very brief 
records, noting only that you have been here, what interventions happened in session, and the 
topics we discussed. You are entitled to receive a copy of your records, or I can prepare a 
summary for you instead. Because these are professional records, they can be misinterpreted and/or 
upsetting to untrained readers. If you wish to see your records, I recommend that you review them in 
my presence so that we can  discuss  the  contents. Patients will be charged an appropriate fee for 
any professional time spent in responding to information requests.  If you prefer that I keep no 
records, you must give me a written request to this effect for your file and I will only note that 
you attended therapy in the record. Under the provisions of the Health Care Information Act of 
1992, you have the right to a copy of your file at any time, giving me the chance to print it out 
from my computer. You have the right to request that I correct any errors in your file. You have 
the right to request that I make a copy of your file available to any other health care provider at 
your written request. I maintain your records in a secure location that cannot be accessed by 
anyone else. 
 

III. Other Rights 
 
You have the right to ask questions about anything that happens in therapy. I'm always willing to 
discuss how and why I've decided to do what I'm doing, and to look at alternatives that might work 
better. You can feel free to ask me to try something that you think will be helpful. You can ask me 



about my training for working with your concerns, and can request that I refer you to someone else if 
you decide I'm not the right therapist for you. You have the right to refuse treatment at any time. 
 
 

IV.  My Training and Approach to Therapy 
 
 
In addition to holding a doctorate in clinical psychology from Antioch University Seattle, I am also a 
certified Washington State teacher and have worked with children and their families for approximately 
10 years.  I have experience working with individuals, couples, children, and families with a variety of 
difficulties, including complex trauma.  I look at problems from a systems perspective.  This means 
that I believe problems arise, not due to the fault of an individual person, but because of a 
combination of factors that may include family of origin, attachment style, work, etc.  I use an 
integrative approach from which I pull from such theories as emotion focused, attachment, relational 
psychodynamic, and behavioral.  My work is collaborative and relational.  I also utilize a variety of 
research-based interventions.  I work with the client to decide what approach will be the most 
effective. 
 
 
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 physical health care provider regarding somatic treatments that could help your problems; I refer 
both to traditional and non-traditional (homeopathic and Oriental medicine) 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. If another health care person 
is working with you, I may need a release of information from you so that I can communicate 
freely with that person about your care. You have the right to   refuse anything that I suggest. 
 
 
I do not have social or sexual relationships with clients or former clients because that would not 
only in most cases be unethical and illegal, it would be an abuse of the power I have as a 
therapist. 
 
 
Therapy also has potential emotional risks. Approaching feelings or thoughts that you have 
tried not to think about for a long time may be painful. Making changes in your beliefs or 
behaviors can be scary, and sometimes disruptive to the relationships you already have. Since 
therapy often involves discussing unpleasant aspects of your life, you may experience 
uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, and helplessness. On the 
other hand, psychotherapy has also been shown to have great benefits for people who go through 
it. Therapy can be hard work. It often leads to better relationships, solutions to specific 
problems, and significant reductions in feelings of distress. But there are no guarantees of what 
you will experience. It is important that you consider carefully whether these risks are worth the 
benefits to you of changing.  
 
You normally will be the one who decides therapy will end, with three exceptions.  If we have 
contracted for a specific short-term piece of work, we will finish therapy at the end of that 
contract. If I am not in my judgment able to help you, because of the kind of problem you have or 
because my training and skills are in my judgment not appropriate, I will inform you of this fact 
and refer you to another therapist who may meet your needs. If you do violence to, threaten 
verbally or physically, or harass my office, my family, or me I reserve the right to terminate you 
unilaterally and immediately from treatment. If I terminate you from therapy, I will offer you 
referrals to other sources of care, but cannot guarantee that they will accept you for therapy.  If I 
terminate due to violence or threat of violence, I will not provide referrals. 
 
 
I am sometimes away from the office for extended vacations. I will tell you well in advance of any 
lengthy absences, and give you the name and phone number of the therapist who will be covering 
my practice during my absence. I am available for brief between-session phone calls during normal 
business hours. If you are experiencing an emergency when I am out of town, or outside of my 
regular office hours (after 5 pm weekdays or over the weekend), please call the Crisis Clinic at 206-
461-3222. If you believe that you cannot keep yourself safe, please call 911, or go to the nearest 
hospital emergency room for assistance. 
 
 

V.  Your Responsibilities as a Therapy Client 
 
 
I. You are responsible for coming to your session on time and at the time we have scheduled. 



Sessions last for 55 minutes.  If you are late, we will end on time and not run over into the next 
person's session. If you miss a session without canceling, or cancel with less than forty-eight hours 
notice, you will be billed my cash rate of $170 for the missed session. The only exception to this 
rule is if you would endanger yourself by attempting to come (for instance, driving in extremely 
inclement weather).    
II. You are responsible for paying your bill promptly every month unless we have made other firm 
arrangements in advance. My cash  ra te  for  the  in take  sess ion  i s  $225 .   My regular fee for 
a session is $170.00 for couples and family sessions and for individual sessions. If we decide to meet 
for a longer session, I will bill you prorated on the hourly fee in fifteen-minute increments. In 
addition to weekly appointments, I charge this amount for other professional services you may need. 
Other services include report writing, telephone conversations lasting longer than 10 minutes, 
attendance at meetings with other professionals you have authorized, preparation of records or 
treatment summaries, and the time spent performing any other service you may request of me. If 
you become involved in legal proceedings that require my participation, you will be expected to pay 
for my professional time even if I am called to testify by another party. Because of the difficulty of 
legal involvement, I charge $250 per hour for preparation and attendance at any legal proceeding. 
Emergency 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 that time. These are not services that can be 
billed to your insurance.  I will let you know in advance of any fee increase.  I have a limited 
number of low fee spots and offer payment plans to clients who are in need.  These options will be 
discussed individually during the intake session and all payment plans will be in writing.    
 
 
Unless we have agreed to a written payment plan, I cannot allow anyone with an outstanding balance 
of $200 to continue sessions.  I don’t want your treatment to suffer as a result of a balance that is 
outside your capacity to pay and I cannot afford, as I sole practitioner, to carry such balances.  If your 
account has not been paid for more than 60 days and arrangements for payment have not been 
agreed upon, I have the option of using legal means to secure the payment. This may involve hiring 
a collection agency or going through small claims court. If such legal action is necessary, its costs 
will be included in the claim. In most collection situations, the only information I release regarding 
a patient’s treatment is his/her name, the nature of services provided, and the amount due.  I will 
not release any diagnostic information or any treatment notes. 
 
Contacting Me 
 
I am often not immediately available by telephone. While I am usually in my office between 10AM 
and 7PM, I will not answer the phone when I am with a patient. I will make every effort to return 
your call within 48 hours, with the exception of weekends and holidays, and except in the case of 
an emergency. If you are difficult to reach, please inform me of some times when you will be 
available. If you are unable to reach me and feel that you can’t wait for me to return your call, 
contact your family physician or the nearest emergency room and ask for the psychologist 
[psychiatrist] on call. If I will be unavailable for an extended time, I will provide you with the name 
of a colleague to contact, if necessary.  You may also contact me via email with the understanding of 
the potential limits to confidentiality inherent in such communication.  If you are in crisis and cannot 
keep yourself safe, please call 911 or the 24 hour crisis line at 866-427-4747. 
 
 
 
Complaints 
 
 
If you are unhappy with what is happening in therapy, I hope you will talk about it with me so that I 
can respond to your concerns. I will take such criticism seriously, and with care and respect. If you 
believe that I have been unwilling to listen and respond, or that I have behaved unethically, you can 
make a formal complaint about my behavior to the Health Systems Quality Assurance, Dept. of 
Health, PO Box 47587, Olympia WA, 98504 (360-236-4700). You are also free to discuss your 
complaints about me with anyone you wish, and do not have any responsibility to maintain 
confidentiality about what I do that you don't like, since you are the person who has the right to 
decide what you want kept confidential. 
 
 
Client Consent to Psychotherapy 
 
 



I have read this statement, had sufficient time to be sure that I considered it carefully, asked any 
questions that I needed to, and understand it. I consent to the use of a diagnosis in billing, and to 
release of that information and other information necessary to complete the billing process. I 
understand my rights and responsibilities as a client, and my therapist's responsibilities to me. I 
agree to undertake therapy with Dr. Monique Brown. I know I can end therapy at any time I wish 
and that I can refuse any requests or suggestions made by Dr. Brown. 
 
Signed: 
 
 
Parent or Guardian of clients under 13:  
 
 
 
Witness:  
 


