Therapist /Client Confidential

Looking Glass Psychological Services, PLLC
8905 W. Gage Blvd. Suite 208
Kennewick, WA 99336
(509) 934-4357

Individual Therapy Disclosure and Consent Form

Welcome to Looking Glass Psychological Services. This document contains important information about our
professional services and business policies. When you sign this document, it will represent a binding agreement
between us.

The therapeutic relationship works in part because of clearly defined rights and responsibilities held by each
person involved. As a client in psychotherapy, you have certain rights that are important for you to know. There
are certain limitations to your rights, which will be included as well. | will make every effort to communicate these
rights in the clearest manner possible in an effort to assist you in understanding them.

Therapist Background - Lydia Bowerly, LMHCA

I am a Licensed Mental Health Counselor Associate in the state of Washington (License # 61012426). | have a
Master’s degree in Professional Counseling from Liberty University in Virginia. | am also currently pursuing my
Ph.D. in Clinical Psychology from Walden University, located in Minnesota. | completed my practicum in 2015 at
Grace Clinic in Kennewick, WA and my Internship in 2016 at Lutheran Community Services in Kennewick, WA. My
theoretical orientation can be described as eclectic, in that | merge together aspects of Cognitive Behavioral
Therapy, Trauma-Focused Therapy, Client-Centered Therapy, and Narrative Therapy. | also use Play Therapy for
children. | work collaboratively with my clients, and strive to help them uncover their own personal strengths and
achieve personal goals, through self-awareness and active participation in the therapeutic process.

| provide counseling for adults and children ages 6 and up for a wide variety of emotional and behavioral issues
including trauma and PTSD, depression, anxiety, grief/loss, domestic violence and abuse, adjusting to/recovering
from divorce, interpersonal/relational issues, career counseling, and child/adolescent behavioral issues. | also have
a background working with survivors of sex trafficking and other forms of sexual exploitation as an advocate,
researcher, and mental health counselor.

| do not provide oral or written opinions regarding child custody, special reports or narratives for the court, or
court-ordered treatment. | also do not offer recommendations regarding comfort or service animals.

Appointments, Cancellations, and Emergencies

The weekly appointment time is reserved for the client. Therapy sessions are normally 50 minutes in length and
the client is encouraged to arrive on time in order to obtain the full benefits of therapy. Cancellations must be

made 24 hours in advance; otherwise the client will be responsible for the fee for the session. Cancellation

should be to my voicemail at (509) 934-4357. | will make every effort to reschedule the client during the same
week, but cannot guarantee that this will always be possible. Regular attendance is recommended to ensure that
continuity of services and to enhance the effectiveness of therapy.
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I will notify the client of intended vacation leave approximately two weeks in advance. However, in case of an
emergency, the therapist reserves the right to cancel session without two weeks notice. The therapist will provide
the client with as much advanced notice as possible.

Situations may arise when the client may feel the need to contact me immediately and can do so by contacting me
at (509) 934-4357. However, if | cannot be reached and you feel that the situation demands immediate attention,
then you are advised to call your family physician or the nearest emergency room and ask for the psychologist on
call. Otherwise, in the case of an urgent need you can also call 911 or the 24-hour crisis response unit line at
(509)783-0500. If | will be away for an extended period, | will provide you with the name of a colleague to contact
at your request.

Professional Fees and Payments:

My fee is $175 for a ninety (90) minute intake session and $150 for a regular fifty (50) minute session. In addition, |
will charge this amount for any other professional services you may need including telephone conversations lasting
longer than 15 minutes, attendance with other professionals you may have authorized, or preparations of records
or treatment summaries you request. Consultations with other professionals (e.g., psychiatrist, medical doctor,
former therapist), review of records and/or reports, writing reports, etc., are also charged at my hourly rate.

You will be expected to pay for each session at the end of the session with cash, personal check, or through our
online system.

If paying by cash, please note that | do not have cash on hand, and may not be able to make change. It is
recommended that you plan on arriving with the correct amount of cash (or pay by check) in order to avoid paying
non-transferable, non-refundable over-payments. If there are insufficient funds to cover a check, an NSF fee of
$35.00 will also be due, and we will work on a cash basis from that point on.

I am not currently paneled with any insurance companies to accept direct reimbursement. However, | will provide
you with whatever assistance | can to help you receive the insurance benefits to which you are entitled. It is very
important that you find out exactly what mental health services your insurance policy covers.

Legal Proceedings

If you become involved in legal proceedings that require my participation, even if | am called to testify by another
party, you will be expected to pay for all of my related time, including preparations, transportation and time in
court (both waiting and testifying). Because of the difficulty of legal involvement and my need to obtain my own
legal counsel when involved, | charge S275 per hour for preparation and attendance at any legal proceeding.

Medical Concerns

I am not a medical doctor and therefore, cannot recognize or diagnose medical conditions. It is essential that you
obtain a medical examination for you or your child to determine if there is any medical origin of your psychological
problems (e.g., neurological disorders, diabetes, side effects of medications, etc.)

| cannot prescribe psychiatric medication but will refer you for psychiatric consultation if this appears to be
necessary.
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Assessment

Mental Health Counselors must conduct both an initial and ongoing assessment to better understand your
psychological needs. It is essential that you cooperate with this assessment process by completing all forms and
questionnaires. If psychological testing is required then | can refer you to a licensed psychologist, or an appropriate
center for testing.

To determine appropriateness of fit, it may take several sessions (e.g. 5-6) before a clear assessment of your
current situation can be made. | reserve the right to transfer treatment if, after working with you, | determine that
a better fit may be found elsewhere. | the event that | terminate my services, | will offer to provide you with
referrals where | believe your treatment needs can be addressed appropriately.

Confidentiality

In general, the law protects the privacy of all communications between a client and a therapist, and we can only
release information about our work to others with your written permission. However, there are a few exceptions:

e Insome legal proceedings involving child custody and those in which your emotional condition is an
important issue, a judge may order our testimony if he/she determines that the issues demand it.

e If | believe that a child, elderly person, or disabled person is being abused, | am mandated by law to file a
report with the appropriate state agency.

e If I believe that a client is threatening serious bodily harm to himself/herself or another person, | am
required to take protective actions. These actions may include notifying the potential victim, contacting
the police, or seeking hospitalization for the client. If a client threatens to harm himself/herself, we may
be obligated to seek hospitalization for him/her or to contact family or others who can help provide
protection.

These situations have rarely occurred, and should a situation of this nature occur, | will make every effort to fully
discuss it with you before taking any action. If you are a minor under the age of 18, | may discuss with your parents
or guardians some of the information from counseling. Whenever possible, | will obtain your permission prior to
doing so.

Email Correspondence

Please be aware of the risks of sending me information via email. While precautions are taken to make your
electronic personal information as safe as possible, security cannot always be guaranteed. Communication via
email implies your agreement to accept the risks of email communication.

Consult/Supervision

As a therapist associate, | am required to consult with my clinical supervisor, Mindy Maxwell, MA, LMHC, who is a
fully licensed mental health counselor in the state of Washington (License # LHO0009158) regarding my caseload.
As a client, you have the right to contact my supervisor, Mindy Maxwell, at (415)903-0452, should you have
concerns. In addition, | may occasionally find it helpful to consult with other professionals about a case. During
consultation, I will make every effort to avoid revealing the identities of my clients. The consultants and my
supervisor are legally bound to keep the information confidential.
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Professional Records

The laws and standards of my profession require that that | keep treatment records, including notes that | take
during therapy sessions. Such records are the sole property of Looking Glass Psychological Services, PLLC. | may, as
requested, provide a copy of the record to another treating provider. These records are kept either in a locked file
cabinet or in a HIPAA compliant, encrypted, online electronic record-keeping service. | will retain my clients’
records for seven years following termination of therapy. The records will be then be destroyed in a manner that
preserves client confidentiality. Should a client request a copy of his or her records, that request must be made in
writing. If copies of your record are requested you will be charged .30 per page in addition to my time. If you wish
to see your records, or a treatment summary in lieu of actual records, then | recommend that you review them in
my presence so that we can discuss the content.

Length of Treatment/Termination

Your assessment and needs will determine the length of your treatment. As a therapist, | reserve the right to
terminate therapy at my discretion. Reasons for termination include, but are not limited to, untimely payment of
fees, conflicts of interest, and when the client’s needs demand the skills that are outside my scope of competence
or practice. Upon either party decision to terminate therapy, | generally recommend that the client participate in
at least one termination session. These sessions are intended to facilitate a positive termination experience, a
smooth transition process, and give both parties an opportunity to reflect on the work that has been done.

Consent for Treatment

Mental health treatment is dependent upon many variables including an individual’s hereditary makeup and
environmental experiences. Each client will respond uniquely to treatment. Independent provider offers qualified
mental health services using widely accepted methods. We make no claims as to the anticipated results of the
treatment and recognize that, in a very few individuals, treatment poses the risk of unanticipated reactions and in
some cases symptoms may be alleviated through no treatment at all. Nevertheless, it is our intent to assist each
client in defining problems and working towards satisfactory evaluation and/or resolution of those problems as
outlined within the scope of the Individual Treatment Plan or the recommendations section of their evaluation
report.

Psychotherapy can have benefits and risks. Since therapy often involves discussing unpleasant aspects of your life,
you may experience uncomfortable feelings like sadness, guilt, anger, frustration or loneliness. Psychotherapy has
also been shown to have benefits for people who go through it. Therapy often leads to better relationships,
solutions to specific problems, and significant reductions in feelings of distress. However, there are no guarantees
to what you will experience or the outcome of the therapeutic treatment.

Consent for Treatment of Children under 13 years of Age

Treating children under 13 years of age requires consent of the child’s legal guardians. Additional documentation
may be require including copies of parenting plans or signing a financial consent form for the party responsible for
paying the fees for therapy.
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Client’s Rights

You have the following rights as a consumer of mental health services:

To be treated with respect and dignity

To receive help to develop a plan of care and services that meet your unique needs

To refuse any proposed treatment, consistent with state regulations

To receive care that does not discriminate against you and is sensitive to your sex, race, national origin,
language, age, disability, religion/spirituality, and sexual orientation.

To be free of any sexual exploitation or harassment

To review your case records (See Notice of Privacy Practices)

Confidentiality as described in relevant statutes and regulations (See Notice of Privacy Practices)

To lodge a complaint with the omsbud person, Regional Support Network (RSN) or provider, if you believe
that your rights have been violated. If you lodge a complaint or grievance, you also will be entitled to a
fair hearing. You shall be free of any act of retaliation. The omsbud person’s phone number is 1-509-735-
8681 or 1-800-257-0660.

To choose a primary care provider pursuant to WAC 275-57-1110(5)

Health Professional Complaints can be filed with the Washington State Department of Health online at
https://fortress.wa.gov/doh. Department of Health Officials can also be contacted over the phone at 360-
236-4700 or by mail at 101 Israel Rd SE, Tumwater, WA 98501.

Professional Boundaries

I would like our therapeutic relationship to be comfortable, respectful, and professional. With that in mind, it is
important to maintain professional boundaries. For example:

I will not, at any time, engage in a personal, business, or financial relationship with you outside of my
office, even after we have ended our therapeutic, professional relationship. This is a professional boundary.
I will not accept any social network “friend” request and I will not communicate with you through social
media websites, platforms, or applications other than my office email or office cell phone.

Because my business does have an Internet involvement, (such as but not limited to listings on Facebook,
Google, and Instagram), it is possible for you to place unsolicited reviews of my business on the site if you
choose too. As stated above (and referenced in Washington law), it is your right and responsibility to
choose the treatment provider and modality that you believe best suits your needs. Therefore, if you believe
that I or my services no longer suit your needs, it is both your right and your responsibility to let me know
directly so I can either adjust, help you, or make a referral to another provider who might better suit your
needs. Thus, it is truly important to your treatment that you communicate your intent to post a comment
before actually writing a review, so that we can address concerns first. This is to keep communication
between us as your primary source of input and feedback, so that your therapy can serve you best. Whether
it is positive, negative, or ambivalent, it is best for us to discuss in person what your feelings are.

I do not accept gifts from clients during or after services.

If we see one another in public or outside of the professional setting, I will not acknowledge or engage with
you because it is outside the therapeutic boundary. This is in order to protect your privacy.

I will not, at any time, engage in any form of physical, sexual, or inappropriate interaction or contact with
you. Therapy is conducted through talking, and touch is not a part of my approach. The exception to this
is shaking hands, if initiated by you, if you should wish to do so.
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Your signature below indicates that you have read the Looking Glass Psychological Services, PLLC Disclosure and
Consent in this document and agree to abide by its terms during our professional relationship.

Signature of client Printed name of client
Signature of client/parent/guardian/conservator Relationship to the client
Date Signature of Therapist



