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Terms of Service/Counselor Disclosure Statement 

Welcome to my practice.  Washington State Law requires that all therapists provide 
clients with written information about their qualifications, treatment philosophy and 
methods, and service policies.  It is your right and responsibility to choose the provider 
and treatment that best suits your needs.  To help you make your choice and to help 
facilitate our work together, here is some basic information about me and my therapy 
practice.  Please read this information carefully and ask me to explain anything that you 
do not clearly understand.  This statement, in its entirety, serves as our agreement to 
our respective rights and responsibilities as therapist and client.  You will be asked to 
sign it after reading it and before we begin our therapy together. 

Education 

2001   M.A. Counseling Psychology    Pacifica Graduate Institute 
1998   B.A. Psychology      Western Washington University 

Approach to Therapy 

In my practice I work with clients from a perspective of the individual in context, 
including an awareness of the contributions of their history, gender, environment and 
culture.  I see therapy as a working relationship between therapist and client.  I use 
techniques from Cognitive Behavioral Therapy (CBT) and depth psychological 
perspectives including psychoanalytic, psychodynamic, humanistic, existential-
phenomenological, and self-psychological perspectives.  I believe that a good therapist 
is someone who is trained in many areas and able to call on their own expertise as a 
function of the issue being treated.  Each treatment plan will therefore reflect the needs 
of each individual and best meet those needs.  This is known as an “integrative 
approach” to psychotherapy. 

Therapy may be offered in a variety of modalities including individual, couples, family or 
group.  I will also collaborate with any medical providers involved in a client’s treatment 
as seen necessary, and with a client’s consent.  We will evaluate our progress towards 
treatment goals to allow for adjustments to the therapy process and/or individual goals.  
My intent is to provide a respectful, holistic and relationship-based approach to therapy, 
rather than one that is narrowly focused and/or impersonal. 

You have the right to choose a counselor who best suits your needs and purposes and if 
ever you or I feel that our therapeutic relationship does not suit your needs, I would be 
happy to provide information for other practitioners in the area.  You also have the right 
to a confidential relationship to the extent as provided for by RCW 18.19.180(1) through 
(6). 



The Process of Therapy and Scope of Practice 

Participation in therapy can result in a number of benefits to you, including reducing 
problematic symptoms, improving interpersonal relationships and resolution of the 
specific concerns that led you to seek therapy in the first place.  Working toward these 
benefits, however, requires effort on your part.  Psychotherapy requires your very active 
involvement, honesty, and openness in order to change or adopt an alternate approach 
to your thoughts, feelings and/or behavior.  Sometimes more than one approach can be 
helpful in dealing with your presenting concerns.  I sometimes suggest assignments 
involving reading, writing, tracking thoughts or feelings, practicing certain approaches, 
and doing behavioral experiments between sessions. 

During evaluation or therapy, remembering or talking about unpleasant events, feelings 
or thoughts can result in you experiencing discomfort, anger, sadness, fear, worry, 
depression, insomnia, etc.  I may challenge some of your assumptions or perceptions or 
propose different ways of looking at, thinking about, or handling situations, which can 
cause you to feel upset, angry, depressed, challenged or disappointed.  I encourage 
you to inform me when these feelings come up as they only serve to help you. 

Psychotherapy may result in decisions about changing behaviors, employment, 
substance use, schooling, housing or relationships.  Sometimes a decision that is 
positive for one family member is viewed negatively by another.  Sometimes change 
happens quickly and easily, other times change is slow and can even be frustrating.  
These are all things to keep in mind as you progress through the therapeutic process.  
Please let me know as we are proceeding though therapy if you have any questions 
regarding the process or our goals. 

*Please note that I do not provide custody evaluation recommendations, medication or 
prescription recommendation nor legal advice, as these activities are not within my 
scope of practice.   

Length of Therapy 

Length of therapy largely depends on you and your goals for therapy. I commend you 
for having the courage to seek assistance when you feel your life is not where you 
would like it to be. To me, seeking help is a sign of health, not pathology. I believe that 
everyone deserves to have positive relationships with themselves and those around 
them. To achieve this goal, we will work together to determine what the goals of therapy 
will be. Depending on the nature of the goals, we will decide realistically how short-term 
or long-term the therapy will be. For some, this may be a few sessions. For others, it 
may be several months or even years. You will always be a part of this decision making 
process.  



Informed Consent 

Part 1: Your rights as client(s) 

1.) You have the right to ask questions about any procedures used during therapy; I am 
happy to explain my approach and methods to you.  

2.) You have the right to decide not to receive therapeutic assistance from me; if you 
wish, I will provide you with the names of other qualified professionals with services you 
might prefer at a cost equal to or less than my own usual customary fee. 

3.) You have the right to end therapy at any time without any moral, legal, or financial 
obligations other than those already accrued.  

4.) One of your most important rights involves confidentiality: Within the limits of the law, 
information revealed by you during therapy will be kept strictly confidential and will not 
be revealed to any other person or agency without your written permission. Additionally, 
when more than one family member is being seen in therapy, I view the whole family as 
the client. Therefore, a release of information for family sessions requires the written 
approval of every consenting member of the family who was present at any time during 
treatment. 

5.) You should also know that there are certain situations in which I am required by law 
to reveal information obtained during therapy to other persons or agencies without your 
permission. Although I am not required to inform you of my actions in this regard, I will 
make every effort to do so prior to it happening. The mandatory reporting situations are: 

• If you threaten grave or bodily harm or death to another person 
or yourself. 

• If you reveal information regarding the abuse or neglect of a 
child or vulnerable adult. 

• If a judge issues a legitimate court order (must be signed by the 
judge), I am required by law to provide the information 
specifically described in that order. 

• If you are in therapy by order of a court of law, the results of the 
treatment ordered must be revealed to the court. 

• If you are seeking payment through an insurance company, I will 
be required to reveal confidential information to them (each 
insurer is different). 



6.) If you request it, any part of your record in the files can be released to any person or 
agency you designate. I will tell you at the time whether or not I think releasing the 
information in question to that person or agency might be harmful to you in any way. 

Appointments 

Your appointment times are reserved for you alone.  If you need to cancel your 
appointment for any reason, appointments must be cancelled 24 hours in advance.  
Otherwise you, not your insurance company, will be charged a cancellation/no-
show fee.  No shows and last minute cancellations (less than 24 hours notice) will be 
billed at my full fee.  Please note: It is ultimately your responsibility to remember 
your appointment time.  I sometimes get phone calls at the last minute asking for 
clarification on appointment times and am often not able to return those phone calls in 
time. 

**Please initial here in acknowledgment of my appointment policy: _________ 

Professional Boundaries 

Bellingham is a small city and it is not uncommon for my path to cross with my clients.  I 
will not acknowledge the existence of our relationship outside the therapy session 
unless initiated by you, the client. The therapeutic relationship is a professional one, and 
therefore will not be a social or business relationship at any time.  Such a relationship, 
in my view, is detrimental to therapy.  

Billing Practices 

Your initial session or diagnostic interview charge is $150.00.  Fees for subsequent 55-
minute appointments are $120.00.  Please note I do not provide couples or family 
therapy, however I am happy to give a referral for those services.  Telephone 
consultations that exceed 10 minutes will be charged at the proportion of the hourly 
rate.  Out-of-office appointments and treatment coordination with physicians, 
psychiatrists, agency therapists or employers and other professionals will be charged at 
my hourly rate and will include all travel time (if any).  These fees will be incurred in 
proportion to the hourly charge.  In some cases, your insurance company may pay a 
percentage of the cost of your therapy sessions.  In these cases, your co-pay or 
coinsurance becomes your fee while I collect the remainder of your fee from the 
insurance company.  Please remember, however, that you are ultimately responsible for 
payment of your costs, not your insurance company. 

Payment 

Fees for service are due at the time the service is provided.  Full payment is required at 
each session.  Please make your checks and money orders payable to Aimee Innes.  
Checks returned by your bank for non-sufficient funds [NSF] will result in a $35.00 fee.  
Accounts due over 30 days will accrue interest at the rate of 1.5% per month on unpaid 



balances.  If no payment has been made on accounts over 60 days, a $35.00 late 
charge will be added and the account will be sent out of the office for further collection. 

Emergencies 

If you are unable to reach me when you feel the need for some emergency help, 
Volunteers of America have a 24-hour on-call crisis line at 1-800-584-3578 or call 911. 

Treatment consent and Fee Agreement 

I have been informed of the type of counseling or service I (or my child) will receive from 
Aimee Innes, the methods and techniques used, her education, training and experience 
and the cost of counseling services.  Furthermore I have received this information in 
writing. 

I am aware of Aimee Innes’s billing procedures and agree to be responsible for charges 
not covered by insurance or other funding.  I understand that if I am over 30 days late 
with any payment (including no-show/late cancellation fees) I will be charged 1.5% 
interest each month.  After two months, delinquent accounts will be turned over to 
collections.  I understand that the amount I pay is subject to renegotiation after six 
months and could increase. 

I have received a copy of “Notice of Privacy Practices Regarding Protected Health 
Information” and understand its contents.  I authorize the release of any medical or 
other information necessary to process insurance claims (where applicable).   I also 
request the payment of benefits directly to Aimee Innes, MA, LMHC. 

I have read and understand this agreement in its entirety.  My signature below indicates 
that I agree to all terms herein, and that I wish to enter into treatment on these 
conditions. 

Counselors practicing for a fee in the state of Washington must be licensed by the 
Department of Health for protection of public health and safety.  Registration of practice 
standards does not necessarily imply the effectiveness of any treatment. 

_______________________________________ _____________________ 
Client/Parent/Guardian Signature    Date 

_______________________________________ _____________________ 
Partner/Other consenting counseling participant Date 

_______________________________________ _____________________ 
Aimee Innes, MA, LMHC     Date 


