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DISCLOSURE STATEMENT 

Education and Training: I have a master’s degree in counseling psychology from Northwest University.  

I spent the last several years working with homeless women recovering from substance abuse and/ or 

domestic violence and extreme trauma with Seattle’s Union Gospel Mission.  My bachelor’s degree was in 

secondary education and I spent over 10 years working with youth of various ages and backgrounds. 

Counseling Orientation: My role as a counselor is to form an alliance with and provide a safe space for 

guests to explore problematic patterns presented to me in our sessions.  My Christian worldview shapes a 

lot of my work; however, my clients are not required to share these beliefs.  Regardless of where you 

stand, your beliefs will be respected. 

Regarding methodology, I use a mixture of tactics to accomplish therapeutic goals. Using a narrative 

approach, you will be asked to tell part, or all, of your story and we will examine the attributes and patterns 

observed. Also, Cognitive Behavioral Therapy can be helpful in allowing guests to gain understanding of 

how their thinking and beliefs influence their behavior.  Lifespan Integration, a developing procedure, will 

be used with the goal of clearing trauma memories and integrating your whole self.  Other approaches, 

such as mindfulness techniques, may be implemented as needed. 

Confidentiality: In the State of Washington, therapists are required to protect the confidentiality of guests.  

I strive to maintain the strictest standards of confidentiality; however, confidentiality does have the 

following exceptions: 

If you have given written consent to have information released to another party. 

If there is a reasonable cause to believe that physical or sexual abuse or neglect of a child, dependent  

    adult, or developmentally disabled person has occurred. 

If I believe you are a danger to yourself or others. 

If I am served a subpoena to testify in court. 

Consultation: I do consult with other therapists and professionals. This allows me to gain other 

perspectives and ideas on how best to help you reach your goals.  This helps me provide the highest quality 

treatment to the clients with whom I work.  These professionals are also required to maintain standards for 

confidentiality.  They will be told only as much as they need to know to understand the situation. 

Benefits of Counseling: Counseling can provide relief from and improvement in past or current 

circumstances.  Counselors can help you achieve your goals, assist in retelling and finding meaning from 

your story, and give you support through the therapeutic process. 

Risks of Counseling: Sometimes things get or feel worse before they get better.  Feelings of emotional 

discomfort may be present as part of the therapeutic process. Children and teens may act out more as 

issues are addressed in counseling. 

Fees: Time of service fees, and fees when billing insurance differ. An initial diagnostic visit is $120 at the 

time of service. The time of service fee for ongoing counseling services is $100 for 45-50 minute therapy 

session.  When billing insurance, fees are contracted rates, and cannot be negotiated unless you opt out of 

using insurance.  Payments are to be made at the beginning of each session.  Fees are subject to change. 
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Once an appointment time is established, you are responsible for payment, including any missed 

appointments without 24-hour notice.  I have a 24-hour cancellation policy and I will do my best to offer 

an alternate session time if you cannot make your scheduled time.  Should you fail to show, your charge 

will be $100 (or the contracted rate from your insurance provider) and the card on file will be charged for 

this missed appointment. Fill in the below to have a card on file. *Will ONLY be charged for missed appt. 

Name: Card #: 

Exp Date: CVC #: Zip code of cardholder: 
 

Insurance: At this time, I am in network with First Choice PPO, Regence, Group Health/ Kaiser 

Permanente and United Healthcare/ Optum Behavioral Health.  If I am not in network, you may be eligible 

for reimbursement of your session fees by your insurance company.  I will provide you with a superbill, 

but the client is responsible for filling out the appropriate paperwork. 

Clinical Vs. Forensic Role: To avoid dual relationships and conflicts of interest, I will provide you or 

your child with clinical services ONLY. If I am called into legal proceedings, such as dependency 

hearings, custody battles, etc., it erodes the client-therapist relationship and compromises you or your 

child’s ability to be completely honest with me during treatment.  If, for any reason, I am required to 

provide expert testimony or documentation for a legal dispute or to appear as a witness, the party 

responsible for my participation agrees to reimburse me at the rate of $150 per hour for time spent 

traveling, preparing reports, being in attendance, testifying, and any other case related costs. 

Contacting me by Phone, Text, Faxes or Email: You may email me at 

thejourneycounseling@gmail.com or leave a message at 425.420.0455.  I will check these messages on a 

regular basis and respond within one business day.  Please note: Text, email, and faxes are not fully 

protected forms of communication. If you choose to communicate with me via these methods, you do so at 

the risk of your confidentiality.  Please limit your phone conversation to appointment scheduling and 

emergencies only.  Please do not use texts, e-mail, voice mail, or faxes for emergencies. 

Social Media Policy: I do not accept friend requests from current or former clients on social networking 

sites (Facebook, Twitter, LinkedIn, etc.). I believe that adding clients as friends on these sites and/or 

communicating via such sites is likely to compromise your privacy and confidentiality.   

Emergencies: If you are in an emergency and cannot reach me, please call one of the following numbers 

for help: For General Emergencies call 911 or the Crisis Clinic at 866.427.4747. 

I have read and understand the information presented in these forms.  I have asked any questions I 

have regarding these policies.  I authorize treatment under the terms of this services contract.  

 

______ I have read and understand my rights under HIPPA (attached) 

 

______ I have read and understand the Unprofessional Conduct Form (attached) 

 

Client Name (Print) _      Date     

Client Signature            

Parent/ Guardian Signature      Date     

Christina Konrad, M.A. (Therapist)      Christina Konrad Date     
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