
Counselor Disclosure Statement 
WAC 246-810-031 requires the disclosure of the following information in written form by a counselor to clients. 

 

 

 

 

 

 

 

 

Explanation of Counselor Disclosure Statement 

Counselors are required by Washington State law to provide written disclosure of the following 

information to clients before counseling begins, and to obtain signed consent to counseling once the 

client understands the information to their satisfaction. As a client, you have the right to choose a 

counselor who you believe will best meet your needs and objectives. Please read the following closely, 

and when it is understood and agreed to, please sign the consent for treatment on the last page. If you 

have any questions or concerns you would like to discuss, please let me know. 

 

Client’s Rights and Responsibilities 

You have the right to ask questions about treatment at any time throughout the period of our 

counseling sessions. You have the right to refuse or end counseling at any time. 

 

Licensure, Education, Experience, and Treatment Philosophy 

I am a Licensed Mental Health Counselor Associate in Washington State (MC60531734).  

 

I studied Creative Writing for my undergraduate degree, receiving a BA from Western Washington 

University. I spent the next years saving up for graduate school, intending to further my studies in 

writing. However, my life took a different turn when I followed a childhood dream of working with 

orphans. I spent time living in Sri Lanka at a children's home, where I both fell in love with the kids and 

realized how much more I wanted to know about how to really care for them. My desire to know more 

led to enrolling at The Seattle School of Theology and Psychology, where I pursued my MA in Counseling 

Psychology. It was a joy to continue caring for orphans, and see them adopted into families, when I took 

on the role of Adoptions Case Worker at Antioch Adoptions, training and supporting families through 

the foster-to-adopt program. While I loved that role, I felt a desire to work with people as a therapist. I 

opened a private counseling practice in 2009, putting it aside for several years to take on the challenging 

and precious role of nanny to six  children, and now happy to be back sitting with clients.  

 

I view counseling as a process of forming an alliance with you as we explore together your struggles and 

your strengths. I believe you are meant to live a full, flourishing life, yet I also understand there are 

deeply rooted reasons why you experience struggles. While we will spend much time dealing with the 

specific issues that brought you into counseling, we also will take time to look at your relationships with 

significant people in your life. According to my theoretical orientation, many of the forces and dynamics 
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influencing your struggles are rooted in relational issues. It is my belief that you are meant to have 

deeply satisfying and giving relationships, and we will work together to make such relationships more 

possible for you. We can discover together how you have been hurt, how you are currently being 

hindered, and where you need healing in your relationships. Addressing the relational issues at the core 

of your struggles will go hand-in-hand with addressing your symptoms and how your struggles are 

affecting your life. My work is psychodynamic with an existential approach, and I borrow from other 

theories also. How I see the world is influenced by my belief in a good God; however, how much (if at 

all) we discuss issues of faith and spirituality will be chosen by you, the client. I believe some issues may 

have a physical component; in such cases, medical consultation will be advised. 

 

My Commitment to You 

I am ethically and personally committed to providing you with counseling treatment that is effective for 

you. I recognize that clients, counselors, and the relationship between them are extremely individual. 

Uncomfortable feelings can come up during therapy and are a natural part of the process. However, if at 

any time you feel our counseling work is not right for you, please talk with me about it so that I can 

address your concerns. 

 

Privacy and Confidentiality 

As a counselor, your privacy and confidentiality are of the utmost concern to me. I am committed 

professionally, ethically, and personally to maintain confidentiality regarding our counseling sessions. 

You have a right to this confidentiality, including the fact that you are or have been a counseling client. 

There are certain exceptions to my responsibility to keep our sessions confidential which are itemized 

below. 

I reserve the right to release information regarding our counseling sessions or their content under the 

following circumstances: 

 As an ongoing part of my clinical development and in pursuit of providing you with the best 

care, I consult regularly with and practice under the supervision of a licensed counseling 

supervisor (Vanessa Villaviacencio, MAC, LMHC) who is required to keep client information 

confidential. 

 I am required by Washington State law to report suspected abuse or neglect of a child, 

dependent adult, or developmentally disabled person to the appropriate regulating agency. I am 

also required by Washington State law to inform others if a client threatens to harm 

herself/himself, or others. 

 In the event of a subpoena, counselors may be required to disclose information to the court. I 

do not see clients who are accessing counseling for the purpose of fulfilling court requirements. 

 I will share information regarding our counseling sessions with a specific person (e.g. your 

doctor) if you provide me with a signed release form asking me to do so. 

 If you contact me by email, please note that our email communications will not be encrypted. By 

nature of the inherent limitations of internet security, privacy and confidentiality of any email 

communications cannot be assured. 

 



 

Appointments, Fees, and Cancellations 

Clients are not liable for any fees or charges for services rendered prior to the receipt of this disclosure 

statement. My fee for a 50-minute individual counseling session is $90. The rate for students is $70 per 

50-minute counseling session. If your financial situation makes this rate a significant hardship, I am 

willing to give you paperwork to determine if you are eligible for a sliding scale reduced fee.  Payment 

for counseling sessions must be made by cash, check, or credit card (Visa, Mastercard, Discover, 

American Express) at the beginning of the counseling session. I do not provide billing services for clients 

or their insurance companies; however, I am happy to provide you with a record of your sessions 

showing receipt of your payments, upon request.  

 

It is your responsibility to request a further appointment; appointment hours will not be held for you on 

a weekly basis unless you request the appointment. When we make an appointment, I will hold that 50 

minute time period open for you. If you are unable to keep your scheduled appointment for any reason, 

please notify me of the cancellation by voicemail at least 24 hours prior to your appointment time. 

There will be no charge for appointments cancelled 24 hours or more in advance. The regular session 

fee will be charged for appointments cancelled with less than 24 hours notice, and for missed 

appointments. I ask that you pay this fee at the beginning of your next regular appointment. If you are 

late to your appointment, please note that I will still charge you for the full session and the session will 

end at the scheduled time so that I may keep to my schedule. 

 

Termination of Treatment 

When you wish to terminate therapy, please give a minimum of one week’s notice. You may terminate 

treatment at any time without moral, legal, or financial obligation besides what it owed for services 

already rendered. It is expected that we will discuss the process of termination so that both parties are 

clear about any details that need attention as part of the termination process. If you fail to schedule a 

future appointment, cancel an scheduled appointment, or miss a scheduled appointment, and do not 

contact me within 30 days of last recorded contact, it will be understood that you have terminated 

treatment. I shall have no further obligation to you once treatment has been terminated. 

 

Contacting Me 

I can be reached by confidential voicemail at 425.213.9913 or by email at 

gwenstjohncounseling@gmail.com. I check my messages frequently Monday through Friday and I will 

return your call or email as soon as possible. Please limit your phone conversation needs to scheduling 

appointments and emergencies. If you have an emergency and cannot reach me, please call 911, or call 

the Crisis Line at 206.461.3222, or go to the nearest hospital emergency room. 

 

State Registration and Unprofessional Conduct 

Counselors practicing counseling for a fee must be licensed with the Department of Health for the 

protection of the public health and safety. Licensure of an individual with the department does not 

include a recognition of practice standards, nor necessarily imply the effectiveness of any treatment. 

The purpose of the Counselor Credentialing Act (Chapter 18.19 RCW) is (a) to provide protection for 



public health and safety and (b) to empower the citizens of the State of Washington by providing a 

complaint process against those counselors who commit acts of unprofessional conduct. The brochure 

titled “Counseling and Hypnotherapy Patients” lists ways in which a counselor may work in an 

unprofessional manner. If you suspect that my conduct has been unprofessional in any way, please 

contact the Department of Health at the following address and phone number. 

 

Washington State Department of Health 

Health Professions Quality Assurance 

P.O. Box 47865 

Olympia, WA 98504-7865 

360.236.4700 

 

Informed Consent and Authorization for Counseling 

With my signature, I acknowledge that I have read and I understand the attached disclosure statement 

describing the profile, qualifications, and policies of Gwen St. John, MA, LMHCA with regard to her 

practice of psychotherapy. I have had the opportunity to ask questions, and I have received a copy of 

this disclosure statement and informed consent form. 

 

Having read and understood this information, I consent to counseling with Gwen St. John, according to 

the terms described here. 

 

 

__________________________________________________  __________________________ 

Client Signature        Date 

 

__________________________________________________  __________________________ 

Client Signature        Date 

 

__________________________________________________  __________________________ 

Counselor Signature       Date 

 

 

 


