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Thank you for choosing Synergistic Counseling, PLLC to pursue your counseling services. The Disclosure Statement is designed to inform you of my professional credentials, types of service offered, fee schedule, and therapeutic orientation and style.
Training

B.A. in Psychology, University of North Carolina @ Chapel Hill—2002

M.S. in Marriage and Family Therapy, University of Maryland @ College Park—2004

Counseling Experience

Mood Disorders (Depression/Bipolar Disorder)
Marriage/Couples Counseling

Family Therapy

Addictive Behaviors: alcohol and drug use

Codependency

Interpersonal Relationships

Self-Esteem

Adolescent issues

Prevention (substance abuse, conflict resolution, anger management)

Anger Management/Conflict Resolution
Parenting Skills

Grief & Loss

Life Transitions

Counseling Work Settings where I Obtained Experience

Non-profit agency community program

Non-profit agency residential treatment for adolescents

Outpatient Substance Abuse Clinics

Local Management Entity/Managed Care Organizations

Professional Organizations in Which I Am a Member

American Association for Marriage and Family Therapy (AAMFT)

North Carolina Association for Marriage and Family Therapy (NCAMFT)

Counseling Philosophy

I believe that counseling is more effective when you and I work collectively towards your stated goals. It is very important that you are highly motivated and engaged in the therapeutic process. This entails being willing to actively participate during session and out of session. Therapy can be very beneficial, however, the process can be difficult and at times, emotionally risky. Common risks of therapy include: uncomfortable feelings of sadness, guilt, anxiety, anger, or frustrations as you dissect your life experiences, relationships, core issues, and feelings. The changes you may experience may initially feel uncomfortable. Many feel that the benefits outweigh the risks and decide to participate in therapy.  Common benefits of therapy are: improving self-esteem and competence, gaining insight into your problems, developing new skills (coping, problem-solving, conflict resolution, communication, etc.).
Counseling Approach

Each person presents with circumstances and problems that are unique to them. As a result, I create treatment plans based on each person’s unique needs. The information provided in the initial assessment and ongoing sessions molds the approaches and techniques used.  My therapy approach at its core is client centered and you, as the client, will set the pace of the sessions.  As a Marriage and Family Therapist, I often view situations through the Systems Theory and often look at all of the areas of your life to identify needs, strength, risk factors, and protective factors. As a result, additional referrals may be made to address medical/physical health issues, educational issues, substance abuse issues, etc. It is highly important that we are open and honest with one another in order for appropriate goals and resources to be identified.

Confidentiality

Information that is shared with me will be highly regarded and handled in a professional manner. I will request a release of information form to be signed in order to communicate with others regarding your treatment. Limits to confidentiality exist when there is concern that you harm yourself or others, court orders that request information, medical emergencies, and reports of abuse and neglect of children or the elderly.  You will be given a copy of my Notice of Privacy Practices and you will be asked to sign a client consent for use and disclosure of protected health information. 
Length of Sessions

Sessions are 50 minutes in duration. We will schedule our sessions by mutual agreement. If you are unable to keep an appointment, please call within 24 hours to cancel or reschedule. Services will be rendered in a professional manner consistent with ethical standards. It is impossible to guarantee any specific results regarding your counseling goals because the outcome is dependent on your work and effort as well as mine.  Referral to another counselor or service will be mutually discussed if progress is not achieved at a satisfactory level or in the event that additional services many be in your best interest.

Fees & Payment

Intake/Initial Consultation



$100
Individual/Family/Couples Counseling

$75 per 50 minute session

I agree to provide counseling services in return for a fee of $75 per session or at my insurance provider contracted rate. Extended sessions are available and often preferred for family therapy and marital/couples counseling.  The fee for extended sessions will be $75 for the first 50 minutes and then prorated. Payment or co-payment for each session will be collected prior to each session. You will be charged $50 for missed appointments unless you cancel within 24 hour notice. Cash or personal checks are acceptable methods of payment and I will provide a receipt for all fees paid. A fee of $40 will be charged for bounced checks.  A sliding fee scales is available upon request and is based on household income level. 

Billing & Insurance

I currently do not accept any insurance.
In Case of Emergency

In you have an urgent situation that you feel needs immediate support and I am not available in my office or by phone, please contact one of the following: your primary care physician, The Sandhills Center (1-800-853-5163), go to the nearest hospital emergency room or Monarch emergency, contact Therapeutic Alternatives Mobile Crisis (1-877-626-1772), or call 911.

Complaint Procedures

If you are dissatisfied with any aspect of the counseling process, please inform me so we can determine if our work together can be more efficient and effective or whether referral would be appropriate. If you think I have treated you unfairly or unethically, and we cannot resolve the problem, contact:


North Carolina Marriage and Family Therapy Licensure Board


P.O. Box 37669
Raleigh, NC 27627
(P) 919-469-8081/(F) 919-336-5156
You are encouraged to discuss any questions or concerns you have about entering a counseling relationship with me, or the counseling process I have described. Please sign your name below if you have read and understand the above information and voluntarily agree to participate in such services.

_______________________________________


_____________

Client/Guardian Signature





Date

_______________________________________


_____________

Therapist Signature
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