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Professional Disclosure and Treatment Consent Form

Welcome to my practice. This document will inform you about my background, 
counseling approach, fees, as well as your rights as a client. Your signature on these 
forms will constitute an agreement for us to work together. 

My Counseling Approach & Philosophy
I believe that all people have an innate yearning for health, and with that comes a 
capacity to grow and heal. I am an active listener who calmly uses curiosity and 
thoughtfulness to explore your emotional patterns. Together we will work on increasing 
self awareness, and learning new techniques for change. I work from a framework of 
Internal Family Systems, Emotionally Focused Therapy, and Psychodynamic Theory, 
incorporating mindfulness into my practice. I would be happy to discuss my counseling 
style further with you upon request. 

Education & Training
I hold a Master’s Degree in Counseling from Portland State University.  I also have a 
Bachelor’s degree from Simon Fraser University in Burnaby, BC, Canada. I am a Certified 
Drug and Alcohol Counselor, and also a Certified Rehabilitation Counselor (CRC), which 
is a specialization in working with adjustment to chronic illness and disability. 

As a Licensee of the Oregon Board of Licensed Professional Counselors and Therapists, I 
will abide by its Code of Ethics. To maintain my license I am required to participate in 
continuing education, taking classes dealing with subjects relevant to this profession. In 
addition, I participate in ongoing clinical consultation with Dr. Rick Johnson, Ph.D. 
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Appointments & Fees
My standard fee for individual counseling is $100 and $120 for couples and/or families. 
All sessions are 50 minutes and the fee is payable by cash, check, or credit card, due at 
the beginning of each session. Reduced fees may be negotiated in cases of financial 
hardship. Typical appointments occur once a week, however adjustments may be made 
where appropriate and helpful. 

Cancellation Policy
A minimum of 24-hours notice is required for canceling an appointment. If you cancel 
(or don’t show) with less than 24-hour notice, you will be charged the full fee of the 
session. __________ (Please initial) Cancellations due to an emergency will not incur a 
charge.

Insurance Billing
I do not bill insurance companies. Some, however, will reimburse you for part or all
of the fees you pay for sessions with a licensed professional counselor. This depends 
upon your insurance provider and your specific insurance plan. If you wish to seek 
reimbursement for the services I provide to you, I am happy to provide a receipt that 
contains the appropriate information to directly submit to your insurance provider. This 
requires that I diagnose you with a mental health condition, and this condition will be on 
your health record. If you choose to submit to your insurance company, you are fully 
responsible for the up-front and ongoing payment of your fees, and I cannot guarantee 
you will be able to obtain reimbursement. 

Litigation Limitation
Due to the nature and confidentiality of the therapeutic process, it is agreed that should 
there be legal proceedings (such as, but not limited to divorce and custody disputes, 
injuries, law- suits, etc.), neither you (client) nor your attorney, nor anyone else acting on 
your behalf, will call on me to testify in your case or at any other proceeding. 
Additionally, therapy records will not be released without prior agreement between you 
and me. 

Benefits and Risks
Most people find counseling to be emotionally liberating and beneficial. However, 
specific results cannot be guaranteed, and there are some risks involved. Unpacking 
long-standing, unresolved problems can trigger uncomfortable memories and feelings. At 
times, you may experience stress, emotional discomfort, or changes in your relationships. 
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Sometimes it can feel like things are getting worse before they get better. You are likely 
to gain the most benefit from counseling if you are committed to the process and attend 
regularly. I welcome your questions and comments about our work together. You have 
the right to request changes in treatment, refuse any treatment that you do not want, or 
to end treatment at any time. You also have the right to a second opinion, a different 
approach, or a different counselor. I can assist you with a referral if needed. 

Couples and Confidentiality (if applicable) 
A few things are important to know about how confidentiality works with couples: 
Confidentiality is held jointly by both partners. Unless a legally prescribed exception 
applies, I cannot divulge any information to an outside party unless both of you consent. 

While I am bound by confidentiality, I have no control over what your partner might 
reveal to others outside of the session. In light of this, each of you is strongly encouraged 
to make a commitment to respect each other’s confidentiality (no matter how 
acrimonious your relationship may be now or in the future) so that you each can 
participate freely and sincerely in the counseling process. 

It’s possible that during the course of therapy I may meet with one of you individually. If 
at this time you should tell me something that is secret from your partner and it seems 
significant to the counseling process or the integrity of your relationship, I will likely 
encourage you to reveal the information to your partner in a subsequent session. This 
policy also applies to any phone calls, emails, or letters received by me from one of you 
containing content relevant to therapy. If you contact me individually, please inform 
your partner and know that I will need to let them know you contacted me in the next 
session. This is important to maintain openness and trust in the counseling process. 

Telephone and E-mail contact
Messages may be left on my voicemail (503) 360-6656. Please know that my voicemail is 
a cellular service and may not be secure. In case of emergency, please contact the 
Multnomah County Crisis Intervention Line (24 hrs a day) at (503) 988-4888.
Scheduling changes can be made by calling me, texting me, or emailing me at 
benita@maplecounselingpdx.com. Please note that my email and texting may not be 
secure. 

As a client of an Oregon Licensee, you have the following rights: 
To expect that a licensee has met the qualifications of training and experience required 
by Oregon law. 
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To examine public records maintained by the Board and to have the Board confirm 
credentials of a licensee. 
To obtain a copy of any relevant Codes of Ethics. 
To report complaints to the Board. 
To be informed of the cost of receiving professional services before receiving services 
To be assured of privacy and confidentiality while receiving services with the following 
exceptions: 
a) Reporting suspected child abuse; b) Reporting imminent danger to clients or others; c) 
Reporting information required in court proceedings or by the client’s insurance 
company, or other relevant agencies; d) Providing information concerning licensee case 
consultation or supervision; e) Defending claims brought by the client toward me. 

To be free from discrimination because of age, color, culture, disability, ethnicity, 
national origin, gender, race, religion, sexual orientation, marital status or socioeconomic 
status. 
You may contact the Oregon Board of Licensed Professional Counselors and 
Therapists at: 3218 Pringle Rd SE #250, Salem, OR 97302. Phone (503)378-5499. 
Email: lpct.board@state.or.us Website: www.oregon.gov/OBLPCT 

Agreement and Informed Consent for Counseling 
I have read this document and have had the opportunity to ask questions about it. I 
understand my rights to privacy and the exceptions to my rights to privacy. In the event 
that a minor child is receiving counseling, I give my consent for these services and affirm 
that I am the legal guardian with the authority to authorize health care services. I agree 
to abide by the payment policy outlined above and accept full responsibility for any and 
all fees incurred for my counseling or, if appropriate, counseling for my child(ren). 

Client/Guardian’s Name (print)  ____________________________________  
Signature_____________________________________  Date ______________

Client/Guardian’s Name (print) _____________________________________
Signature ____________________________________  Date_______________

Benita Bellrichard Munson (Counselor)______________________________
Signature ____________________________________   Date ______________
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