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Executive Director
Carl Golden, MA, MS, LMHC 
Licensed Psychotherapist 
WA License: # LH 60580777 

Office Phone: 206-939-9012, Cell Phone: 206-778-4465, Fax: 1-206-770-6126
Email: soulcraftcounsel@gmail.com

Website: www.soulcraft.co 

DISCLOSURE AND POLICY STATEMENT FOR CLIENTS
 
1) Please SIGN AND INITIAL in all spaces provided (both copies) 
2) One copy of this form is filled by you and filed with SoulCraft Counseling & Coaching Services as a permanent record.
3) Keep the other filled copy of the document for your own records.
Professional Disclosure

I received my M.A. in Counseling Psychology from The American School of Professional Psychology, Argosy University, in 2009, and yet have been a practicing counselor – off and on in varying capacities – since 1986, when I began working with individuals in crisis as a residential behavioral counselor for adolescent males who were emotionally disturbed and/or learning disabled. I have counseled young men and women in drug addiction programs, have provided individual and group counseling services for teens, adults and families, and have provided spiritual and academic guidance for college students. As a special education teacher, I worked extensively with troubled youths and their families to resolve behavioral and family issues that hindered students’ academic, social, and emotional development. I have seven years’ (2008-2009) experience working with chronically mentally ill adults.

I utilize a person-centered, holistic psychological perspective in my counseling and coaching practice that entails Integral and transpersonal views of personality and human development. Also, I incorporate a variety of therapeutic interventions in my practice, such as Mindfulness-based Stress Reduction, Emotional Freedom Therapy, Ecotherapy, Solution Focused Therapy, Reality Therapy, Cognitive Behavioral Therapy, Narrative Therapy, Psychodynamic Therapy, Gestalt Therapy, Existential Therapy, Family Systems Therapy, meditation and spiritual guidance. The reason for the various types of therapeutic interventions is that different people have varying needs that respond to different approaches to therapy. Aside from fostering a genuine therapeutic relationship, there is no "one size fits all" therapy model. 
Mr. Golden stresses that it is important to work on all aspects of the self – the whole self – for healing and full functioning.  So, he will attend to the cognitive, emotional, physiological, behavioral-social, and spiritual aspects of your life. The levels and problems you want to work on is up to you.


In our initial contacts, I will be describing how the appropriate types of therapy work and I encourage you to ask any questions you may have regarding your treatment and the course of therapy. Please fell free to ask about the strategies I am using or the expected outcome of therapy.

In regards to spiritual matters, Mr. Golden respects all the great wisdom traditions, religions and sects (including non-religious positions, etc.)

Initial: ________ 
GOALS AND COURSE OF TREATMENT


The goals and course of therapy are mutually determined by both the client and the therapist. I believe that problems can be identified, and solutions defined, in a straightforward and understandable manner. The length of therapy, and the approaches that I employ, will depend on your particular needs and goals, which can be specific and general, short term and long term.
During the course of treatment, we will periodically evaluate the meeting of goals and adjust the treatment modalities and interventions if necessary. Weekly appointments are usually appropriate unless you are in crisis, in which case it may be suggested that you temporarily come two to three time a week. Toward the end of therapy, it may be appropriate to come every other week or as needed.

Initial: __________

Homework and the Starting of a “Weekly Practice” 

Homework is an important part of therapy. An example of homework might be keeping a dream journal, reading an article, studying a handout, listening to a CD or to a recorded talk on Mr. Golden’s web site, www.soulcraft.co, or practicing new behavior, such as expressing a feeling to someone or increasing awareness of boundaries during interactions with someone. Mr. Golden will always ask you about your homework.


You will be encouraged to take up an agreed upon weekly discipline or practice (OPTIONAL) such as controlled breathing, mediation (or prayer), relaxation, yoga, swimming or exercise (class or at home), support group, journal writing, nature walks, time together with one’s spouse etc. 

Initial: __________
EXIT SESSION requested at completion or termination of therapy


If you decide you want to discontinue therapy, Mr. Golden asks you to commit to attending a final exit session to discuss any final issues and allow for “closure”. This will allow for 
1) A review of the total progress in therapy, 
2) A discussion of what may still need work and how, 
3) Allowing us to express final feedback, 
4) The expression of appreciations and goodbyes and 
5) Other possible referrals. 

Initial: ___________

CONFIDENTIALITY
Information revealed by you during therapy is confidential and will not be shared with any other person or agency without your consent, or, in the case of death or disability, your personal representative’s consent. Confidentiality has the following exceptions as provided by law: 

1. In the event of a medical emergency, emergency personnel or services may be given necessary information; 
2. In the event of a threat of harm to oneself or someone else, if that threat is perceived as serious, the proper individuals must be contacted. This may include the individual against whom the threat is made; 
3. If your communication reveals the contemplation or commission of a crime or harmful act, the therapist may release that information to the proper authorities; 
4. In the case of a minor client, information indicating that the client was the victim of a crime may be released to the proper authorities; 
5. In the event of suspected child or elderly abuse, the proper authorities must be contacted. The actions do not have to be witnessed by the therapist to be reported; 
6. If ordered by a Judge or other judicial officers, information regarding your treatment must be disclosed;
7. If you bring a complaint against me with the State of Washington, Department of Health, information will be released; 
8. If records are subpoenaed in the legally applicable manner by an attorney on the State of Washington, they will be released unless you file a Protection Order within 14 days; 
9. If you, as a client, bring charges against me, you waive your rights to confidentiality. 

Confidentiality law does not cover sessions with two or more persons, e.g., couples or families, but it does apply when one of these persons is seen individually. On all occasions in which confidentiality is an issue, I will attempt to meet the ethical, clinical and legal responsibilities I have to you. 

Initial: _________

IF YOU EVER FEEL SUICIDAL OR DESTRUCTIVE

In case of crisis or emergency, call 911.  You may call Mr. Golden at 206.778.4465, as well.  This is his cell phone number, which can be used in case of crisis.  It is important for you to know that depending on his availability, Mr. Golden may not be able to accept your call and/or return your call immediately.  You may also call the King County Crisis Clinic at 206.461.3222, or call 1.866.427.4747 for nationwide assistance. Mr. Golden will want to be in contact with you several times a week. You are important, so please reach out for help and lean on him for awhile. He will set up a special arrangement for you. 

Initial: ___________

ETHICAL AND PROFESSIONAL STANDARDS

As a licensed psychotherapist, I am accountable for my work with you. If you have any questions or concerns about the quality of my services, or any administrative matter (such as fees, etc.), please discuss them with me first. I am committed to providing the highest quality professional service, managed in a fair manner. If, after discussing your concerns with me, you feel that I have been unresponsive to your concerns, you may contact the Department of Licensing, P.O. Box 9646, Olympia, Washington 98504 or call (360) 753-0776. 

Professional Boundaries and “Dual Relationships”

The care and maintenance of appropriate professional boundaries is of utmost importance in our professional relationship. For therapy to be effective, the client must feel and be safe from activities that suggest inappropriate boundaries. This is especially true for people who have had difficulty maintaining boundaries in the past with family members or with relationships. This includes people with trust issues, physical-sexual abuse issues, or saying “no” issues.


It is Mr. Golden’s clear intention to support, acknowledge and respect the maintenance of appropriate boundaries. In this trustworthy atmosphere provided by the therapist, the client can learn to develop and maintain healthy appropriate boundaries that are neither enmeshed or overly isolating. Maintaining professional boundaries means avoiding relationships that compromise the all-important goals of therapy.

Dual relationships, such as being a client’s therapist as well as a guest at a family function, wedding, Bar Mitzvah, graduation ceremony, etc., can be therapeutically helpful with proper attention to boundaries in certain cases; however, not every client will benefit from dual relationships, so Mr. Golden reserves the authority to not enter into dual relationships if deemed necessary to ensure the integrity of therapeutic goals.

It is quite common for therapists and clients to become sexually and/or romantically attracted to each other. We are, after all, sexual beings who develop affectionate bonds.  So, it may become necessary to address such attractions as a part of the counseling process if the attraction is strong enough to potentially interfere with the goals of therapy.  However, the therapist may not share sexual or intimate fantasies, comments or behaviors with the client. It is standard that if any feelings of the therapist appear to interfere with the therapy process, then the therapist will seek consultation and possibly make a referral to another therapist.


Keep in mind that since Mr. Golden uses a humanistic and holistic approach, he may occasionally use self-disclosure if it seems therapeutically appropriate; this is done as a therapeutic tool intended to facilitate the therapy. So, don’t misinterpret any such self-disclosure as sexual or romantic explorations, and feel free to ask questions and check out any assumptions you may have.


If, during the course of therapy, you feel unsafe or unsure about anything you are perceiving or interpreting during the therapy process, then please be sure to tell Mr. Golden so that any possible misinterpretations or misunderstandings can be cleared up. Of course, nothing should ever be interpreted as pressuring or preventing you from knowing and exercising your client rights. 
Because I am your therapist, dual relationships (roles) like these are improper: 
• I cannot be a therapist to my own relatives, friends (or the relatives of friends), or business partners. 
• I cannot have any other kind of business relationship with you besides the therapy itself. For example, I cannot employ you, lend money to you or borrow money from you. 
• I cannot give legal, medical, financial, or any other type of professional advice. 
• I cannot have any kind of romantic or sexual relationship with a current client or any other people close to a client.

• According to Washington statutes, I cannot have any kind of romantic or sexual relationship with a former client until after the passage of two years from the date of termination of therapy.

Initial: _____________

Client Rights

1. You have the right to decide not to enter therapy with me or treatment. If you wish, I will provide you with the names of other good therapists. 
2. You have the right to end therapy at any time. The only thing you will have to do is to pay for any treatments you have already had. You may, of course, have problems with other people or agencies if you end therapy—for example, if you have been sent for therapy by a court. 
3. The right and responsibility to chose a provider and treatment modality that best suits your needs. 
4. You have the right to ask any questions, at any time, about what we do during therapy, about the proposed course of treatment, about my education and training and to receive answers that satisfy you. If you wish, I will explain my usual methods to you. 
5. You have the right not to allow the use of any therapy technique. If I plan to use any unusual technique, I will tell you and discuss its benefits and risks. 
6. You have the right to keep what you tell me private. Generally, no one will learn of our work without your written permission. There are some situations in which I am required by law to reveal some of the things you tell me, even without your permission, and if I do reveal these things, I am not required by the law to tell you that I have done so. Here are some of these situations: 

a. If you seriously threaten to harm another person, I must warn that person and the authorities. 
b. If a court orders me to testify about you, I must do so. 
c. If I am testing or treating you under a court order, I must report my findings to the court. 

7. Get respectful treatment that will be helpful to you. 
8. Have a safe treatment setting, free from sexual, physical, and emotional abuse. 
9. Report immoral and illegal behavior by a therapist. 
10. Ask for and get information about the therapist’s qualifications, including his or her license, education, training, experience, membership in professional groups, special areas of practice, and limits on practice. 
11. Have written information, before entering therapy, about fees, method of payment, insurance coverage, number of sessions the therapist thinks will be needed, substitute therapists (in cases of vacation and emergencies), and cancellation policies. 
12. Refuse to answer any question or give any information you choose not to answer or give. 
13. Know if your therapist will discuss your case with others (for instance, supervisors, consultants, or students). 
14. Ask that the therapist to inform you of your progress. 

Initial: ___________

PATIENT RECORD


You have the right to see your record and to request a copy. 
You may request that the record be corrected.  However, Mr. Golden reserves the authority to deny such a request, if he deems the correction to be false or incorrect.
Also, each person comprising a couple engaged in marital or couples counseling has the right to request records regardless of who is paying for the counseling sessions.  This right of both persons to access records shall be honored during the ongoing progress of couples/marital counseling or after counseling has been terminated with Mr. Golden.


Initial: _________

Service Policies
APPOINTMENTS

It is important to be on time because your appointment will usually not be extended beyond the scheduled time because of your late arrival. Your appointment time is held exclusively for you.  I will wait 20 minutes; however, if you are later than 20 minutes, then I will consider the session forfeited at your cost.  So, if you are unable to keep your appointment for any reason, you must give at least 24-hour advance notice to cancel. OTHERWISE, YOU WILL BE CHARGED THE FULL OUT-OF-POCKET FEE OF $160.00 FOR THE TIME RESERVED FOR YOU.
EXCEPTION TO 24-HOUR ADVANCE NOTICE: MR. GOLDEN RECOGNIZES THAT AN ILLNESS OR ACCIDENT CAN ARISE SUDDENLY, SO NO PENALTY WILL BE APPLIED FOR LATE CANCELLATIONS DUE TO AN UNEXPECTED ILLNESS OR ACCIDENT.  ALSO, THERE WILL BE TIMES WHEN MR. GOLDEN GETS SICK OR UNDERGOES AN ACCIDENT AND WILL HAVE TO CANCEL APPOINTMENTS, SOMETIMES WITH LESS THAN 24-HOURS NOTICE.

Also, if Mr. Golden misses an appointment not due to illness or accident, which occurs on very rare occasions, without 24-hour notice to you, then the next scheduled appointment is free of charge.
If your life circumstances change and you can not make appointments for awhile, then please give Mr. Golden a call; don‘t just drop off the map. Try not to be shy about discussing any changes that have happened. If I can’t get a hold of you for awhile, then I will worry about you. 

Initial: ____________

APPOINTMENT LENGTH (Small window of variation)


Individual therapy sessions are usually SUPPOSED TO BE 45-50 minutes in length for psychotherapy. Insurance companies expect this as the usual time; however, most of the time I give 55 minutes.  Sometimes, the session is less than 55 minutes. Realize this does mean you are being short changed for that session.  Regular sessions are billed at the same rate whether they are 45, 50 or 55 minutes. 
Intake sessions can sometimes be from one hour to one and a half hours. Intake sessions are always billed at a higher rate. Free initial (phone or in-person) consults are 5 to 30 minutes and must be arranged and agreed upon in advance. If you show up late for a session the session will end at the regular time. 

Initial: ___________

EMERGENCIES

In the event of an emergency outside normal office hours, you should first attempt to reach me at 206-383-8731. This number should be reserved for urgent issues. If you are unable to reach me through one of these sources, please contact one of the following: Crisis Clinic 206.461.3222 or toll free 1.800.244.5767, Emergency services at 911; or proceed to your local hospital emergency room as appropriate. If I am away for a week or more, I will arrange for online sessions for emergencies. 

Initial: _____________ 
PAYMENT POLICIES

Payment for services provided to you is expected at the time of service. You are expected to pay for all services you receive. Full payment of the charges is expected with each visit. My fee for psychotherapy is $160.00 per session hour (50-60 minutes). There will be a $20 fee for returned checks. There are additional charges for: 

1. Legal expenses, including testimonies and depositions, billed at $250 per hour;

2. Extended time in psychotherapy sessions billed at $30 per 15 minute interval;

3. In-hospital service will have $25 added for drive time and gas;

4. Administration, scoring and interpretation of psychological tests: $300 per test;

5. Reports or letters on your behalf to attorneys, physicians, agencies, employers, state disability, etc.: $100 per report or letter;

6. Telephone calls on your behalf to attorneys, physicians, agencies, employers, state disability, etc.: $30 per call;

7. Telephone conversations with client billed at regular rate: $160 per hour (any call duration over 15 minutes and under 60 minutes is still billed as one hour);

8. Home visits will have $25 added for drive time and gas;

9. Travel time to any location outside my office other than in-hospital services and home visits will be compensated at $30/hour on top of any travel costs, such as air fare, etc.

No reports will be released on your behalf unless your account is current. A retainer fee for court or other legal purposes must be paid prior to commencing any evaluation or treatment. Mr. Golden may adjust his fees in accordance with current billing practices of psychotherapists and to allow for inflation. 

Initial: _____________

INSURANCE REIMBURSEMENT

 
Currently, I am able to accept coverage from Blue Cross Blue Shield, Regence, Kaiser Permanente, Beacon Health, First Choice Health, and Medicaid through Community Health Plan of Washington.

Initial: __________ 

OVERDUE ACCOUNTS


You are responsible for your account and are expected to pay for all services you receive at time of service. Accounts overdue 90 days or more may be turned over to a collection agency or to an attorney. You will be responsible for attorney’s fees and costs, or collection agency fees in the event that your account becomes delinquent. Accounts overdue more that 30 days will be assessed a 10% interest charge each month (15% per year).
 
Initial: __________

SPECIAL NEEDS
If you have special needs of any kind, such as home visits, hospital visits, phone counseling, online counseling, etc., then please discuss these with me. I will work with you. 

Initial: ________ 

PERMISSIONS AND PREFERENCES (signatures required)

USE OF SUPPORTIVE “HUGS” AND APPROPRIATE SUPPORTIVE “TOUCHING” WITH PERMISSION FROM CLIENT 

When Mr. Golden feels it may be therapeutic, supportive and appropriate, he may offer a hug or a hand on the shoulder during a session. He will clearly ask for your permission prior to any touching, at which point you are entirely free to say you would not like that. There is no pressure to agree, and you can change your mind at any time. It is also OK for you to ask for a hug or a supportive hand on the shoulder, and Mr. Golden will comply if he feels it is appropriate.


Touching is not necessary for successful therapy to occur. Sometimes touch, when done at the wrong time, can interfere with the client’s experience. For some people with trust issues, physical-sexual abuse issues, boundary issues, or saying ‘no” issues, therapeutic supportive touch may be experienced as too overwhelming or intrusive and in this case is not initially appropriate.


Any kind of touching is only done with clear permission and, of course, is only in appropriate (nonsexual) areas. It is Mr. Golden’s clear intention to acknowledge and respect boundaries without shame or guilt on your part.


Only with permission, touching may be offered during the session as a means of: 
1) Providing support while crying, 
2) Providing something to push against, or hold on to, in emotional release work, 
3) Helping provide awareness of muscular blockage of emotions and breathing. 

YES: Please sign below if you explicitly wish having any option of touch offered during a session: 

Signature: ______________________________________________ Date _________________________________

OR 

NO: Please sign below if you explicitly wish not having the option of touch offered during a session: (you can change your mind at any time) 

Signature: ______________________________________________ Date _________________________________

WEEKLY OR BI-MONTULY GROUP THERAPY (totally optional)


You may be invited to attend a weekly group therapy meeting if it fits your schedule. It is strongly recommended that you attend. The group allows us to practice what we have learned and to get crucial feedback and support! The group meets one night per week for two hours and payment is whatever you can comfortably afford (e.g.: $10-$30). (No charge to those who have current financial difficulties or barter can be arranged.) The confidentiality agreement of the group members will be gone over with you. This includes 1) the agreement that what goes on in the group does not get discussed outside the group in non-therapeutic settings without all of the involved member’s written permission. 2) Group activity does not later get discussed with members that were not present at the time, without permission. 3) Also, anything that happens in individual sessions does not get brought up in the group without the client’s specific informal permission that is given beforehand in front of the group. 

_______ Please, check if interested in possible future participation in a therapy group 

Signature: _______________________________________________ Date ________________________________

AGREEMENT TO PARTICIPATE IN SERVICES
(Informed Consent | A copy will be given to you)

If you have any questions, please feel free to discuss them with me prior to signing this form. Your signature indicates that you have read, initialed, understand and agree to these policies, and accept responsibility for payment of fees in accordance with these terms and conditions. Your signature also indicates that you have received your own copy of this office policy agreement. 
________________________________________       _______________________________

Client Signature 




Date 

________________________________________       _______________________________

Client Signature 




Date 

________________________________________       _______________________________

Client Signature 




Date 

________________________________________       _______________________________

Client Signature 




Date 

________________________________________       _______________________________

Legal Guardian 




Date 

________________________________________       _______________________________

Carl Golden, MS, MA, LMHCA


Date 
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