
Updated: 6/28/18 4:44 PM  Page 1 of 8 

Welcome! 

Thank you for your interest in working with me.  

There are three documents that I request you to review and sign. I feel it is 
important that you aware of specific information before you commit to 
psychotherapy. In the following pages you will find: My Disclosure 
Statement - how I conduct therapy, my education and training, fees, 
appointment scheduling guidelines, and your rights as a client and 
responsibilities. As well my responsibilities as: your therapist, as a mandated 
reporter, confidentiality in therapy, and thoughts about beginning and 
concluding our work. Lastly, there is information I need to be completed 
about you. 

Please read, sign, initial and date each forms where indicated. If you 
are scheduled for couples therapy, you and your partner should individually 
complete pages 6-8, and jointly sign, initial and date at the bottom of each 
page where indicated.  

Feel free to contact me with any questions. I look forward to meeting you.   

Warmly,  

Paddy 

Paddy Freeman, M.A., LMHC, MHP 
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Paddy Freeman, MA, LMHC 
Psychotherapy  

753 North 35th Street, Suite 208 
 Seattle, WA 98103 

206.707.2752 || paddy.freemancounseling@gmail.com 
State License Number: LH60836278 

Disclosure Statement and Counseling Agreement 

Welcome! Before we start counseling, it is both my desire and in accordance with 
Washington State law, the Washington Administrative Code (WAC) and the Revised 
Code of Washington (RCW) to provide you with the following written disclosure of 
information. Reading and signing this form establishes our contract for therapy services. I 
encourage you to read this statement. If you have questions please bring them to your 
next appointment. Please initial where asked and sign the consent for treatment on the 
last page.  

My Mission 
My mission is to provide a safe environment, in which you can grow, come to know 
yourself more deeply, and possibly overcome areas of adversity in your life. My 
counseling style is both therapeutic and educational. Yet underlying all practices is my 
deep respect for each person’s capacity to heal and find their own answers. I want to 
provide the means and the guidance to support you in finding your internal and external 
resources in order to develop more capacity and resiliency in your life.  
  

I DO NOT 
     I do not prescribe medication or provide any kind of medical assessment. If needed, I 
can assist you with referrals should treatment include medication and medication 
management. 
     If you are coming for counseling to build a legal case in favor of yourself regarding 
child custody or domestic violence, or other legal matters, I do not provide that service. I 
do not conduct parenting evaluations or other evaluations related to child placement.  
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My Approach and Scope of Practice 

I offer individual, couples, and group therapy. Psychotherapy is an opportunity to address 
your concerns through close collaboration. In other words, therapy is an active 
exploration of what concerns you and what matters to you, and therapy yields the richest 
rewards when both of us collaborate and are actively engaged in the therapeutic process.  
     I view the counseling process as one that is based upon the formation of a dynamic 
alliance with you, the client, to explore the nature of your dissatisfaction or discontent. I 
see the struggles that bring individuals to therapy that are often symptoms of  a deeper 
unsettledness. I view individual’s issues in the context of their life, along with past and 
present relationships. My therapeutic approach is somatic (body) based talk therapy—
using mindfulness, insight-oriented focusing on self-awareness, and understanding the 
influence of the past on present behavior when appropriate. 
     We will work to make sense of ongoing difficulties that reflect how you have adapted 
to environmental conditions outside of your control or influence. Some of these 
difficulties may be: depression, which often cushions us against disappointment; 
hypervigilance, which allows us to stand guard over ourselves; anger—to push others 
away before they cause harm; shame—to increase our compliance and dampen the anger; 
and hypoactive—to disappear. In our work together these survival strategies are seen as 
resources and are respected, not pathologized, even while we work to transform them.  
     It is important to keep in mind that while therapy can offer great benefits, it also can 
be challenging to explore difficult feelings and memories, and may involve emotional 
pain.  
 

Education and Training 

I was the Chief Operating Officer for a family business for 25 years. Following my 
retirement in 2008, I received a BA degree in Leadership and Organizational 
Development from Antioch University Seattle, an MA in Organizational Systems 
Renewal (Organizational Development) from Seattle University,  
     In 2016 I received my Masters in Mental Health Counseling from Antioch University 
Seattle. I did my internship at the YWCA in Lynwood and Everett.  
     I consider myself a life-long learner. I continue to participate in workshops, retreats, 
and vision questions, which nourish me to my core and further my growth to serve my 
clients.  
 

Certification 

Emotionally Focused Therapy (Externship)     Seattle, WA 2018 

Sensorimotor Psychotherapy Level 2                Vancouver, BC 2017 

Sensorimotor Psychotherapy Level 1     Vancouver, BC 2015 
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Consultation: As a licensed Mental Health Counselor, I continue to participate with 
ongoing consultation with other therapists, which is important aspect of my work. I 
believe our collective knowledge helps me provide you the best therapy. I do not disclose 
details that would allow identification of my clients during these reviews. Initial ______ 
 
Ethics and Professional Standards 

 
The Washington State Counselor Credentialing Act requires that any counselor practicing 
counseling for a fee must be registered or licensed with the Department of Health. This 
law was designed for the protection of the public health and safety, and to empower the 
citizens of the state of Washington by providing a complaint process against those 
counselors who would commit acts of unprofessional conduct.  
Multicultural/Diversity Counseling: I am committed to Multicultural/Diversity 
Counseling that recognizes diversity and embraces approaches that support the worth, 
dignity, potential, and uniqueness of individuals within their historical, cultural, 
economic, political, and psychosocial contexts. I am committed to my clients to: 

• welcome clients of color, women, and members of the LGBTQ community; 
• be sensitive to the needs of my client’s cultural diversity; 
• accept, respect, and do my best to understand our cultural differences; 
• be open to my clients correcting me about culture misunderstandings and/or 

microaggressions that may arise.  

Client Rights: As a client in therapy, you have specific rights in addition to the right of 
confidentiality. Please visit www.paddyfreemancounseling.com (under forms) to find a 
brochure titled: “Clients Rights Information.” These rights include your right to:  

• ask me questions about my qualifications and experience   
• ask questions about any procedures I use in therapy with you   
• refuse a particular treatment method or psychological testing /assessments 
• discuss your therapeutic progress and treatment goals  
• request referral to another therapist   
• terminate or suspend therapy at any time without my permission or  agreement   

         Initial ______ 

Unprofessional Conduct and Complaints: If you have concerns about your experience, 
I would appreciate your discussing the matter with me. The Department of Health 
Brochure, “What to Expect from your Licensed Mental Health Counselor” is available on 
my web site: www.paddyfreemancounseling.com 
     If you feel there has been an ethical or professional breach, you can contact the 
Washington State Department of Health, Health Systems Quality Assurance, Complaint 
Intake, P.O. Box 47857, Olympia, WA 98504-7857, 1.360.236.4700, 
HSQAComplaintIntake@doh.wa.gov. Complaint forms are available at: 
http://www.doh.wa.gov/LicensesPermitsandCertificates/FileComplaintAboutProviderorFacility.aspx 
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Confidentiality: I am bound by professional ethics to protect client rights to confidential 
communications in regards to their involvement in counseling. All issues discussed in the 
course of counseling are strictly confidential. By law, health care information pertaining 
to you may be released only with your written consent (or the consent of a parent or 
guardian). For this reason, if you want me to release information about your participation 
in therapy, I will require a signed “Release of Information” from you. A release is legally 
valid for ninety (90) days from the date of signature. However, the law (RCW 18.19.180) 
provides exceptions to client confidentiality where information may be released without 
your consent:   

• In the event of a threat of harm to oneself or someone else, if that threat is perceived to 
be serious, the proper individuals must be contacted. This may include the individual 
against whom a threat is made.  

• In the event of suspected abuse of a child, dependent adult, or older adult, the proper 
authorities must be  contacted. The abuse does not have to be personally witnessed by 
the counselor.   

• Evidence that a minor client was a victim of a crime may be released to the proper 
authorities.  

• In the event of a medical emergency, information deemed necessary for treatment may 
be released. If you register a complaint with the Washington State Department of 
Health, information will be  released as requested or required by the State to resolve 
the issue.   

• If ordered by a judge or other judicial officers, information regarding your treatment 
must be  disclosed.   

• If an attorney in the state of Washington duly subpoenas your records, they will be 
released unless you file a protection order within 14 days of the subpoena.   

• In the event of a client’s death or disability, information will be released as authorized 
by the  client’s personal representative or beneficiary.   

• A counselor is not required to treat as confidential a communication that reveals the 
contemplation  or commission of a crime or harmful act.                   Initial ______ 

Duty to Warn: Serious and Foreseeable Harm and Legal the requirements state that 
counselors keep information confidential does not apply when disclosure is required to 
protect clients or identified others from serious and foreseeable harm or when legal 
requirements demand that confidential information must be revealed. Counselors consult 
with other professionals when in doubt as to the validity of an exception. Additional 
considerations apply when addressing end-of-life issues.                      Initial ______ 
 
Record Keeping: By law I am required to keep records of our sessions for 5 years. I keep 
brief records. You have a right to see and copy your record. Also, you may ask to make 
correction(s) to your record. Both these requests must be made in writing. A reasonable 
fee will be charged for reviewing and/or photocopying any portion of your record.  
     You are also protected under the provisions of the Federal Health Insurance 
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Portability and Accountability Act (HIPAA). This law insures the confidentiality of all 
electronic transmission of information about you. If I were to transmit Personal Health 
Information (PHI) about you electronically the exchange must be HIPPA compliant.  
 

Emergencies 

Emergencies: If for any reason you are unable to contact me by telephone 
(206.707.2752) and you are having an emergency, please call 911 or: 

• The Crisis Clinic: 206.461.3222 
• The Crisis Triage Unit at Harborview: 206.731.3076,  

o Physical Address: 325 Ninth Avenue, Seattle, WA 
• University of Washington Medical Center: 206.543.2100 

o Physical Address: 1959 NE Pacific St, Seattle, WA 98195 
• King County Mental Health Services: 206.263.9000 
• Hospital Emergency Room (ER): Check yourself into the nearest ER immediately if 

your personal safety or mental health is at stake.  

Office Hours, Fee Information, Insurance, and Cancellation Policy 

Office Hours: Office hours are by appointment only. If you need to contact me, please 
leave a text or phone message (206.707.2752) and I will return your call as I am able.  

Appointment Time and Fees: Sessions are 50 minutes.  
     The fee for my services is $125.00. The payment is due at the beginning of your 
session. I accept payment with cash, check, or your credit / debit card. Please remember 
you are responsible for arriving at your scheduled session on time (see cancellation 
policy below). Our session will end at our scheduled time in order not to disrupt the next 
client’s start time.  
     On occasion I have a low-income spot open. Please ask about this if you have limited 
income. 
Cancelations: If you need to cancel your appointment without being charged you must 
contact me 24 hours in advance. This ensures that I can plan accordingly.  Initial ______ 
 
Insurance: I am an out-of-network provider, which means I am not a member of any 
insurance panels. Therefore I cannot and do not bill insurance companies directly. If you 
wish to submit an invoice (super bill) to your insurance company, I can provide you with 
a “super bill,” which you can submit to your health care provider. However, when 
submitting a super bill, there are important aspects to understand. Please note:  
1. I cannot and do not guarantee an insurance company will pay for services rendered;  
2. A DSM-V diagnosis must accompany your super bill; providers will only pay when 
there is a diagnosis; the diagnosis becomes part of your mental health record;  
3. Your mental health records may not always be private. Initial ______ 
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Therefore, please take note of these potential liabilities when submitting a super bill for 
reimbursement —of confidentiality, privacy, or the future capacity to obtain health or life 
insurance or a job. The risk stems from the fact that mental health information may be 
entered into big insurance companies’ databases and may be reported to the National 
Medical Data Bank. Accessibility to companies’ computers or to the National Medical 
Data Bank database is always in question as computers are inherently vulnerable to break 
in’s and unauthorized access. As well, medical data that has been reported has been 
legally accessed by law enforcement and other agencies, which may also put your 
information in a vulnerable position.                    Initial ______ 
Other: Any work between sessions such as writing assessments or letters on your behalf 
or talking to other care providers will be charged at my hourly rate.  
Referrals: I welcome referrals, which signify your satisfaction and trust in my services, 
but please not your direct family members or best friends.  
Training - Vacations – Other:  I will do my best to give you three weeks notice when I 
will be out of the office. When I am unavailable, a colleague will be on call so that you 
may make an appointment. The name and phone number of this individual will be on my 
office phone (206.707.2752). If you anticipate needing continuing treatment during this 
time, I will help you make arrangements with another therapist in advance. If you feel 
you must see your counselor every week, I may not be a good fit for you. I am out of the 
office between 6-8 weeks per year, usually 2-3 weeks at a time and there are occasions 
where I am out of the office 4 weeks consecutively.     Initial ______ 
Emergency: If, for some unforeseeable reason, I am unable to contact you myself one of 
my colleagues, Maura Freeman and/or Lynn Gordon will contact you.  
   
ENDINGS: Often, therapy begins, ends, and begins again. Every client has the right to 
disengage from counseling. We become accustom to relationships just ending without 
closure. My goal is not to talk you out of ending therapy, but to end in a healthy and 
holistic way—to discuss where we are in your process. My goal is to support you, which 
may mean helping you find a new therapist, or even a specialist to serve your 
needs/wants. If and when you want to return to your therapeutic work with me call so that 
we may discuss your returning. 
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Consent for Participation in Counseling Services  

Provided by Padraic Freeman, LMHC,  
License Number: LH60836278  

 
I understand that if I have any questions or would like additional information or 
clarification, I am encouraged to ask during the initial session or any time during a 
counseling session.  

I understand that confidentiality cannot be assured for electronic communication like cell 
phones, e-mails or texts. I do not hold Paddy Freeman responsible or liable for breach of 
confidentiality if I choose to communicate with Paddy Freeman, LMHC, by these 
electronic means. I understand and approve of Paddy Freeman using email/text to 
confirm/change my appointment. 

I understand that Paddy does not accept “friend requests” from current or former clients 
on social networking sites, such as Facebook due to the fact that these sites can 
compromise clients' confidentiality and privacy. I understand and agree that I will not 
communicate with Paddy via any interactive or social networking websites. 

I have received and reviewed the Client Disclosure Statement. I have had the opportunity 
to ask any questions regarding this material and understand the information provided and 
understand I can ask questions as I continue with my psychotherapy. I am of sound mind 
and body, participate voluntarily, and understand that I am personally responsible for my 
experience.  

 
 
___________________________________   ___________________  
           Client Signature     Date  
 
 
____________________________   __________________________________
 Name (Please Print)                                Home & Cell Phone 

 
  
Street/Mailing Address (Please Print)  

________________________________________________________________________ 
City/State/Zip Code 
 
 
 
______________________________   ___________________ 
Counselor Signature      Date 


