Your Name, MA
License # TBD
Professional Disclosure Statement

I. Name and Address:

II. Qualifications:
· Discuss your education, what type of training this included

III. Description of Practice:
· Discuss briefly the counselor/client relationship, goals of counseling, expectations and briefly your philosophy.

IV. Fee Scale:
· Describe your fee scale, how you accept payment and when you expect payment

V. Code of Conduct:
The State of Michigan requires counselors to adhere to a specific Code of Conduct that is determined by the Board of Counseling.  Should you wish to file a complaint, you may do so through:
	Michigan Department of Community Health
	Complaint & Allegation Division
	P.O. Box 30670
	Lansing, MI 48909
	517-373-9196

VI. Your Right to Privacy and Confidentiality:
· Discuss duty to warn issues: suicide/homicide, elder or child abuse/neglect, cases in which the courts get involved, and when they give us expressed permission to be in contact with someone.

VII. Emergencies:
· Describe who they should contact in the event of an emergency.  List suicide hotline numbers, 911 or local hospitals

VIII. Client responsibilities:
· Discuss your expectations for clients: maintaining appointments, not being late, cancelation policies

IX. Physical Health:
It is suggested that you obtain a complete physical exam from a qualified physician.  Also, please disclose all medications you are currently taking.

X. Potential Counseling Risk:
· Discuss potential things that could happen as a result of attending counseling
 
XI. Supervision:
Document who your supervisor is, their license number and their signature endorsing agreement to supervise you.

SIGNATURES:

I have read and understand the Declaration of Practices and Procedures.


Client:______________________________        Date:__________


Client:______________________________        Date:__________




Therapist:___________________________	       Date:__________
	     Sign here, MA, LLPC, NCC	
