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Healing and Transformation from the Inside-Out
DISCLOSURE STATEMENT

~ Information & Policies ~

In accordance with the Washington Administrative Code and the revised Code of Washington, the following Client Disclosure Information is provided for the client and must be signed by both the client(s) and counselor. The client’s signature indicates that she/he/they has read and understands the information.
INTRODUCTION / EDUCATION
I am a licensed mental health counselor in the State of Washington.  I received my MA in Psychology, Counseling Specialization from LIOS (Leadership Institute of Seattle) at Saybrook University.  For my integration paper, I explored the somatic experience of trauma and focused my exploration on body sensations and embodiment as a pathway of healing.  

I am a 200 hour certified yoga teacher and have an additional 200 hours of advanced training.  I have a decade of study and practice in non-violent communication (NVC).  I studied for two years with a certified NVC trainer and for eight years, I co-facilitated a weekly practice group.  One of the foundational principles of the NVC consciousness is to hold others in unconditional positive regard.  I bring this consciousness forward into my life and into my psychotherapy practice.
My training also includes Mindfulness Based Stress Reduction (MBSR), Core Energetics, and the Mystical Principles of Trauma along with the Mystical Principles of Intimate Relationships with spiritual teacher/modern mystic, Thomas Hübl.  I am focusing my continuing education in Interpersonal Neurobiology, Expressive Arts Therapy, and the Hakomi Method, a mindfulness based body-centered psychotherapy.  I regularly participate in somatic movement classes and workshops, such as yoga, dance, and contact improv.
PHILOSOPHY
I believe in the innate goodness and intrinsic health of each person.  I respect that you are the expert and authority of your inner experience.  I honor behaviors and defenses as intelligent responses that the mind-body and nervous system developed to cope with and to survive stressful, challenging, or traumatic life experiences.    

I regard you as perfect, just as you are.  My role is not to “fix you,” rather to support you to alleviate suffering, overcome challenges or obstacles, resolve issues or change patterns, essentially, to support you to become the fullest, healthiest expression of you so that you can connect with your true nature – love, joy, peace, happiness, and more.

APPROACH

I am a somatic oriented and trauma informed psychotherapist.  My intention is for our work to be “bottom-up” and “inside-out,” to turn toward your inner truths and wisdom as a (re)source and map for your healing and personal power, or agency.  
My approach is relational and client centered.  I listen deeply and attune to you.  I mirror back and offer empathic reflection so you are able to connect to your feelings, needs, truths, longings, desires, inspiration, and power.  When we are seen and heard, when we are gotten and feel felt, there is greater potency for healing and transformation. 

My approach is also somatic.  I regard the body as an instrument.  I sense and resonate with what is present in the relational field.  I listen to the wisdom of my own body and allow my intuition to guide me.  At the same time, I invite you to tune in to your own body, to be curious about the voice of your body and notice sensations, feelings, emotions, and more to facilitate you in your connection of body and mind.

I allow space for emergence in our sessions.  I turn toward what arises in the present moment with curiosity and openness for exploration. When we “go live” and work with what arises in the present moment, there is increased potential for re-wiring our brains.  Therapy provides an opportunity to heal the past in the present so we can write a new future for our lives.
I draw from and incorporate mindfulness, narrative, cognitive-behavioral, solution focused, attachment, interpersonal neurobiology, and psychodynamic therapies, along with depth psychology, Somatic Experiencing, the Hakomi Method, and Internal Family Systems.
WHAT TO EXPECT

Therapy is a collaboration, an experience that is co-created.  I value and encourage shared power.  I am open to requests to ensure your therapeutic needs are met.  In our first session(s) together, we will identify challenges, struggles, or life stressors you would like to work on and create therapeutic goals.  I will check in with you to ensure the pace, approach, and explorations are best suited to you.

Reaching your goals requires active effort on your part and there are no guarantees of what you will experience or the outcome.  Therapy often involves discussing unpleasant aspects of your life, including your past, and because of this, you may experience uncomfortable feelings like sadness, guilt, anger, frustration, or an impulse to flee.  Sometimes the process of healing involves feeling worse before feeling better.  Therapy has also been shown to have many benefits, such as leading to better relationships, finding solutions to specific problems, and contributing to significant reductions in feelings of distress.  I am committed to engaging in ongoing discussions with you about the therapeutic process and progress toward your goals.
FEES / PAYMENT
$160 for a 50 minute session.


$215 for a 75 minute session.
Payment is due at the time of service.  I accept cash, check or credit card payment.  A 3.0% transaction fee will be applied to credit card payments.
Fees are subject to increase.  You will be notified 90 days in advance if my fees change.

I offer a limited number of sliding scale/income relevant options. 
Sliding scale rate:  _________________
INSURANCE

I do not accept insurance.  I can, however, provide you a statement that you can submit to your insurance provider for possible reimbursement.  I recommend you confirm “out of network” coverage and reimbursement with your insurance provider before you start therapy.
CANCELLATION POLICY

I require at least 48 hours notice if you need to cancel or change your appointment.  If you cancel within less than 48 hours, you will be responsible for the full rate of the missed session.
BILLABLE SERVICES

Any work, such as writing assessments or letters on your behalf, talking to other care providers, assembling records, or phone calls over 10 minutes will be charged at my hourly rate.

COMMUNICATION POLICY
Phone calls:  I available for short phone calls that last no more than 10 minutes between sessions.  Phone calls that last more than 10 minutes will be charged at my hourly rate.  

Voicemail:  You are welcome to leave a voicemail if you have something therapeutically significant that you wish to communicate.  I return phone calls within 1-2 business days.

Email:  I am available by email for administrative or scheduling purposes.  Please do not email me content related to your therapy sessions, as this email is not encrypted and not completely secure or confidential.  
Text:  Please reserve texting for time sensitive communication concerning scheduling – for example, if you are running late or you need to re-schedule your appointment.

Social Media:  I do not communicate with clients on social media through messaging, in comments of public posts, or in groups where we may have overlap.
EMERGENCY SERVICES

If you are experiencing a crisis and need immediate support, please call 911 or contact the King County Crisis Line at (206) 461-3222. 
PROFESSIONAL BOUNDARIES

I will not, at any time, have a social relationship with you outside of my office.  I do not accept friend requests on social media from current or former clients.  

If I were to see you in public at any time during or after the end of our therapeutic relationship, I will not initiate any contact with you, out of respect for your confidentiality.  If you initiate, I will respond in kind, but no further than you offer and I will maintain your confidentiality.

I request that you not involve me in any legal matters or disputes.  I am not a forensic psychologist and do not have skill or expertise in dealing with the court.  My role is to provide you with treatment.

ETHICS / PROFESSIONAL STANDARDS

As required for licensing, I receive a minimum of six hours of training in ethics every two years.  As part of my commitment to professional integrity and to ensure I provide you the best possible care, I participate in case consultation with other healthcare professionals.  I will protect your confidentiality by not sharing identifying information.  All consultants are legally bound to maintain confidentiality.  
REFERRALS 

If, for any reason, you would like a referral for another counselor or psychotherapist, I will provide you with recommendations.  Psychology Today or Good Therapy provides listings of mental health professionals.

If I believe your therapeutic needs are beyond my training or outside my scope of practice, I am ethically required to consult and/or refer you to other professionals.

CLIENT RIGHTS
Your participation in therapy is voluntary and you may terminate these services at any time without additional cost.  You have the right to select another counselor or psychotherapist.  You have the right to ask me to review my treatment approach at any time and you may request changes as you deem appropriate.  You have the right to review your records and upon written request, may receive a copy.

CONCERNS

If you have any concerns about your experience, please discuss with me.  If you feel I have been unethical or unprofessional, you can contact the Washington State Department of Health, Health Systems Quality Assurance Division, PO Box 47857, Olympia, WA 98504-7857.  You may also call them directly at (360) 236-2620 or access on-line forms and information at www.doh.wa.gov\hsqa.
CONFIDENTIALITY

As a psychotherapy client you have privileged communications under state law.  If you want information released to anyone about your participation in therapy, you will be required to sign a “Release of Confidential Information” (ROCI).  Likewise, if you wish to have records shared with me from another provider, you will need to provide that provider an ROCI.
With the exceptions of situations listed below, information shared in therapy sessions, including the fact that you are seeing me for therapy, is held in the strictest confidentiality. 
· If I believe that you are likely to do harm to yourself or to another person(s), I am legally allowed to make a discretionary disclosure and have a legal duty to take reasonable action to avoid foreseeable harm to you or another person(s).
· If I believe that you may be physically or sexually abusing or neglecting either a minor child (under 18 years of age) or a vulnerable adult (one who is dependent upon another adult for physical and/or emotional caretaking), or if you report information to me about the possible abuse of a minor child or vulnerable adult, I am required by law to report this to either Child Protective Services or Adult Protective Services.

· In the event of a medical emergency, emergency personnel or services may be given necessary information.

· In the case of a minor client who was victim of a crime, information indicating that the client was a victim may be released to the proper authorities.
· If ordered by a judge or other judicial officers, information regarding your treatment must be disclosed.

· If an attorney in the State of Washington subpoenas records, they will be released unless you file a protective order within 14 days of the subpoena.

· In the event you reveal the contemplation or commission of a crime or harmful act, I, Bobbi Ewing, may release information to the proper authorities.

· If you bring a complaint against Bobbi Ewing with the State of Washington, Department of Health, information will be released.
GROUPS
If you are enrolling in a group, workshop, or class I am facilitating, please see the information, fee structure, and agreements provided for that specific group, workshop, or class.  Confidentiality is an important group agreement.  Within the group, I will maintain confidentiality around any information you share with me in individual therapy.
ACKNOWLEDGMENT OF RECEIPT OF DISCLOSURE STATEMENT
I, __________________________________________, acknowledge that I have read the information provided in the Disclosure Statement for Bobbi Ewing of Sacred Wounds Psychotherapy, PLLC and that I accept the terms describes within.  I also confirm that I have a copy of the Disclosure Statement.
__________________________________________________________________________
Client Signature 








Date 

__________________________________________________________________________
Psychotherapist Signature 







Date
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