
CLIENT INFORMATION AND INFORMED CONSENT 

Welcome, I appreciate the opportunity to work together.  As you enter into therapy, you will most likely have many 
concerns and expectations.  It is thus important that you understand how I view the counseling process.  I invite you 
to ask as many questions as you like and to have an open conversation about what your therapy will look like. 

PHILOSOPHY AND APPROACH TO COUNSELING 

In counseling, we enter into your story.  We discover together what has made you the person you are, and the 
complex situation and feelings you would like to resolve. My counseling approach is multifaceted and flexible to 
serve each unique individual; and I do believe in addressing the needs of the “whole” person.  Together, we consider 
how your past relationships, current relationships, beliefs and actions overlap and attribute to the present difficulty.  
The counseling room is filled with discovering, weeping, rejoicing, grieving and learning.  As your heart and mind 
are shared, we ask questions together.  These questions allow you to put pieces together and help you understand the 
bigger picture of your life.   

The results of our work together will largely be dependent on your willingness to bring your story into the light.  This 
will take time, and will be done step by step, as you are ready.  As we go deeper into who you are, you may 
experience pain that you have long avoided and suppressed.  This is not pleasant, but it is the necessary step to bring 
freedom and clarity; we are redeeming what is broken so that you are no longer held captive.  It is my hope that 
through our work together you will experience significant healing and wholeness in the person you were created to 
be.  Though counseling is beneficial for most people, there is no guarantee it will resolve the issues for which you 
come to counseling. 

I approach counseling in a manner consistent with Biblical values.  I welcome people of all faiths, or of none, and 
will not seek to impose beliefs or agenda.  Clients may be assured that their personal and religious values will be 
respected.  I use a blend of counseling theories, predominantly: solution focused, psychodynamic and cognitive-
behavioral therapies.  These theories mean that I have a firm belief in the ability of individuals to change and realize 
their goals; and in the counseling process we consider your family of origin, relational dynamics; and how your 
automatic assumptions effect your immediate actions.  

TREATMENT 

You will get as much out of counseling as you put in.  I encourage you to take an active role in our work together, to 
ask questions, voice concerns and honestly share your thoughts and feelings.  We will work together to establish your 
treatment plan and establish goals for therapy.  Most issues that are related to a limited situation can be addressed 
with short-term therapy- typically one to twelve sessions.  Exploring more complex issues, therapy can last six 
months or longer.  Remember that to heal from the issue that brought you to counseling may take just as long as the 
issue existed in your life.  Please let me know if you have any concerns or are dissatisfied, and we can discuss 
alternatives to support you in reaching your treatment goals.   

BACKGROUND AND QUALIFICATIONS 

I received my Master of Arts in Counseling from Covenant Theological Seminary in St. Louis, MO and am a Licensed 
Mental Health Counselor in the state of Washington (#LH60244510).  For over six years I have worked with women, 
adolescents and families dealing with a variety of issues such as depression, anxiety, eating disorders; and helping 
adolescents heal from parental separation.  I also work with women on issues such as verbal and emotional abuse, 
low self-esteem, body image concerns and disordered eating.  My clinical interests include women’s issues related to 
postpartum support and work-life balance.  I am a member of the American Counseling Association.   
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EMERGENCIES 

If you have an emergency, call my cell phone at (206) 920-6743.  If I am unavailable at the time of your call, I am 
usually able to respond within 24 hours.  If you need help sooner, call the Seattle Crisis Clinic at (206) 461-3222, 
call 911, or go to the nearest hospital emergency room.  When I am out of town and unavailable, I will arrange for a 
colleague to cover any emergencies. 

SERVICES AND PAYMENT POLICIES 

As you come in for counseling, you probably have preliminary questions about services, costs and billing.  Those 
questions are appropriate, respected and welcome. 

Services and Payment:  
The standard hourly fee for Karen Morton, M.A., LMHC is $120.  Counseling sessions are 50 minutes, allowing 10 
minutes for the necessary administration of your records and account.  Additional time is billed to the quarter hour.  
Full payment is expected at the beginning of the session and will be accepted in the form of cash or check.  While I 
do not bill insurance companies directly, I am happy to provide you with a statement for services that you can submit 
on your own.  It is your responsibility to assess your coverage and keep your account current.  Any phone calls over 
10 minutes will be billed at my standard hourly rate. Any email, or professional or medical consultations, and any 
travel time to another location will be billed at my standard hourly rate.  Any case work, research or professional 
consultations done as part of any legal proceedings will be billed at a rate of $300 per hour.  
  
                                                                                                                                             *Please initial______ 

Missed Appointments:  
Your cooperation in keeping scheduled appointments is not only appreciated, but also necessary and expected.  If 
you cannot be present for an appointment, you must notify me at least 24 hours in advance to avoid being charged 
for the appointment.  I dislike charging for broken appointments, but you can expect to be charged if you fail to give 
appropriate notice. 
                                                                                                                                             *Please initial______ 

YOUR RIGHTS AS A CLIENT 

My goal is to serve you in the best way possible and I am committed to the highest standards of honest and ethical 
treatment.  However, you always have the right to request a change in therapy, referral to another therapist or to 
discontinue therapy at any time.  You also have a right to view a copy of your record and to request a correction, if 
you feel your record is in error.  If you have a concern or problem in therapy, I invite you to first discuss the issue 
with me so that we can work together to address it.  You have the right to contact the Department of Health with any 
complaints about your treatment. Contact Information for the Department of Health: 

Health Professionals Quality Assurance 
Customer Service Center 
PO Box 47865 
Olympia, WA 98504 
email: hpqa.csc@doh.wa.gov.    phone: 360.236.4700 

CONFIDENTIALITY/RELEASE OF INFORMATION 

All information discussed during counseling will be held in strict confidence.  No identifying information will be 
released without your written consent (or in the case of a minor under age 13, without the written permission is his/
her parent or legal guardian.)  If I am seeing a couple or a family, no information will be released without the written 
consent of all parties.  However, according to Washington law (RCW 18.19.180), the following situations are 
exceptions to your right of confidentiality. 
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1) If I believe that you are likely to do harm to yourself or to another person, I am required by law to take steps to 
protect you and/or the other person. 

2) If I believe that you may be physically or sexually abusing or neglecting a minor child or vulnerable adult, or if 
you report information to me about the possible abuse or neglect of a child, I am required by law to report this to 
Child Protective Services or Adult Protective Services. 

3) If you submit claims to your insurance company, they may require information about your treatment. 
4) If a court of law issues a legitimate court order, I am required to provide the information specifically described in 

that order. 
5) If you commit a crime on my premises or against me, or if I need to defend claims against me, I am allowed by 

law to disclose your health information. 

There are circumstances where it may be helpful to me to seek consultation from others. These circumstances are 
listed below. 

1) In order to continue to provide you with the best possible therapeutic experience, I may consult with another 
clinician about your case. I will make every attempt to preserve your anonymity. I will ask you to initial on the 
signature page if you do not want me to do a peer review with your case. 

2) At times, it is helpful to consult with other providers (school counselors, teachers, etc...) you are working with. I 
may seek your written permission to contact these providers, particularly as it relates to the issues and goals we 
are addressing in our collaboration.  I will not consult with these other professionals without your written consent. 

In addition, in order for me to work effectively on your behalf, I request that domestic partners, married couples and 
members of the same nuclear family waive their rights to confidentiality among each other if they are being seen 
together. This does not mean that I will necessarily disclose any such information.  It does mean that I may do so, if I 
believe it is necessary for the success of your work.  I would first discuss this with you and encourage you to share 
the information yourself. 

Finally, while some clients choose to email me to schedule appointments and occasionally share information 
pertinent to their cases, please be aware that all electronic communications come with the risk of potential loss of 
confidentiality.   

Your signature on the following page represents your agreement to and understanding of the above issues. 
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RECEIPT OF NOTICE OF PRIVACY PRACTICES & CLIENT INFORMATION AND INFORMED CONSENT 
WRITTEN ACKNOWLEDGEMENT 

I have received a copy of the Notice of Privacy Practices and Client Information and Informed Consent. 

I/We have read the Notice of Privacy Practices and Client Information and Informed Consent, understand the 
contents, and accept the terms, 

I/We consent to therapy with Karen Morton, M.A., LMHC, under the terms described above.  

Please initial if you DO NOT wish me to peer review your case__________. 

_________________________________      ___________________________      _______________________ 
Printed Name    Signature                         Date 

_________________________________     ____________________________     _______________________ 
Printed Name     Signature                        Date 

________________________________     _____________________________ 
Therapist’s Signature                                 Date 
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