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DISCLOSURE STATEMENT
WAC308-190-040 requires the disclosure of the following information in written form by counselors to their clients.
Paul Finley, MA
 Mental Health Counselor License LH60263579
Seattle, Washington 98103

(206) 526-8814

I am pleased to have this opportunity to work with you.  Please read these pages carefully so that you may make an informed decision about using my services.  You are responsible for choosing a counselor and a therapeutic approach that you feel is most likely to meet your needs.  Note any questions you have so that we can discuss them as soon as we meet.  Your signature at the close of this handout indicates that you have read and understand the information provided.

Introduction
I am a licensed mental health counselor in the State of Washington. I received a BA in Liberal Studies (music) (1985) from Antioch University, and an MA in psychology from Seattle University (2009). The approaches to psychotherapy that I draw from hold in common an attitude of respectful listening and close attention to the client’s values, emotions and search for meaning. I am a certified practitioner of Accelerated Experiential Dynamic Psychotherapy/AEDP (Diana Fosha). I have extensive training in Emotionally Focused Couples Therapy/EFT (Sue Johnson). My studies include existential-phenomenological psychology and attachment theory. I have 30 years of experience in Seattle as a musician (jazz and salsa piano) and music teacher for children and adults. 
Therapeutic Approach
My therapeutic approach is collaborative and conversational. I see my role as supporting you to take personal responsibility for your well-being and capacity to be a whole person in loving relationships, with the capacity to contribute to the world in a way that is meaningful to you. I hope our work together will help you to become more authentic, curious, flexible, self-aware, and creative. Our work will support you to self-reflect, to explore emotional responses, to identify life patterns, to identify and articulate the meaning you find in your life, to solve or manage problems you live with, and to deepen your capacity for loving relationships. Change occurs as a result of increasing awareness and processing of emotions in the context of a healing relationship, which allow new personal resources and ways of behaving to emerge.  
Appointments/Payment
My fee is $155 for 50 minutes, $175 for 60 minutes, $215 for 75 minutes, 260 for 90 minutes, and $340 for 2 hours. Payment is required at the beginning of each session. I take checks or cash. In addition, you can transfer money directly to me using Zelle, a service provided by most major banks. See the “Pay for Your Session” page at paulfinleytherapy.com for directions on how to use Zelle. I do not bill insurance companies. I will, upon your request, provide you with a statement that you can use for possible reimbursement. I am not a member of any insurance panels which means that insurance reimbursements typically will not exceed 50% or 60% of the amount your insurance company considers the full amount. I charge for sessions canceled with less than 24 hours notice. 

Counselors practicing counseling for a fee must be registered or certified with the Department of Licensing for the protection of the public health and safety.  Having a mental health counselor license does not include a recognition of any practice standards, nor necessarily imply the effectiveness of any treatment.

Contacting Me
My number is (206) 526-8814. When I am with clients or out of the office, my phone is answered by confidential voice mail. I check my voice mail Monday through Friday. I am generally able to return calls on the day they are received or by the end of the next day.  I will usually check my voice-mail over the weekend as well, but may not return non-urgent calls until Monday afternoon. Phone calls between office sessions that are for counseling purposes are charged at the rate of $26 per 10 minutes, and payment for those calls is required during the following in-person session. If I cannot be reached and your need is urgent, please call 911 or the Crisis Line at (King County 206-461-3222) (Snohomish County 425-258-4357) or go to the nearest hospital emergency room.

Confidentiality
By law, everything we discuss in therapy is confidential. This means no one even knows you are working with me unless you tell him or her or unless you authorize me in writing to release specific information.  However, there are important exceptions to this law:


If you are a danger to yourself or others


If the information involves the abuse of a child or dependent adult


If I am required by the court to give information

I may consult with other therapists who are required to keep client information confidential. I generally videotape sessions for supervisory review or consultation, or to view by myself in order to improve my work. I have a separate consent form for this and you are, of course, free to decline. Your signature on this form will serve as written authorization to discuss my work with my colleagues, while protecting your privacy. If we decide it would be useful for me to consult with another therapist you have seen or are currently seeing, I will ask you to complete a separate consent form.

Email, cell phones, computers and Faxes
It is important to be aware that computers and email and cell phone communication can be accessed by unauthorized people and hence can compromise the privacy and confidentiality of such communication. Emails, in particular, are vulnerable to such unauthorized access due to the fact that servers have unlimited and direct access to all emails that go through them. It is always a possibility that faxes can be sent erroneously to the wrong address and computers, including laptops, may be stolen. My computers are equipped with a firewall, virus protection and passwords. Please notify me if you decide to avoid or limit, in any way, the use of emails, cell phones or faxes, or storage of confidential information on computers. If you communicate confidential or private information via email, I will assume that you have made an informed decision, will view it as your agreement to take the risk that such communication may be intercepted, and will honor your desire to communicate on such matters via email. Please do not use email or faxes for emergencies. Due to computer or network problems, emails may not be deliverable, and I may not check my emails or faxes daily.
I am required by applicable federal and state law to maintain the privacy of your health information. In addition to this disclosure form, you will receive a Notice of Privacy Practices, which gives a detailed description of uses and disclosures of your protected health information and your individual rights. You will need to sign a form acknowledging receipt of this notice. 

I am looking forward to our work together.

Paul Finley, Counselor

PLEASE KEEP A COPY OF THIS DOCUMENT FOR YOUR INFORMATION.

SIGN THE FOLLOWING PAGE AND RETURN IT TO ME. THANK YOU.

My signature below is to confirm that I have read and understand this disclosure document as well as the Notice of Privacy Practices document provided at paulfinleytherapy.com.

___________________________________________    ___________________________ Client Signature




      Date

Printed Name

___________________________________________     ___________________________

Client Signature                                                                       Date

________________________________________________________________________

Printed Name

___________________________________________    ___________________________

Counselor Signature                                                               Date

