Brenda Newell, LICSW

Rainbow Counseling & Equine Connections, LLC

425.280.6508

DISCLOSURE STATEMENT AND TREATMENT AGREEMENT

This statement provides information about my background, qualifications, and the treatment I offer in order to assist you in choosing the treatment and provider that will best suit your needs.

Professional and Educational Background & Approach to Treatment:
I have been a Licensed Independent Clinical Social Worker since 1995. I have over 30 years of experience in the field of counseling, consultation and community education. My clinical experience includes working with individuals from all backgrounds and experiences, which brings a rich and diverse experience to my counseling practice. Clients with whom I have worked with have come to counseling experiencing a number of difficulties including: depression, feelings of isolation, anxiety, life transitions, family conflict, difficulty in relationships, self-esteem issues, challenges with setting boundaries, and more.
Like many social workers, I am well trained in a number of therapeutic modalities however I find that an eclectic approach is the most effective with meeting a person where they are at in their process and finding the path that is most effective for them. My background and extensive training includes: serving the Gay, Lesbian, Bisexual, Transgender, Queer & Questioning, Intersex, Asexual, Plus (GLBT*QIA+) community, working with individuals impacted by abuse and violence, individuals living with HIV/AIDS, individuals seeking support for significant life transitions, holistic approaches to wellness, and bringing humans and horses or other animals together for understanding and healing through Animal/Equine Assisted Learning and Psychotherapy.

It is important that the counseling experience be individualized and created to meet the needs of the person(s) seeking support. Each person and each counseling relationship is unique; therefore my work with each client is different and depends upon each person’s individual needs. I thoroughly enjoy working with others and having the opportunity to help individuals who are seeking support to live their lives authentically and courageously overcome the challenges they face in their lives.

Education
· Masters of Social Work: 1993 from University of Washington

· Sexual Minority Specialist for LGBT*QIA+ Community: 1995

· Certified Children’s Mental Health Specialist: 1997

· PATH International: Professional Association of Therapeutic Horsemanship: 2012

· Certified Human Equine Alliance for Learning & Psychotherapy Facilitator: 2013
· Certified Clinical Trauma Professional: 2017
Licenses
Clinical Social Worker # LICSW 00005100 – Washington
Confidentiality 

In most circumstances, the fact that you are coming to see me as well as what we discuss will be held confidential. That said there are a few exceptions to confidentiality. I may be required by law to disclose information or make a report to the Department of Social and Health Services or a law-enforcement agency if I learn about: 1) unreported abuse of a child or vulnerable adult; 
2) potential suicidal behavior by my client; 3) threat of harm to another person by my client; 

4) the inability of my client to care for his/her basic needs; or 5) in the unusual case of a court order.

Professional Records

Both the law and standards of my profession require that I keep appropriate treatment records. You are entitled to view and /or receive a copy of your records, unless I believe that seeing them would be emotionally damaging, in which case, I will be happy to provide them to an appropriate mental health professional of your choice. If you wish to see your records, I recommend you review them in my presence so that we can discuss the contents. I charge my standard session fee prorated for any preparation time required to comply with an information request. Your record will not be disclosed to others unless you direct me to do so in writing, or unless the law authorizes or compels me to do so. If you are using insurance coverage, they may also require your authorization to release information for utilization review. Please note I cannot guarantee the extent of confidentiality of your records once they have been released from your file. My office is in compliance with federal HIPPA rules for the privacy of personal health information. This means that I will disclose the minimum necessary information to required entities for payment, clinical or other administrative services.

Payment of fees
You may pay your fees or co-pays at the time of service (please have your check made out before coming to session, so that we can end on time) or on a monthly basis when you receive your statement. I accept checks or cash or credit card payments. Checks can be made to Rainbow Counseling & Equine Connections. 
Any unpaid balance more than sixty days past due (from the statement date) is subject to a monthly 1% interest charge and a $25 late fee for every month the balance is past due. If we negotiate a payment plan the monthly $25 late fee will be waived as long as you are paying according to schedule, however the 1% interest charge will still apply. I cannot continue treatment if a balance is more than 60 days past due unless we have made arrangements. In those cases where balances are outstanding and not paid within a timely manner, further action may be pursued, including but not limited to legal action and/or involvement of collection agencies. If you have any questions regarding payments, I encourage you to ask them.
Telephone consultation and other outside of session work 

I will provide both telephone consultation and written reports to support your treatment. I do not charge for telephone consultation or other work to support your treatment that is under 15 minutes. After that, I charge my standard session rate, pro-rated to the time spent. 
Missed Appointments

Once we have a set appointment time or regular appointment schedule, I hold your appointment time exclusively for you. Please give me 48 hour advance notice if you will be missing your regularly scheduled session time otherwise you will be charged your regular fee for your session time. Please note that missed sessions due to late cancellation or no-show cannot be billed to your insurance. 
There are four circumstances in which I will waive my 48 hour cancellation policy:

1. If we are able to schedule a timely makeup session-usually within the same week as your missed session. This option is dependent on availability in my schedule.

2. If I am able to fill your session time with another client.
3. If you (my direct client) are ill with a contagious illness (fever, vomiting) or are not physically able to attend. 
4. In the event of inclement weather.

Phone Calls
You can leave me a confidential message at all times at (425) 280.6508. I monitor messages during my work hours (Tuesday through Friday) and return calls during those days and times. If you leave me a message and want a call back before our next appointment time please make that clear in your message. If you have a mental health emergency please call 911 or the Snohomish County Care Crisis Line at 425. 258.4357 or for King County call the 24-hour Crisis Clinic at 206-461-3222 or 866-427-4747. Feel free to talk with me if you have any concerns about my phone availability. 
Professional Training

As part of this consent you allow me to obtain professional supervision or consultation when I feel it will facilitate my work with you. This is standard practice and your last name and any uniquely identifying information will be deleted or changed to protect your identity.

Ethics and Professional Standards

I abide by the ethical, professional, and legal standards established by the American Psychological Association, the National Association of Social Workers, and the State of Washington. At any time, you may ask me to discuss my treatment approach. Please be aware that you have a right to request a change in treatment, referral to another therapist, or other resources, and/or to refuse treatment or discontinue our work together. I will make appropriate referrals if I become aware of a problem that is outside my area of expertise. In the event that you feel that I have treated you unethically, there is a state licensing board through the Department of licensing in Olympia, Washington (360-236-4700), with which you can register a complaint. 

Consent to Disclosure Statement and Treatment Agreement

Your signature below indicates that you have read the information included in this document and agree to these terms during our professional relationship.

Statement of Agreement regarding Fees and Services

I have read Brenda Newell’s disclosure statement and treatment agreement. I have had the opportunity to ask questions and discuss them, and give my informed consent for services. I agree to the stated terms and I received a copy of this agreement.

_____________________________

______________________________

Client’s Signature

Date

Parent/Guardian

Date

