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Laura Bešo, M.A. , LMFT 

 Marriage & Family Therapist  

DISCLOSURE STATEMENT & AGREEMENT FOR SERVICES 
 
As a State Licensed Marriage & Family Therapist (#LF60158029), I would like to inform you of 
your rights as a mental health consumer and provide you with information related to my 
professional qualifications, therapeutic orientation, treatment methods, and business 
practices in order to assist you in selecting a counselor who best suits your needs and 
purposes.  This document, in conjunction with those attached, is provided to you for this 
reason.    

Your Rights 
 
As a mental health consumer, your rights are safeguarded by the Counselor Credentialing 
Act, legislation that protects public health and safety by establishing a process to follow 
should your counselor engage in acts of unprofessional conduct. The State also mandates 
that you be informed of statute RCW 18.19.060 that reads:   
 

“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.  Registration 
of an individual with the department does not include a recognition of any practice 
standards, nor necessarily implies the effectiveness of any treatment.” 
 

Professional Qualifications 
 
I hold a Master’s Degree in Counseling Psychology from Pacifica Graduate Institute as well as 
a license as a Marriage & Family Therapist for the state of Washington.  I have been a 
registered counselor in good standing with the State of Washington since 1995.   I participate 
in clinical consultations with other mental health professionals and attend continuing 
education trainings both out of personal interest, and to ensure that I stay abreast in my 
field.  Prior to working in private practice, I worked at a counseling center with adults seeking 
individual, family and couples counseling.  I hold memberships with The American 
Association of Marriage and Family Therapists, The Seattle Counselors Association, The Jung 
Society, Washington Professional Counselors Association, and Good Therapy.org.   
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Orientation & Treatment Methods 
 
I work with people who are experiencing difficulties that show up as relationship problems 
(work or personal), depression, anxiety, low self-esteem, grief & loss.  Additional specialized 
training allows me to work with people interested in understanding their dreams. 
 
My therapeutic orientation draws from several theoretical approaches that I use according to 
the individual needs of my client.  My background is rooted in Jungian Psychology and I enjoy 
working with people who are interested in using depth-psychological approaches and who 
recognize the influence unconscious forces can have on their lives.  What that means is that 
together we work to open up your mind and heart to the signals from the unconscious -- 
discoverable through intuition, feelings, and dreams, as well as art, body signals, and 
synchronistic experiences.  Examples of techniques I may use include (1) dialogue, (2) 
communication skill development, (3) role playing, (4) active imagination, (5) and dream 
work.   
 
I believe we all possess a desire to heal and to grow.  When we lose our connection to this 
part of our nature, emotional and physical problems can result.  I view counseling as a way to 
find meaning in challenges through a unique, collaborative process where you, the client, ask 
me, the therapist to assist you in understanding ways to resolve what holds you back. 
 
It is important to me that our relationship be based on mutual trust, honesty, and respect.  
You are always the expert on your own needs and desires.  All aspects of a person’s life—
family, culture, relationship history, work, health, creative outlets, and spiritual beliefs—may 
need to be considered.  Therapy can take time and will require effort and commitment from 
you and me.  The outcomes are variable because they depend significantly on the decisions 
you make and the action you take because of them.   Counseling is a joint effort, which 
cannot be successful without your hard work, energy and courage.  
 
During therapy, remembering or talking about unpleasant events, feelings, or thoughts can 
result in you experiencing feelings of anger, sadness, worry, fear, etc.   Attempting to resolve 
issues that brought you to therapy in the first place, such as personal or interpersonal 
relationships, may result in changes that were not originally intended.  Psychotherapy may 
result in decisions about changing behaviors, employment, substance use, schooling, 
housing, or relationships.  Sometimes a decision that is positive for one family member is 
viewed quite negatively by another family member.  Change will sometimes be easy and 
swift, but more often it will be slow and even frustrating at times.  There is no guarantee that 
psychotherapy will yield positive or intended results.  
 
LITIGATION LIMITATION: Due to the nature of the therapeutic process and the fact that it 
often involves making a full disclosure with regard to many matters which may be of a 
confidential nature, it is agreed that, should there be legal proceedings (such as, but not 
limited to divorce and custody disputes, injuries, lawsuits, etc.), neither you nor your 
attorney(s), nor anyone else acting on your behalf will call on me to testify in court or at any 
other proceeding, nor will a disclosure of the psychotherapy records be requested unless 
otherwise agreed upon.  
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CONSULTATION:  I consult regularly with other professionals regarding my clients; however, 
each client's identity remains completely anonymous and confidentiality is fully maintained. 
 
E–MAILS, CELL PHONES, COMPUTERS, AND FAXES: It is very important to be aware that 
computers and e-mail communication can be relatively easily accessed by unauthorized 
people and hence can compromise the privacy and confidentiality of such communication. 
Faxes can easily be sent erroneously to the wrong address.  E-mails, in particular, are 
vulnerable to unauthorized access due to the fact that Internet servers have unlimited and 
direct  access to all e-mails that go through them.  It is important that you be aware that e-
mails, faxes, and important texts are part of the medical records.  Additionally, my e-mails are 
not encrypted.   My computers are equipped with a firewall, a virus protection, and a 
password and I also back up all confidential information from my computer on a regular 
basis.  Please notify me if you decide to avoid or limit in any way the use of any or all 
communication devices, such as e-mail, cell phone, or faxes.  If you communicate confidential 
or private information via e-mail, 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 e-mail. Please do not use e-mail or 
faxes for emergencies.  
 
TERMINATION:  As set forth above, after the first couple of meetings, I will assess if I can be 
of benefit to you. I do not accept clients who, in my opinion, I cannot help.  In such a case, I 
will give you a number of referrals whom you can contact.  If at any point during 
psychotherapy, I assess that I am not effective in helping you reach the therapeutic goals or 
that you are non-compliant, I am obligated to discuss it with you and, if appropriate, to 
terminate treatment.  In such a case, I would give you a number of referrals that may be of 
help to you.  If you request it and authorize it in writing, I will talk to the psychotherapist of 
your choice in order to help with the transition.  If, at any time, you want another 
professional's opinion or wish to consult with another therapist, I will assist you with 
referrals, and, if I have your written consent, I will provide her or him with the essential 
information needed.  You have the right to terminate therapy at any time.  If you choose to 
do so, and if appropriate, I will offer to provide you with names of other qualified 
professionals. 
 
FEES & BUSINESS PRACTICES 
 
I offer a half hour consultation free of charge. For each subsequent session my fee is $100 for 
individual therapy and $120 for couples therapy.  Therapy sessions typically last for 50 
minutes.  Your appointment time is reserved exclusively for you.   It is therefore important 
that you be on time, as it is often not possible to extend your session beyond the scheduled 
time.  Payment should be made at the time of service.  If you are unable to keep your 
appointment for any reason, please give at least 24 hours advance notice of cancellation.  
Otherwise, you will be personally responsible for paying the fee for that session.  For your 
convenience, I accept cash, check as well as all credit cards.  Please be aware that my name 
and credentials will appear on your credit card statement. 
 
Clients who carry insurance should remember that professional services are rendered and 
charged to the clients and not to the insurance companies.  Unless agreed upon differently, I 
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will provide you with a copy of your receipt on a monthly basis, which you can then submit to 
your insurance company for reimbursement, if you so choose.  As was indicated in the Notice 
of Privacy Practices, you must be aware that submitting a mental health invoice for 
reimbursement carries a certain amount of risk.  Not all issues/conditions/problems, which 
are dealt with in psychotherapy, are reimbursed by insurance companies.  It is your 
responsibility to verify the specifics of your coverage.   
 
My telephone service is equipped with confidential voice mail that I check at least once each 
business day.  When I am on vacation or out of town on business, you may ask that another 
counselor be made available to see you.  In the event that I am subject to a sudden illness or 
injury and cannot conduct my normal affairs, a professional colleague who is committed to 
ensuring your confidentiality will notify you.  
 
CONFIDENTIALITY 
 
All information shared will be kept confidential with the following exceptions;  

a) If I believe you are a danger to yourself or someone else 
b) If you give me written permission to disclose information 
c) In the case of abuse to a child or an elderly person confidentiality will be waived 
d) If the information is court ordered 
e) If you desire to seek reimbursement from a managed care company, the disclosure 
of confidential information may be required for reimbursement 
f) In case of a Medical Emergency 
g) These rights are waived if accusations of misconduct are brought 

 
Even under these circumstances only essential information will be revealed and as much as 
possible you will be informed before confidentiality is broken.  In the event the client is a 
minor, parents or legal guardians may be included in the counseling process as is 
appropriate, however measures will be taken to safeguard confidentiality, always acting in 
the best interest of the client. 
 
ACKNOWLEDGMENT & CONSENT 

My signature below indicates that I have read and understood the information herein 
contained, and indicates my informed and willful consent to treatment.  Furthermore, my 
signature indicates that I have received a copy of the following: 

▪ Counselor Disclosure Statement 

▪ Notice of Privacy Practices brochure 

▪ Client & Counselor Responsibilities and Rights brochure 

 

 ________________________________________________________________   ____________________  

Client’s Printed Name & Signature Date  

 ________________________________________________________________   ____________________  

Client’s Printed Name & Signature Date 

 ________________________________________________________________   ____________________  
Counselor’s Signature        Date 


