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Therapy Disclosure Statement/Statement of Client Rights/Fee Agreement
Welcome! I appreciate you giving me the opportunity to be of help to you.

Please ask any questions you might have at our next meeting. When you sign this document, it will represent an agreement between us.  

Training and Professional Background.

Denise Kuyper, M.S, M.A. is a Licensed Marriage and Family Therapist in private practice in Bellevue, Washington (License #  LF 00002300). She is a Member of the American Association for Marriage and Family Therapy.  Denise received a Master’s in Marriage and Family Therapy from Seattle Pacific University and a Master’s of Education in College Student Development from Indiana University.  .  She has advanced training as a Certified Lifespan Integration Therapist.  She has clinical experience in treating individuals in recovery for disordered eating and training in ACT-- Acceptance and Commitment Therapy. She has specialized training in Emotionally Focused Therapy for Couples and Relational Life Therapy.
Theoretical Orientation and Therapeutic Process.

My personal philosophy of counseling begins and ends with compassion and a willingness to enter into an individual's experience alongside them. I entered this field because I have an authentic listening heart and desire to see people live as integrated, healthy individuals. I draw from family systemic theories and also engage in therapy based in neuroscience and attachment theory.  I hold high value in a healing approach that takes into consideration the whole person - physical, emotional, mental, social and spiritual.  

Therapy serves as a pathway for growth and healing and provides an opportunity for the client to explore his or her own thoughts and feelings in a safe environment. One of my jobs is staying attuned to what the client needs through engagement in a healthy therapeutic relationship.  
Participating in therapy can result in a number of benefits to you, including a better understanding of your personal goals and values, improved interpersonal relationships, and resolution of specific issues that prompted you to seek therapy. Working toward these benefits, however, requires effort on your part and may result in your experiencing considerable discomfort.  Expanding or making room for uncomfortable feelings and sensations rather than seeking to avoid them lead to change.
Serving Individuals
In helping both men and women, I have clinical experience working on such issues as family-of-origin issues, self-identity, depression, anxiety, stress management, addiction, disordered eating recovery and trauma.  I collaborate with medical professionals as needed.
Serving Couples 
I offer premarital counseling and marital or couples therapy. Practicing Emotionally Focused Therapy, I collaborate with couples to create new interactional responses within the relationship which reduces distress and creates more secure attachment bonds.
Serving Families

In working with adolescents and families, I collaborate with the parents and adolescent to develop treatment plans that tap into the strength of the family system, creating an environment in which both parents and child can grow and make positive changes.  By exploring individual roles within the family structure and by recognizing unhealthy interactional patterns, individuals are able to find healing.  Family therapy is a chance to stop blaming one member of the family and work to develop stronger attachment relationships between family members.
The Rights and Responsibilities of clients in counseling.
You have the right to raise questions about me, my therapeutic approach, and the progress of therapy.  Questions are always welcomed. As informed consumers, it is your responsibility as clients to choose the counselor and counseling modality which best suits your needs.  You have the right to request a change in counseling approach, referral to another therapist or termination at any time. 
If you request, in writing, any records can be released to any person or agency you designate (note that consent from all clients in the treatment unit is needed for a release of records).  Also, you may authorize me, in writing, to consult with another professional about your therapy.
Personal conduct—Everyone is expected to conduct themselves in a responsible manner. A session will not be held when anyone is under the influence of a nonprescription drug, including alcohol.  Violence (physical or verbal) is never acceptable.  Either behavior may result in discontinuing a session, or if necessary, calling the proper authorities.  Sexual relations between a client and his/her therapist is against the law.
Confidentiality
Whatever you share with me in a counseling session is confidential information.  I will not disclose personally identifying information about you, including your name to anyone without your written permission.   Only in the following circumstances would I be obligated by state law to release confidential information:
· If you give serious indications that you are likely to seriously harm yourself or another person.

· If I learn from you that a child or teenager or elderly person is being abused or neglected.

· If ordered by a judge or other judicial officers.


These exceptions are legal ethical requirements which are meant to protect your interest and the interest of others.
To insure that clients receive a high quality of treatment, I will confer with other professional therapists who have the same obligations for confidentiality as I do.
Contact Guidelines and Emergencies
I am not available at various intervals during the week, such as during sessions and some evenings.  If you need to contact me, you can leave a message on my confidential voicemail at 425.891.4994.  My goal is to return your call as soon as possible.  However, my therapy practice is not set up for emergencies and I may not be able to return your call for several hours.  If you are experiencing an emergency situation, call 911. 
Fee Agreement and Policies
Payment for Service 
You are expected to pay for services at the time they are rendered unless other arrangements have been made. Please notify me if any problem arises regarding your ability to make timely payment. 
During the course of treatment if a client requests additional services such as (but not limited to) phone consultations, reports, correspondence with other providers or the copying of records, prorated charges will apply.  There is no charge for brief calls (less than 10 minutes) or calls about appointments.
Typical Individual counseling sessions are 60 minutes in length.  
Couples or Family sessions are normally 1 hour 15 minutes (1.5 sessions) in length

Rates 
Individual Intake Session - $200 for 60 minutes
Individual Session - $150 for 60 minutes            
Lifespan Integration Session - $200 for 80 minutes
Couple Session -     $175 for 60 minutes
Group or Family Session - $175 for 60 minutes
Couple Session-- $200 for 80 minutes
*An adjusted fee can be arranged if no insurance plan is accessible.
Insurance Reimbursement
I am currently contracted with Regence, Premera and Kaiser Permanente. Many clients are self-paying.  Others choose to seek partial reimbursement from their insurance company, because many insurance companies consider Denise Kuyper an out-of-network outpatient provider.  As a provider, I bill your insurance company.  It is important to call your insurance company in advance so that you are clear about your benefits.  

Cancellation

Consistency in keeping appointments is important to the counseling process.  When canceling or rescheduling an appointment, 48 hours notice is expected at minimum.  Because I have committed that specific time to your session, my policy is to charge the full fee for late cancellations or missed appointments.  Any extenuating circumstances will be taken into consideration before assessing this charge. Insurance does not reimburse for missed appointments.

Social Media and Email Correspondence Policy 

Social networking requests (Facebook, LinkedIn) will be denied in an effort to maintain professional boundaries and client confidentiality. In addition, email correspondence should be limited to scheduling purposes only as email is not a secure method of communication. By choosing to communicate with me by email, you assume risks to confidentiality. Also, please do not rely on email for emergency notification as I may not check email on a daily basis.
Client Agreement to Pay for Service

I agree to enter therapy with Denise Kuyper, LMFT at the rate below. I understand that payment in full is expected at the beginning of each session and that sessions are expected to last 60 minutes or 75 minutes.  I acknowledge full financial responsibility for my treatment.  I understand that it is up to me to request reimbursement from my insurance provider, if I so choose and that any such reimbursement is not in any way guaranteed by Denise Kuyper.

I understand that I can leave therapy at any time and that I have no financial, legal, or moral obligation to continue therapy with Denise Kuyper. I am contracting only to pay for completed therapy sessions or sessions I miss without providing 48-hour notice, and telephone time as outlined in the Office Policies section. 

Fee-Per-Session​ $___________    
First-Session-Fee $___________

I/we have read, understand, and agree to the above.

Client(s) Signature   ____________________________________________ Date ________________



____________________________________________  Date _______________

Parent/Legal Guardian Signature _________________________________  Date _______________

Therapist Signature​​​​​​​​​​​​​​​​​​​​​​ ____________________________________________   Date _______________

Consent for Treatment. I,  
 
 
 
 
 
, authorize and request that Denise Kuyper, LMFT, carry out psychological examinations, diagnostic procedures, and/or treatment which now or during the course of my care as a patient are advisable. 

I understand that the purpose of any procedure will be explained to me and be subject to my agreement. I have read and fully understood this Consent for Treatment form. 


Client(s) Signature   ____________________________________________ Date ______________




____________________________________________ Date ______________

Parent(s)/Legal Guardian(s) Signature _________________________________ Date __________
















                             _____________________________________________ Date _____________

Therapist Signature​​​​​​​​​​​​​​​​​​​​​​ ____________________________________________  Date ______________

