Weiland (Wally) Hollis, MSC, LPCC, DAACS, CFI

LifeBridge Counseling and Coaching

501 Darby Creek Road, Suite 3B

Lexington, KY  40509

859-694-2204

PSYCHOTHERAPY DISCLOSURE STATEMENT AND INFORMED CONSENT FOR COUNSELING SERVICES
PURPOSES: The purposes, goals and treatment procedures of the counseling services to be provided have been explained to me. Where appropriate, I have also received information about the techniques and methods of treatment used by Wally Hollis, as well as any diagnosis. I understand that Weiland "Wally" Hollis is licensed in the Commonwealth of Kentucky to provide counseling services. Further, I have been given the opportunity to ask any additional questions regarding his credentials and expertise. While I expect benefits, I am aware that the practice of counseling and psychotherapy are not an exact science and effects are not precise or guaranteed. I acknowledge that no guarantees have been made to me regarding the results of treatment or procedures provided by my therapist. Potential benefits, risks and limitations of counseling services have been explained to me as well as alternative procedures or interventions if they exist.
CONFIDENTIALITY: I understand that information disclosed to a licensed clinical social worker, a licensed marriage and family therapist, a licensed professional clinical counselor, or a licensed psychologist is privileged communication and cannot be disclosed in any court of competent jurisdiction in the Commonwealth of Kentucky without the consent of the person to whom the testimony sought relates.


There are legal exceptions to the general rule of legal confidentiality.  The exceptions Include: intent to harm others or yourself; abuse or suspected abuse of children, national security concerns under provisions of the Patriot Act; federal court orders; possibly the abuse of the elderly or others unable to care for themselves; neglect or suspected neglect of children; subpoenaed testimony in criminal court cases and orders to violate privilege by judges in child-custody, divorce and other court cases. Also, be aware that, except in the case of information given to a licensed psychologist, legal confidentiality does not apply in a criminal or delinquency proceeding.  There are other exceptions that I will identify to you as the situations arise during therapy.

I understand that confidentiality, even with HIPAA compliance, cannot be assured for electronic communications like video sessions, cell phones, emails, and FAXing. I do not hold my psychotherapist responsible or liable for breach of confidentiality if I choose to communicate with my psychotherapist by these electronic means.
I understand that there may be times when my psychotherapist may need to consult with a colleague or another professional, like an attorney, about issues raised by me in therapy. My confidentiality is still protected during consultation by my psychotherapist and the professional consulted.  Signing this disclosure statement gives my psychotherapist permission to consult as needed to provide professional services to me as a client.

COMPLAINTS PROCEDURE: If I am dissatisfied with any aspect of the services I receive, I understand that I can and am encouraged to raise my concerns with my therapist immediately. The counselor-client relationship is paramount for successful counseling to occur. If I feel that I have been treated unfairly or unethically and cannot resolve this problem directly, a complaint procedure is available through the counselor's state licensing agency, the Kentucky Board of Licensed Professional Counselors, 911 Leawood Drive, Frankfurt, KY  40601. Ph: 502-564-3296.

In a professional relationship (such as ours), sexual intimacy between a therapist and a client is never appropriate.  If sexual intimacy occurs it should be reported to the Kentucky Board of Licensed Professional Counselors.
COUNSELING FEES: I charge for psychotherapy services with a regular fee of $125 per 50 minute clinical hour. If a session requires additional time, that time will be charged at $60 per additional clinical half-hour. I also offer a discounted rate of $500 for five sessions (a savings of $125 off our normal rate) when pre-purchased. This fee is non-refundable, even if the client decides to not continue for all five sessions, and must be used within six months of purchase.  When required, services will be offered on a negotiated sliding scale based on client’s annual income.  We do not process insurance claims directly. We can provide a receipt with all the essential information/codes necessary for you to file a claim with your insurance carrier.  You will be expected to pay for each session at the time the session occurs. Any exceptions to this policy will be fully at the discretion of me as the professional counselor.  

When counseling is for married or pre-marital couples, we offer the ability to split sessions (me with the man, & my wife, a life coach, with the woman) at the charge of just one session.  This offer does not apply to other family members or couples seeking counsel to navigate a divorce. 
I understand that I am legally responsible for payment for my psychotherapy services at the time of services provided. Any exceptions to this policy will be fully at the discretion of me as the counselor.

Any scheduled appointment will be expected to be paid for unless advance notice of at least 24 hours cancellation or rescheduling is given. If 24 hours notice is not given in advance of canceling an appointment, a $60 cancellation fee may be assessed to the client. If the cancelled appointment is rescheduled in the same week no fee will be assessed. Understanding will be given in the cases of unforeseen circumstances (such as illness or accidents) that cause the inability to make the appointment. Rescheduling will take place as soon and as conveniently as possible.

EDUCATION & CREDENTIALS: My highest earned degree is a Masters of Science in Community Counseling from University of Phoenix (2006). I also have a Bachelor of Arts (B.A.) in Communications from Biola University in La Mirada, California (1979). I have received certification in Sex Therapy from the Colorado School of Family Therapy in Aurora, Colorado (2007) and Diplomate status (DAACS) as a Clinical Certified Sexologist from the American Board of Sexology (2007). I am trained in the use of EMDR (Eye Movement Desensitization and Reprocessing) Therapy (2008). I have received certification as a Child and Family Investigator from the Colorado School of Family Therapy in Aurora, Colorado (2008). I am certified as a facilitator of the Prepare-Enrich relationship inventory (2011).  I received licensure from the state of Colorado as a Licensed Professional Counselor (LPC)(2011). I received licensure from the state of Kentucky as a Licensed Professional Clinical Counselor (LPCC)(2017). I am certified as a facilitator of the SYMBIS pre-marital assessment (2015). I am a member in good standing with the American Counseling Association (ACA) and EMDR International Association (EMDRIA). Because of my training, teaching, and clinical experience, my theoretical orientation is Person-Centered Approach. While not imposing my beliefs on any client, I also approach my counseling from a Christian worldview.

COURT TESTIMONY:  I understand that court testimony on your behalf is charged at a higher rate of $300 per hour including testimony related matters like case research, report writing, travel, depositions, actual testimony and cross examination time and courtroom waiting time. Signing this disclosure statement gives permission for me to release confidential information in courtroom testimony and written reports to the Court. 

INFORMED CONSENT: I understand my psychotherapist provides non-emergency psychotherapeutic services by scheduled appointment.  If my psychotherapist believes my psychotherapeutic issues are above his level of competence, or outside of his scope of practice, he is legally required to refer, terminate, or consult.  If, for any reason, I am unable to contact my psychotherapist by telephone, 859-694-2204 or 303-947-6276, and I am having a true emergency, I will call 911 or check myself into the nearest hospital emergency room.

I understand that if I have any questions or would like additional information, I may feel free to ask during the initial session and any time during the psychotherapy process. By signing this disclosure statement I also give permission for potential inclusion of my partners, spouses, significant others, parents, legal guardians, or other family members in psychotherapy when deemed necessary by myself and/or my psychotherapist. Specific request and permission will be required.

CLIENT SIGNATURE, ACKNOWLEDGEMENT, AGREEMENT, AND CONSENT: I have read the preceding information, had sufficient time to be sure that I considered it carefully and understand my rights as a client and my therapist's responsibilities to me. By signing below I acknowledge my understanding and agree to all the terms discussed in this disclosure statement. By signing this disclosure statement, I also agree to permit consultation and I provide release for my psychotherapist to seek consultation with other psychotherapists or professionals as the need arises.  I also affirm, by signing this form, that I am the legal guardian and/or custodial parent with legal right to consent to treatment for any minor child or children that I am requesting psychotherapy services for from Weiland (Wally) Hollis. Consistent with HIPAA requirements this disclosure statement can be revoked at will by the client or the consenting parent or guardian. Revocation is not retroactive. 

__________________________________
________________

Client Signature (individual)



Date

__________________________________
________________

2nd Client Signature (for couples therapy)


Date

__________________________________
________________

Psychotherapist




Date
