CARING SOLUTIONS COUNSELING CENTER

1601 116TH Avenue NE, Suite 114 ∙ Bellevue, Washington 98004 ∙ (425) 455-0300


CLINICAL AGREEMENT


Counselor Qualifications: 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 recognition of any practice standards, nor necessarily implies the effectiveness of any treatment.  Consequently, you should understand the educational background and qualifications of the counselor you select.


Caring Solutions Counseling Center Inc. requires that its counselors be licensed by the State of Washington and have an advanced graduate degree in either Social Work or Clinical Psychology.  The director and principal counselor at Caring Solutions Counseling Center Inc. is Eldon B. Vance, BS, MSW, LICSW, LCSW.  Mr. Vance has a Master degree in Social Work (MSW) from Brigham Young University.  Mr. Vance further obtained postgraduate certifications as both Licensed Independent Clinical Social Worker (LICSW) and a Licensed Clinical Social Worker (LCSW).  Mr. Vance’s Washington state license number is LW00004366.


Right to refuse treatment: You should feel comfortable not only with your counselor, but also with your treatment.  You have the right to refuse treatment.  While you are in our care, please do not hesitate to ask questions about your treatment.  We wish to address all of your concerns and assist you in your treatment.


Confidentiality exceptions: As counselors we cannot disclose any information you have told us during a counseling session.  Exceptions to this general rule are listed in RCW 18.19.180 (1) through (6).  A copy of this statute accompanies this agreement.


Therapeutic orientation: The therapeutic orientation of Caring Solutions Counseling Center Inc. and the counselors it employs is that of cognitive, behavioral, socio-educational, and eclectic therapy.  The particular therapy that will be applied in your case will depend upon your particular circumstances and mental state.


At this time, we cannot propose a specific course of treatment, because a diagnosis has not yet been made.  Depending upon your particular situation, it may take between two to four (2-4) or more sessions to make a proper diagnosis.  Thereafter, upon your request we will be happy to provide you with a written proposed course of treatment.


Fees: The fees for our services are primarily billed on a fifty-minute (50) clinical hour.  Upon your request, we will be happy to provide you with the current hourly billing rates of the counselor(s) treating you.  Please be aware that our hourly billing rates are subject to change.  At the present time, however, our rates are one hundred thirty-five dollars ($135.00) per clinical hour.


Fees - Broken appointments or same day cancellations: The fees for broken appointments and same day cancellations will be billed to you at a charge of one hundred thirty-five dollars ($135.00).


Additional costs and disbursements: Costs and disbursements incurred on your behalf will also be billed to you.  Such costs and disbursements include, but are not limited to, testing, photocopy charges, postage, long distance telephone charges, facsimile charges, related outside service fees, and travel expenses incurred on your behalf.


Client has financial responsibility: As a client, you will be responsible for payment of the services rendered and for costs and disbursements incurred on your behalf.  Although a third party (such as an insurance company or another party) may agree to pay all or a portion of your bill, you shall remain jointly and severally liable for any unpaid fees and costs.


Interest charge: Please understand that our invoices are payable upon receipt.  In the event you are unable to pay the amount due in full within ten (10) days of mailing the invoice, a compound interest charge of one and one-half percent (1.5%) per month will be imposed upon any remaining unpaid balance of the amount due.


Professional conduct: Accompanying this agreement is a copy of RCW 18.130.180 which lists particular acts that are considered unprofessional conduct.  The purpose of the Counselor Credentialing Act is to provide protection for public health and safety; and to empower the citizens of the state of Washington by providing a complaint process against those counselors who would commit acts of unprofessional conduct.  We shall not participate in any of such acts, and respectfully request that you also respect the professional nature of our representation.

Please acknowledge that you have read and understand the foregoing and accompanying information and that you accept the above-stated terms and conditions by signing and dating this agreement where indicated below and returning it to us.  If you are not yet twenty-one (21) years of age, a parent or guardian must co-sign this agreement with you.

Accepted and Agreed to:  ____________________________________________
Date  __________________
Witness:   _________________________________________________________
Date  __________________

