Linda Adams Nichols, M.A.                      

Therapy, Consultation, Education                                             2033 Minor Avenue East, Seattle, WA 98103

________________________________________________________________________   (206) 527-6147
OFFICE POLICIES

This statement allows us to establish a clear agreement regarding our respective rights and responsibilities as therapist and client. It is your responsibility to choose the provider and treatment method which best suits your needs. You have the right to refuse or terminate treatment at any time. Please read this statement carefully, and be sure to ask me to explain everything that you do not understand before signing it. My goal is to establish an environment of trust and understanding between us.

QUALIFICATIONS

I have a Masters in Counseling/Psychology from Antioch University in Seattle. I have practiced counseling and psychotherapy in the Northwest since 1980 and have been in private practice in Seattle since 1984. I have taught classes and workshops at Antioch University, the University of Washington, Providence Hospital and several community colleges and agencies. I hold a Washington State license as a Mental Health Counselor.

SCHEDULING

I prefer to arrange meetings one session a week at the same time each week whenever possible. There will be times when we may agree that more frequent sessions are beneficial. There may also be times when less frequent sessions are appropriated, particularly toward the ending phase of therapy. When you are ready to finish the therapy process with me, I expect you to schedule a final appointment for the purpose of bringing closure to our work together. 

If you know ahead of time that you will need to alter our regular meeting time for the next session, please let me know at the beginning of the session. This is particularly important if you will be on vacation or out of town. I will do the same.

I highly recommend scheduling an extended session when you cannot make regular appointments, when you or I have been away for any length of time, or when there has been an event that requires more attention.

FEES

My fee for therapy and consultation is $110 for a standard 50-minute session for individuals and $140 for 75-minute (1 ¼ hour) session for couples. Occasionally I will give myself a “cost of living” raise which will be reflected in a higher fee structure for my practice. I charge my regular fee for any scheduled phone consultations of extended sessions. For reports, letters, or other non-therapy time, including related reading of materials, I charge at the same hourly rate, pro-rated if appropriate.
PAYMENT

I work on a current basis, so I ask that you pay me either by check or cash at the time of appointment. Having your check ready ahead of time facilitates spending the minimum amount of time on “housekeeping”. If you need to pay for a missed session or a phone session, please send your payment by mail before our next scheduled session unless we agree otherwise.

CANCELLATIONS

If you need to cancel a therapy session, please call me as soon as possible. I will need to charge for missed appointments and cancellations not made at least 24 hours prior to the scheduled appointment time. I will assume you have cancelled without notice if you are more than 15 minutes late for your session, and have not phoned my answering service notifying me that you will be late.

EMERGENCIES

My confidential answering service operates 24 hours a day. I very seldom answer my phone in person and while I usually check my messages several times a day, I do not necessarily check messages or return calls during evening hours, weekends, or when I am away for a conference or otherwise out of town. If you need emergency assistance and I am not available, please call the Crisis Clinic at 461-3222.

CONFIDENTIALITY

All issues discussed in the course of therapy are strictly confidential. By law, information concerning treatment or evaluation may be released only with the written consent of the person treated or such person’s guardian. However, the law requires the release of confidential information in three situations: suspected child abuse, potential suicidal behavior, or threatened harm to another. In addition, in certain select circumstances, the court may subpoena treatment records.
Also, if you should choose to pursue reimbursement from a third party, I will be required to provide them with a diagnosis. In addition, your symptoms, history, substance abuse issue (if any), and progress notes may be required by them.
CONSULTATION

For professional development, I am involved in supervision and consultation. In the context of education I may discuss your situation or my clinical concerns. I may also use clinical material for the training of other therapists. Your last name (and unusual first name) and any other identifying information will not be disclosed.

TREATMENT OF MINORS

There is a special situation which arises in providing therapy to minors. While you, as guardian, have the right to specific information that occurs in therapy sessions, I find it most useful if you provide your minor child the right to confidentiality so that she or he can discuss difficult issues, feelings, and experiences more freely. I remain willing to discuss your child’s needs or progress in general.

ADDITIONAL HOUSEKEEPING POLICIES

The session begins when I let you know I am ready to begin and will last 50 minutes. The payment and scheduling of future sessions should  take place within this time period. I expect that both of us will take responsibility for limiting our time to the designated time period. I will need to charge for time taken beyond the session length we have agreed upon.

I will often loan a book from my library in support of the therapy. Please return any borrowed book within a month even if I don’t remember to ask for it. Thank you.

Since there are on-going counseling sessions in the building, it is important that quiet be respected outside, in the waiting room and in the hallways.

Please refrain from wearing perfume or other fragrances to your session. Similarly—and this is very important especially in winter—please do not come to your appointment if you have the flu, a very bad cold or another easily communicable disease. If a late cancellation fee due to sudden illness is an issue, we can discuss the possibility of a partial payment for the missed session. Also, in these instances, I am quite amenable to doing a phone session in order to keep the appointment.

CLARIFICATION OF POLICIES

Thank you for taking the time to read through these policies.

I hope you will feel free to ask questions and seek clarification of these policies or any other aspect of the therapeutic process or my practice at any time. Additional information is available on my website at www.lindaadamsnichols.com. 
________________________________________________________________________

I have read the above information and have had an opportunity to ask questions and have them answered satisfactorily. We have agreed upon a fee of $_________ for a session length of _________.

________________________________________                ______________
Client’s Name                                                                         Date
________________________________________                ______________
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