Ashlee Howard, M.S., LPC, NCC

2770 Main Street, Suite 164
Frisco, TX 75033
Professional Disclosure Statement
Qualifications
I hold a B.S. degree from Texas A&M University and a M.S. in Counseling and Development from Texas Woman’s University. I am a Licensed Professional Counselor (LPC), and I am a National Certified Counselor (NCC). I have experience working with individuals struggling with a variety of emotional concerns including, but not limited to, abuse, grief and loss, depression, stress and anxiety, relationship and family problems, crisis management, substance abuse, end of life issues and various mental health conditions. The majority of my internship was spent working at a homeless shelter conducting individual and group counseling for adult clients. The remainder of my school internship was spent conducting counseling sessions at the TWU counseling clinic.
Professional Memberships
I am a National Certified Counselor (NCC), a member of the American Counseling Association (ACA), and a member of the Texas Counseling Association (TCA).
Therapeutic Modality Used
I conceptualize clients from an Existential theoretical base, which means that I am on this journey with you. I don’t have the answers, but between us we can find the answers. I believe life is full of challenges producing much anxiety. Anxiety is a byproduct of the life we live, especially in this fast-paced world. Existential theory examines the here and now and allows for the exploration of the client’s view of his/her world. Through Existential theory, we attempt to find meaning in our lives, thus helping us to feel productive and connected with the world. 

Informed Consent

Appointments
Services are by appointment only. In the event that you cannot keep your appointment, please notify me at least 24 hours in advance so I can reschedule your appointment: 214-725-8257 or ashlee@ashleehowardcounseling.com
Important: You will be charged your full session fee for missed appointments without 24 hours notice. Your signature on this form indicates that you have read and understood this policy. 

Emergency/Crisis 
Please realize that I do not provide a 24-hour crisis counseling service. Should you experience an emergency necessitating immediate mental health attention, please call 911 or go to the nearest emergency room for assistance. 
Effects of Counseling
At any time, you may initiate a discussion of possible positive or negative effects of entering into, not entering into, continuing with, or discontinuing counseling. While benefits are expected from counseling, specific results are not guaranteed. Counseling is a process of personal exploration and may lead to major changes in your life perspectives and decisions. These changes may affect significant relationships, your job, and/or your understanding of yourself. Some of these life changes could be temporarily distressing. The exact nature of these changes cannot be predicted. Together we will work, as a team, to achieve the best possible results for you. 
Client’s Rights
As a client, you are in complete control and may end our counseling relationship at any time. You have the right to refuse or to discuss any modification of any of my counseling techniques or suggestions that you believe might not be beneficial to you. I assure you that my counseling services will be rendered in a professional manner consistent with the current ethical practices promulgated by the Ethical Codes of the Texas State Board of Examiners of Licensed Professional Counselors. If at any time, for any reason, you are dissatisfied with my services, please let me know. If you feel I have behaved in an unethical manner, you may report your complaint to The Texas State Board of Examiners of Professional Counselors, Complaints Management and Investigative Section, P.O. Box 141369, Austin, TX 78714-1369 or phone (800) 942-5540.
Referrals
Should you and/or I believe a referral is needed, I will provide you with some alternatives, including programs and/or people who may be available to assist you. You will be responsible for contacting and evaluating those referrals and/or alternatives.

Fees
In return for a fee of ______ per session, I agree to provide counseling services for you. My starting fee is $80 per hour (50 minute session), but I do hold a couple of openings for sliding fee scale clients. The fee will be due at the time of each session.
Court fees

I charge $150 per hour to appear in court. You will be charged from the time I leave my office until the time I return to my office, with a minimum of 4 hours to be paid in advance of my court appearance. 
Records and Confidentiality
All of our communications become part of your clinical record. Adult client records are disposed of five years after the file is closed. In the case of my incapacitation or death, you will be contacted by a professional counselor I have designated who will handle your records. 
You should know that most of our communication is confidential, but the following limitations and exceptions do exist, if:

· I determine you are a danger to yourself or others

· There is reason to believe that abuse or neglect of a child, elderly, or disabled person has occurred or is likely to occur

· You disclose sexual contact with another mental health professional

· I am ordered by a court to disclose information

· You direct me to release your records

· In the case of billing or collection of fees

· I am otherwise required by law to disclose information.
Should you request a copy of your counseling records, a “Release of Records” form must be completed. An overall counseling summary, in lieu of records, will be provided free of charge upon request. If records are subpoenaed, this does not indicate an automatic release of records, and I may choose to seek a court order to provide protection should disclosure be deemed not in your best interest. To further protect your confidentiality, if I see you in public, I will only acknowledge you if you approach me first.
By your signature below, you are indicating that you have read and understood this document, or that any questions you had about this document were answered to your satisfaction – and that you were furnished a copy of this document.
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Counselor’s Signature




Today’s Date

Ashlee Howard, M.S., LPC, NCC
