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1421 N. Elm St. Ste 103｜Denton, Texas 76201｜(469) 324-9835 

                       emergingbutterflycounseling@gmail.com｜www.emergingbutterfly.net  

____________________________________________________________________________________________________________________________________ 

 

Professional Disclosure Statement and Informed Consent  
 

I am pleased you have chosen me as your counselor.  This document is designed to tell you about my background, 

my fees, and ensure that you understand our professional relationship.    

  

 

Credentials  

I am a Licensed Clinical Social Worker (LCSW).  I hold a bachelor’s degree in Psychology from Texas Tech 

University and a Master’s degree (MA) in Social Work from the University of Texas at Arlington.  I have successfully met 

the professional standards established by the Texas State Board of Social Work Examiners (Licensed Clinical Social 

Worker #61346).  My formal education and professional experience have prepared me to counsel individuals, couples, 

families, and groups.    

  

 

Professional Relationship  

A counseling relationship between a Licensed Clinical Social Worker and a client is a professional relationship in 

which the Clinical Social Worker assists the client in exploring and resolving difficult life issues.  If counseling is 

successful, clients should feel that they are able to face life’s challenges in the future without my support or intervention.  

Although our sessions will be very intimate psychologically, it is important for you to realize that we have a professional, 

rather than a personal, relationship.  Our contact will be limited to the paid sessions you have with me.  As a courtesy, I do 

allow clients to confirm/cancel/schedule sessions through text message, email, or the website; however, personal 

correspondence and communication is not appropriate, and violation of this boundary could result in termination of 

services.  If you see me in public I will respond to your acknowledgment only if you choose to initiate conversation.  

Otherwise I will assume you are choosing not to interact and will respect your privacy and protect your confidentiality by 

not approaching you.  These boundaries and practices are in your best interest.  You will be best served in counseling if our 

relationship stays strictly professional and if our sessions concentrate exclusively on your concerns.    

  

 

 Emergency Procedures  

My counseling services are limited to the scheduled sessions we have together.  In the event you think your mental 

health requires emergency attention or if you have an emotional crisis, you should immediately call 9-1-1 and/or report to 

the nearest emergency room of a local hospital and request mental health services.    

  

                      

 

Nature of Counseling 

Counseling is a collaborative process in which we will work together to identify and resolve any issues you bring to 

our sessions.  I believe that all people have the potential for good, and that people have the capacity to resolve their own 

problems with assistance.  Therefore, part of my role as your counselor will be to help you identify strengths you have 

within yourself, deepen your self-awareness, and to aid you in further developing skills/tools that will promote your 

continued growth and development once therapy has ended.  In addition, I believe that self-awareness and self-acceptance 

are goals that many of us want to achieve, and may take a long time to achieve.   While some clients may need only a few 

counseling sessions to feel complete, others may require months or longer.  
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Effects of Counseling  

Counseling is expected to bring many benefits.  However, specific results are not guaranteed.  Counseling is a 

personal exploration and may lead to personal changes in your life, perspective, and the decisions you make.  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 to achieve 

the best possible results for you.  I assure you that my services will be rendered in a professional manner consistent with 

accepted ethical standards and empirically based data and information.    

  

 

Client Rights  

As a client, you are in complete control and may end our counseling relationship at any point.  I will be supportive 

of that decision, though I do request that you participate in a termination session.  I assure you that my services will be 

rendered in a professional manner consistent with the current ethical standards set by the Ethical Codes of the Texas State 

Board of Examiners of Licensed Clinical Social Workers and HIPPA security and privacy rules.  

  

 

Licensing Board  

In the event you are dissatisfied with my services for any reason, please let me know.  If I am not able to resolve 

your concerns, you may report your complaints to: 

 

Texas State Board of Social Worker Examiners  

Texas Department of State Health Services  

Mail Code 1982  

P.O. Box 149347 

Austin , Texas 78714-9347 

E-mail: lsw@hhsc.state.tx.us  

Telephone: (512) 719-3521 or (800)232-3162 

 

 

 

Referrals  

Should you and/or I believe that a referral is needed, I will provide 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.  

  

  

 

Payment for Services 

  

My fees are as follows:  

Assessment Session (first or second session, 50-60 minutes)      $125.00  

Each subsequent session (50 minutes) (Individuals)         $125.00  

Outside Office Work (inpatient visits)           $150.00  

Outside Office Work (collaboration with attorneys, phone calls/emails discussing you/your minor child, additional 

administrative work for you/your minor child’s case)*        $125.00/hr, prorated each half hour 

 

Child Custody Evaluations       $4200 initial retainer  

*(other fees may apply under certain circumstances and are based on each individual case.  Please contact me directly 

regarding Custody and Adoption evaluations) 

Adoption Evaluations        $1100 
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Written Reports (insurance companies, supervisors, attorneys, etc.)   $50.00  

Letters (insurance companies, work)         $50.00  

Returned check fee per check              $25.00   

Credit Card Payments will be charged a fee of 3%  

A reasonable fee will be charged for copies of any records requested by the client.  

  

All fees are due and must be paid at the end of each session.  Payment is due when services are rendered, and cash, credit 

cards, cashier’s checks, or personal checks are acceptable forms of payment.  Sliding scale fees are assessed on a case by 

case basis.   

 

**In the event you will be unable to keep an appointment, you must notify me at least 24 hours in advance at 

(469) 324-9835 via text or email at emergingbutterflycounseling@gmail.com.  If I do not receive such advance notice, you 

will be responsible for paying the full fee for the session you missed.   

 

 

*COURT FEES/RETAINER 

Should Ms. Hargis be required to testify in court (via subpoena or otherwise), attend a status hearing, 

participate in a deposition or any other meeting regarding your case, a $1000 retainer paid 48-hours in advance is 

required. This is a half-day retainer, whether morning OR afternoon. Included in this is all preparation, 

communication, and up to 30-minutes of travel. Any time spent over four hours for that particular event, will be billed 

at $200/hour payable on the day of service. These fees are non-refundable. If circumstances require Ms. Hargis to 

further rearrange her client schedule, there is an additional $500 re-set fee.  Client pays all travel and lodging expenses 

above and beyond the above costs related to legal subpoena, court, collaborative law services, child custody, and 

adoption evaluations. 

 

 

Health Insurance  

If you wish to seek reimbursement for my services from your health insurance company, I will be happy to provide 

an itemized receipt for services with appropriate coding for you to submit to your insurance company.  Any 

preauthorization for counseling services required by your insurance company are your responsibility to coordinate.  

Additionally, if your insurance company requires another form to be filled out, please bring those with you complete. You 

will be expected to pay for each visit at the time of service.  Many health insurance companies will reimburse clients for my 

counseling services, but some will not.  Those that do reimburse usually require that you pay a standard amount before 

reimbursement is allowed and usually only a percentage of my fee is reimbursable.  You should contact a company 

representative to determine whether your insurance company will reimburse you for the services of a Licensed Clinical 

Social Worker and the schedule of reimbursement that is used.  Health insurance companies usually require that I 

diagnose your mental condition and indicate that you have a mental health illness before they will agree to pay for any 

portion of your treatments.  In the event a diagnosis is required, I will inform you of the diagnosis I plan to render, before 

I submit it to the health insurance company.  Also health insurance companies often require that I submit periodic reports 

and/or case notes discussing your progress.  You need to understand and agree that I cannot be held responsible for any 

breach of confidentiality that results from the information I release to the insurance company.  By signing this document, 

you acknowledge and give me permission to release information to the insurance company about your diagnosis, 

treatment admission, medication regiment, treatment plan, treatment progress, mental health history, and discharge 

planning.              

 

 

Records  

All of our communications become a part of your clinical record.  The content of your emails will not be 

communicated with a third party except for the purposes of supervision of my work.  No electronic records will be stored 
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after the ending of counseling.  Adult records are disposed of 7 years after the file is closed.  Minor client records are 

disposed of 7 years after the client’s 18th birthday.                                                     

  

 

 

 

No-Show/Appointment Cancelation 

A “No-Show” is defined as an appointment that is missed without any communication, OR as an appointment that is 

canceled without 24-hour notice.     

 

Either you or the social worker may choose to terminate the therapeutic relationship at any time. If the social worker 

terminates the relationship, she will provide you with referrals for more appropriate services should this be needed.      

 

*All appointments must be canceled 24 hours in advance.   

 

*Insurance does NOT cover late cancellation/No-Shows so you are expected to pay out-of-pocket for these services. 

Payment will be due prior to your next appointment and no further sessions will be scheduled until all your financial 

responsibilities are met or a payment plan is in place. This policy is not meant to be punitive, but appointment times you 

schedule are reserved for you 

 at the exclusion of others who may be waiting to see the social worker.   

 

*Missing a scheduled appointment without notice (No-Show) may result in any subsequent scheduled appointments being 

automatically cancelled. If you wish to reschedule, you understand that original appointment time(s) may no longer be 

available.   

 

*If there are two consecutive No-Shows or three appointments in total (regardless of consecutive or not) you may be 

discharged from care.     

 

*As previously stated, you may stop therapy at any time and for any reason, but you agree to inform the social worker of 

your decision prior to your last visit in order to discuss if a closure session would be appropriate/therapeutic for you.  

  

   

The way I work  

I will provide, to the best of my ability, online counseling opportunities that endeavor to create a supportive, non-

judgmental environment in which you will be given a time and a space to understand and gain insight of your situation. 

This process can foster growth and lead to a positive change in your life. There may be occasions where I ask questions 

about what you have written to me. This may be to seek a clearer view of your challenges or to clarify a misunderstanding 

in our communication. Open communication will facilitate your progress. Online counseling is different from face-to-face 

work, as misunderstandings may occur due to a lack of facial expressions and tone of voice. I will facilitate your own 

process of our online encounters, to achieve your therapy goals.   

                         

 

Maintaining privacy of online exchanges with a counselor 

Please ensure that you secure your computer and emails against unauthorized viewing by third parties. This may 

include adopting the use of password protection for all personal email accounts and documents etc. It is recommended 

that you do not engage in online counseling using a public computer where the content of exchanges could be viewed by 

others in the close proximity.  

For security reasons I would not advise that you send any therapeutic content in an ‘open email.’ I would recommend that 

you send it as a Word document attachment to your email using a password for further protection. By signing below, you 

agree that there will not be recording of audio or visual content of sessions without the signed release from all involved 

parties, and that any sessions’ content will not be posted or forwarded for others to see or hear without the signed release 

of all involved parties.   
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Confidentiality  

I regard the information you share with me with the greatest respect, so I want to be as clear as possible as to how 

it will be handled.  Occasionally, I consult with my professional supervisor and my counseling team for guidance about 

client cases.  My supervisor and all members of my counseling team are bound by the same confidentially obligation I have 

to you. Otherwise, our communication is completely confidential with the following limitations and exceptions:  

  

 Suicidal risk or danger/harm to self  

 Intent to commit a crime that will endanger society or another person  

 You inform me about child abuse   

 You inform me about Elder abuse   

 You inform me about someone who is disabled abuse   

 Client requires psychiatric hospitalization  

 Informed consent to disclosure  

 Court-appointed capacity  

 Client’s mental health is introduced as part of a civil action  

 Litigation against the therapist  

 Third-party billing authorized by the client  

 Required for properly utilized fee collection services  

 (confidentiality of information shared by electronic media, email, telemedicine, phone or text cannot be guaranteed) 

 

In the case of family or marriage counseling, I will keep confidential (limits cited above) anything disclosed to me 

without your family member’s knowledge.  However, I encourage open communication between family members.  I 

reserve the right to terminate the counseling relationship, if I judge a secret to be detrimental to the therapeutic process.    

 

 

Incapacitation Statement 

In the event that the social worker dies or is otherwise incapable of providing for the clinical services of this office, 

the client consents to the social worker designating her colleague, Sandra Brackenridge, LCSW and as conservator for the 

records of this office, including all client records. At the time of death or incapacity of the social worker, Ms. Brackenridge 

will take possession of the client records and make those available to the client or mental health professional of the client’s 

choosing at such time a written request is made to this office.   

 

If you have any questions, please feel free to ask.  Please sign and date both copies of this form.  You will keep one 

and give the other to me.  This will become a part of your permanent client file maintained by me.  Your signature below 

indicates that you have read this document, we have discussed it, and you understand its contents.  

  

Please complete the following information below and return the agreement to me as an attachment if you would 

like to proceed with online counseling:  

  

Full name:_________________________________________________________________ 

  

Emergency contact number (in the event of technology breakdown): 

_________________________________________________________________________   

  

Emergency Contact’s name, email address, and phone: (contact is only applicable for situations where clients agree that 

contact is relevant due to emergency situations): 

____________________________________________________________________  

  

____________________________________________________________________     

Please ‘sign electronically’ here with your name if you both agree to working to the points within this agreement:  

  

____________________________________________________________________    
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Client’s Signature               Date  

  

____________________________________________________________________   

Client’s Signature                Date  

  

____________________________________________________________________    

If under 18, Guardian’s Signature            Date  

  

___________________________________________________________________    

 Azure D. Hargis, LCSW        Date 

 

 

 


