Heather M. Sund, M.S.
Registered Mental Health Counselor, Master of Science in Marital and Family Therapy, American Association for Marriage and Family Therapy Associate Member

Disclosure Statement and Informed Consent
Please read thoroughly and ask any questions that you may have.

Professional Qualifications and Experience: I received my Bachelor of Arts Degree in Psychology from Whitworth College in Spokane, Washington.  In Spokane, I did a practicum and went on to be an intern at Hewlett-Packard Corporation in the area of Industrial/Organizational Psychology, focusing on leadership, teamwork development and diversity awareness.  I have been trained in the Lovaas Behavior Modification approach for children with autism and spent two years performing intensive autism therapy.  I received my Master of Science Degree in Marital and Family Therapy from Fuller Theological Seminary in Pasadena, California.  While there, I was trained in two practicum settings.  At La Vie Counseling center, I counseled individuals, families, couples, adolescents, children and groups in a private practice setting.  At S.E.E.C., a non-profit organization, I counseled individuals, teenagers, children, families and groups in office, local schools and group foster homes.  At Fuller and Seattle Pacific University, I worked as a Chaplain offering pastoral, spiritual and emotional support to graduate students and undergraduate students.   I have over ten years of experience in working with adolescents and their families and am a certified PREPARE/ENRICH counselor for marital and pre-marital counseling.  I have also been an adjunct professor at Trinity Lutheran College.  I am currently in private practice as a registered counselor in the state of Washington (RC #00051957)
Therapy Orientation:  Recognizing that each person’s experiences are unique, I draw from a range of therapeutic approaches and will work collaboratively with the client to best fit their personal needs.  I approach therapy from a Systems Perspective, which acknowledges that each person exists within relationships on many levels that may be affecting the issues brought to counseling.  In addition, I take a holistic approach to therapy and seek to support the client’s biopsychosocial and spiritual needs as they apply to treatment. I believe strongly in the client’s ability to find resources for hope and healing through counseling.

Scheduling:  Appointments are generally made on a regular, weekly or bi-weekly basis. Scheduled times are not automatically held open for you from week to week, and must be scheduled in advance.  During the months of June, July and August, I am available to see clients every other week.  
Fees:  The fees for counseling are $100 per 45 to 50 minute session and $180 per 80-90 minute session.   Payments are to be made at the beginning of each session, or in monthly advances.  In consideration of others, 24 hour cancellation is required.  You will be charged for a scheduled appointment that you do not attend as this time is reserved especially for you.  Fees apply to consultation sessions, phone consultations, correspondence, report writing, travel, consultations in other settings and collateral contacts at the regular session rate of $30 per quarter hour minimum.  For work in legal matters such as consultation with attorneys, drafting letters or opinion, deposition or testimony, including preparation, my fee is $250 per hour. Please inform me of any financial needs you may have.  Fees may increase periodically, and thus fees are subject to change with a minimum of two weeks prior notification.
Insurance:  If you would like to use insurance to pay for sessions, I will provide a statement that you may submit to your insurance company. Some insurance companies reimburse for therapy, but I do not guarantee reimbursement from any given company. I do not directly bill insurance companies. (Many therapists do not take insurance due to reporting requirements and limitations on treatment.)  Please note that there may be a loss of confidentiality if you choose to use insurance.

Choosing a counselor:  You have the right to choose a counselor who best suits your needs and purposes.  You may seek a second opinion from another mental health practitioner or may terminate therapy at any time.
Confidentiality:  There is a legal privilege in this state that protects any information that you share with me and requires me to keep the strictest of confidentiality.  As a professional, I assure you that I maintain strong ethical standards of confidentiality.  There are legal exceptions to this confidentiality.  The following situations are ones in which the information you have shared with me may be given to others: (1) suspected abuse of a child, developmentally disabled person, or a dependent adult; (2) potential suicidal behavior; (3) threatened harm to another, which may include knowledge that the client is HIV positive when there is an unwillingness to inform individuals with whom the client is intimately involved; and (4) when required by court order.  Information may also be disclosed if a client signs a written release authorizing said discloser or in the event that a complaint is filed by the client against the counselor.  If insurance is sought, confidentiality is waived.  No records will be released without written permission on a Release of Information Form or a Court Order.  Adolescents age 13 and older are entitled to these rights and confidentiality.  

Consultations:  I regularly consult with other professionals regarding clients with whom I am working.  This allows me to gain other perspectives and ideas as to how to best help you reach your goals.  These consultations are obtained in such a way that confidentiality is maintained.  

State Information:  Counselors practicing counseling for a fee must be registered or certified with the department of health 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. The purpose of the Counselor Credentialing Act (Chapter 18.19 RCW) is (A) To provide protection for public health and safety; and (B) to empower the citizens of the State of Washington by providing a complaint process against those counselors who would commit acts of unprofessional conduct.

Unprofessional conduct:  The brochure called “Counseling or Hypnotherapy Clients” lists ways in which counselors may work in an unprofessional manner.  If you suspect that my conduct has been unprofessional in nay way, please contact the Department of Health at the following address and phone number:   Department of Health, Counselor Programs



P.O. Box 47869 



Olympia, WA  98504-7869



360.664.9098

Contacting Me:  You may leave me a message at 206.459.7994 or email me at counseling@heathersund.com.  I check these messages regularly throughout the week.  Messages left over the weekend may not be responded to until Monday.

If you are in an emergency, please call one of the following numbers for help:


General Emergencies


911


Crisis Clinic



800.244.5767 or 206.461.3222

​​​​​​​​​​​​​​In accordance with Washington State Law for registered mental health counselors, my signature indicates I have read the above materials, agreed to its terms and received a copy.  I have had the opportunity to ask questions and consent to counseling for myself and/or my child(ren)
_____________________________________

_______________________________
_______
Client signature


Date

Heather M. Sund, MS, RMHC

Date

_____________________________________

_____________________________________________
Client signature


Date

For a child, please provide name and birth date


