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Thank you for choosing me as your counselor. As a client, you have the right to decide if my services are suitable for your needs at this time. This document is designed to inform you about my professional credentials, therapeutic orientation, fee schedule, and your rights as a client. I encourage you to voice any concerns that you may have at any time while we are working together.

Credentials: 

I received my Master of Professional Studies degree in Art Therapy and Creativity Development from Pratt Institute in 2007. I have seven years of experience counseling adolescents and adults, and I am currently licensed as a Licensed Professional Counselor Associate in the state of North Carolina (LPC# A10836). I am under the supervision of Nicole Speropolous (LPC# 8368).
Art Therapy & Theoretical Orientation: 
My background is in Art Therapy and Creativity Development. Artwork is a reflection of individuals' development, personality, interests, concerns, and conflicts. I believe all creative expression—from the spontaneous and uninhibited, to the planned and precise—serves as an emotional release, a means of connecting to and communicating with the outside world, and a unique method of developing problem-solving and coping skills.  My training in psychology and art has given me the opportunity to become proficient in a variety of art mediums and to develop an understanding of the psychological processes that are involved in the creative process. 
I enjoy working with those who seek to challenge themselves mentally and creatively. My goal as a therapist is to promote creativity, self-expression, and self-esteem and to empower my clients in regaining a sense of control and peace within their lives. My counseling approach is a combination of psychodynamic, cognitive-behavioral and humanistic-existential. I believe that each person has a unique potential for growth which can be achieved by examining one’s interpersonal relationships, the relationship between beliefs and behaviors, and one’s perception of current life situations. In addition to traditional talk therapy, I may use art therapy and other expressive modalities as a way to explore and work through my clients’ presenting problems.

I have been successful in utilizing these techniques while working with families, adolescents, adults, and those with Autism Spectrum Disorders in a variety of treatment settings, including schools, out-patient programs, community centers, a therapeutic wilderness education program, and within clients’ homes and communities. 

Confidentiality: 
Protecting your confidentiality is very important to me. All of our communication becomes part of the clinical record, which is accessible to you upon request.  I will keep confidential anything you say as part of our counseling relationship, with the following exceptions: 
· You direct me in writing to disclose information to someone else. 

· I am ordered by a court to disclose information.  
· Abuse of Children or Elderly Persons: If a mental health professional reasonably believes that a child under the age of 18 or an elderly person is being abused or neglected, s/he is legally obligated to report this situation to the appropriate state agency. 

· Imminent Harm to Self: If a mental health professional reasonably believes that you are in imminent danger of physically harming and if you are unwilling or unable to follow treatment recommendations, s/he may have to make an involuntary referral to a hospital and/or contact a family member or other person who may be able to help protect you. 

· Imminent Harm to Others: If a mental health professional reasonably believes that you are an actual threat to the safety of another person, s/he may be required to take some action (such as contacting the police, notifying the other person, seeking involuntary hospitalization, or some combination of these actions. 

In those rare instances where it is necessary for me to disclose information relating to your counseling without your permission, I will make every effort to fully discuss it with you.  However, when I am required to disclose your records pursuant to a court order issued under the Patriot Act, I may be prohibited by the terms of the order from notifying you of the disclosure.   
There are two other instances where I, the therapist, may also be released from the confidentiality rule.  One is if there is a charge brought against me to the licensing board or in court, I am allowed to use all information to defend myself.  The second is if a patient does not pay the bill for therapy, after reasonable efforts at collections I am allowed to involve legitimate collections activity by other parties, which will release information such as dates of service, charges, payments and balances necessary for the collections process.
please note that I am unable to testify in court, on your behalf, against DSS/CPS or in any child custody hearing!

Minor Clients:
Clients under 18 years of age who are not emancipated and their parents should be aware that the law allows parents to examine their child’s treatment records unless I decide that such access is likely to injure the child, or we agree otherwise. Because privacy in psychotherapy is often crucial to successful progress, particularly with adolescents, it is often my policy to request an agreement from parents that they consent to give up their access to their child’s records. If the parents agree, I will provide them only with general information about the progress of the child’s treatment including information about the child’s attendance at scheduled sessions. Upon written request, I will also provide parents with a summary of their child’s treatment when it is complete. Any other communication will require the child’s authorization, unless I feel that the child is in danger to self or other. In this case, I will notify the parents of my concern.  Before giving parents any information, I will discuss the matter with the child, if possible, and do my best to handle any objections he/she may have.
Consultation:
It is my standard and a requirement for my license, to consult with a supervisor regarding clinical matters.  The information shared in such circumstances is only what is necessary for the consultation or to ensure effective clinical intervention. If I consult with a clinician to improve my clinical understanding of a case, I will not use any personal identifiers, so as to protect your anonymity. However, there may be times when sessions are recorded, with your permission, to provide clarification on interventions used. My clinical supervisor is Nicole Speropolous (LPC #8368).
Dual Relationships
The relationship you and I share is a professional one, and should not be confused with a friendship or one of a social nature. It is against any counselor’s ethical code to participate in a client’s life beyond the professional role before, during, or after the client receives services. In order to protect your privacy as well as my own, please understand that I cannot accept invitations to social gatherings or social media. Together, let’s discuss a plan for how we will handle accidental run-ins around town. My general rule of thumb is to take your lead in public, and never make first contact in order to respect your privacy. Also, due to ethical guidelines and respect of our working relationship, please understand that I am unable to accept gifts of any kind.

In Case of Emergency:
Please be aware that I do not have office staff.  I have a voice messaging service with a confidential voice mailbox.  For routine messages, scheduling, questions, or to let me know that you need to speak with me about some routine matter, you can leave a message on my voicemail. You may choose to text message me, but please be aware of the risk of this since it is not guaranteed to be confidential. Due to my work schedule, I am often not immediately available by telephone. I do not answer the phone when I am in session with a client. When I am unavailable, my phone is answered by voice mail. I check for messages frequently and I make every effort to return your call or message within a 24-hour period of your contact, with the exception of weekends and holidays or when I have indicated that I will be away from the office for extended periods of time. You may also contact me by email at KGilmore@mountaincreativearts.com.  Please be aware that email may not be secure. Therefore, only use it for limited purposes such as scheduling and general questions. Please do not include sensitive information in an email and never use it in an emergency.  
If you have an urgent situation that you feel needs immediate support, please contact one of the following: 

· Your Primary Care Physician

· Mobile Crisis, 800-573-1066

· Go to the nearest hospital emergency room  

· Contact emergency services, 911

Complaint Procedures: 
Please feel free to come to me directly if you are offended or dissatisfied with any part of your counseling experience so we can address it together. Direct, honest communication is an essential component of our relationship. If you need to discuss your concerns with someone else, you may you may contact my clinical supervisor, Nicole Speropolous, at 828-545-0699. If you feel the issue is beyond resolution, you may contact the agency below:

North Carolina Board of Licensed Professional Counselors 
PO Box 77819 
Greensboro, NC 27417 
Phone: 844-622-3572 
Fax: 336-217-9450 
E-mail: LPCinfo@ncblpc.org
Session Fees and Length of Service: 

I agree to provide counseling services in return for a fee of $95 per 60 minute session. Couples and family sessions are $120. We will schedule our sessions by mutual agreement. If you are unable to keep an appointment, please call within 24 hours to cancel or reschedule. You will be charged $55.00 for missed appointments unless you cancel within 24 hours. Cash, personal checks, Visa, MasterCard, and Discover cards are acceptable methods of payment, and I will provide a receipt for all fees paid. A fee of $35.00 will be charged for bounced checks. I do not accept insurance at this time.

Services will be rendered in a professional manner consistent with ethical standards. It is impossible to guarantee any specific results regarding your counseling goals because the outcome is dependent on your work as well as mine. Together, however, we will work to achieve the best possible results. Referral to another counselor or service will be mutually discussed if progress is not achieved at a satisfactory level or in the event that additional services may be in your best interest.

I understand Mountain Creative Art Counseling’s policy for MISSED APPOINTMENTS and that I will be responsible for a full session charge missed fee if I do not provide 24 office hours notice of cancellation.  In compliance with the late-cancellation and missed appointment policy, a valid credit card’s information will be held safely on file. Please provide the following information for the card you would like debited in the case of a missed appointment, or one cancelled with less than 24-hours’ notice:

Card Type:  _______   Card Number: _________________________   Expiration Date: ____________

Security Code: ____________   Billing Zip Code: ________________   

E-Mail or Text Receipt info: ___________________________________________________________

Acceptance of Terms: 
Please sign your name below if you have read and understand the above information and voluntarily agree to participate in such services.  Your signature indicates that you agree to these terms and will abide by these guidelines. 
Client Name (Printed)



Client Signature



Date

Parent/Guardian Name (Printed)

Parent/Guardian Signature


Date
Kara Ashley-Gilmore, MPS, LPCA

Therapist Name (Printed)


Therapist Signature



Date
