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GENERAL INFORMATION 

 

Welcome to my practice.  Making the decision to work with a clinical social worker and 

engage in psychotherapy to address your problems is an important choice.  As we 

proceed to work together, the following information may be helpful.   

 

Depending on your situation, our first few sessions will be spent exploring and assessing 

your problems and the possible reasons for them. Once we understand your issues to the 

best of our ability, we will agree on the goals you want to accomplish.  We may also 

agree to change the goals as we move along.  We may set some time frames for action. 

 

There can be many benefits to our working together. For example, you may learn to 

communicate better, improve your relationships with others, improve your methods of 

coping with problems in daily life, discover solutions to specific problems, and improve 

your mental health.   

 

There are some risks involved in psychotherapy.  At times, therapy requires the sharing 

of painful or difficult feelings, thoughts, and memories. As a result, you may experience 

unpleasant feelings, discomfort, and confusion.  Growth is difficult, and things may get 

worse before they get better during our work together.  

 

Successful treatment or problem resolution requires a commitment from you for optimal 

outcomes to be achieved.  Honesty about your thoughts, feelings, and experiences will 

help me to better understand your needs and problems.  Following through on 

recommendations and/or referrals you agree with may help your progress.  Please let me 

know immediately if you have any questions or concerns or if there are aspects of our 

work together that do not seem helpful.      

 

I will work to ensure that the theoretical perspectives, techniques, and approaches I use 

are appropriate and applicable to your needs.  However, it is important for you to know 

that there are often many different approaches to similar problems and clinicians and 

researchers do not always agree on the best methods.  Although research persuasively 

indicates how helpful working with a social worker can be, there is always the possibility 

that our work will not result in the progress we hope to make. 
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CONFIDENTIALITY 

 

In a separate document, I will also provide you with a Notice of Privacy Practices, as 

required by federal law. 

 

Ordinarily, anything and everything you share with me is strictly confidential—whether 

you say it in person, say it on the telephone, or write it. Some of the information you give 

me about yourself and matters we discuss will be recorded in your clinical record. If we 

mutually decide that, in your interests, I should provide some part of your confidential 

information to another professional, your insurance company, your attorney, or even you, 

you will sign a specific and time-limited release of information. You will know what is to 

be released, to whom, and how the information will be used. You will be able to stipulate 

the time period in which the release is to be in effect. 

 

There are some circumstances in which I would be required by law to reveal confidential 

information about you without your consent. One situation would be if I learned that you 

were in serious danger of harming yourself or at serious risk for harming another person. 

Another situation would be if I learned of the abuse or neglect of a child.  A third 

situation would be in the event of a court order compelling me to release your clinical 

record to a court of law. Other situations would be based on federal or state laws.   

 

A hallmark of sound clinical practice is occasional consultation with other health and 

mental health professionals, sometimes regarding specific cases.  During consultation, I 

make every effort not to reveal identifying information regarding my clients.  The other 

professionals are also legally bound to keep the information confidential.  If you do not 

object, I will not tell you about these consultations unless I feel it is important to our 

work together. 

 

 

PSYCHOTHERAPY ASSOCIATES OF BOONE 

 

Psychotherapy Associates of Boone is an association of independent practitioners 

established to share the expense of an office suite.  We share no responsibility for our 

cases or our clients.  Each associate assumes individual clinical liability with his or her 

clients, and each is individually responsible for insuring that standards of clinical and 

professional practice are maintained.   
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LICENSURE INFORMATION 

I have been licensed to practice as a Clinical Social Worker (LCSW) in North  Carolina 

since 1994.  For questions and inquiries you may contact the licensing board at the 

address below. 

NC Social Work Certification & Licensure Board 

357 S. Cox St.     PO Box 1043  

Asheboro , NC 27204  

(336) 625-1679 

www.ncswboard.org 

 

 

FEES AND INSURANCE 

   

My fee for one hour of individual, couples, or family psychotherapy is $120.00.  A 

therapy “hour” may actually last 45-55 minutes.   

 

Payments are expected at the time of each office visit, unless other arrangements have 

been made in advance.  Payment may be made in cash or by check.  I accept Blue 

Cross/Blue Shield and the NC Teachers’ and State Employees’ Health Plans.  For these 

plans, I will gladly submit a monthly claim for services rendered.  You are responsible 

for the deductible, co-payments, and any portion of your fee not covered by your 

insurance.  If you have any other insurance company, I will provide monthly statements 

for you to file your own claim. 

 

APPOINTMENTS AND CANCELLATIONS 

 

If it is necessary to cancel an appointment, please do so at least 24 hours in advance.  

Please cancel your appointment by calling (828)265-0190, between 8:30 a.m. and 4:30 

p.m., Monday through Friday.  You may also cancel and reschedule appointments by e-

mail, if you are able to do so at least 48 hours in advance.  If you miss an appointment 

without contacting me at least 24 hours in advance, you may be charged for the 

appointment hour.  Insurance companies will not reimburse for missed appointments, so 

you will be responsible for the fee.  Emergencies sometimes occur, of course, and will be 

taken into consideration if you are unable to notify me in advance. 

 

HOW TO REACH ME 

 

The telephone is answered by an answering service 24 hours a day, seven days a week.  

Please leave a message for me between 8:30 a.m. and 4:30 p.m., Monday through Friday, 

at the number noted above, for routine calls.  Please leave the phone number(s) and times 

you can be reached.  I usually receive messages at the end of the day and may return your 

call that evening or the next day.  If your call is urgent or an emergency, please ask the 

answering service operator to try to contact me immediately.  Please keep in mind that it 

is not always possible for the operator to reach me immediately.  If you have an imminent 

http://www.ncswboard.org/


 4 

emergency, you may also contact the Watauga County HELP line, at 264-HELP, call 

911, or go to any hospital emergency room, depending on the nature of your emergency.  

We will discuss other ways of dealing with crisis situations relevant to your personal 

situation, as needed.  PLEASE DO NOT USE E-MAIL TO CONTACT ME 

REGARDING EMERGENCIES. 

 

Please do not use e-mail or cell phones to communicate with me for any other reason than 

to schedule or cancel appointments as we cannot be assured of your privacy when using 

these forms of communication.  

 

Thank you in advance for your cooperation.  I look forward to our work together. 

 

 

 

I have received and been given the opportunity to read a copy of this General Information 

sheet. 

 

 

 

________________________________________________________________________ 

Signature                                                                                                     Date 


