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PROFESSIONAL DISCLOSURE STATEMENT
Laura Dart, LMSW
Education and Experience

My education includes a graduate degree in Social Work. I am a board approved Licensed Master Social Worker in the state of Texas. I am currently under the supervision of Cheryl Dielman LCSW-S at Ridglea Family Guidance. 

I have extensive background working with individuals at healthcare clinics, as well as those in inpatient and outpatient programs, and in the court systems. I have provided individual, family, and group therapy for various populations including children, adolescents, and adults, and those with developmental disabilities. I place great value in practicing a holistic type of healthcare because of these experiences. 

Approach to Counseling
Hello, I want to start off with this statement because you are welcome here. I might not know you, but I respect you. I believe a big part of therapy and furthermore of life is having a healthy respect and genuineness for others we encounter every day. Life gives struggles for everyone, though it may differ for everyone the result is the same, pain. Pain has various stages and degrees in our lives, whether it be mentally, emotionally, or physically yet there is hope. Our mindset can provide hope and healing. I want to help you find healing and wellness in all facets of your life.
Our relationship will be a partnership where I come to you humbly, understanding that you have the utmost knowledge of your life, and I am here to help. You will be equipped with skills you can use in your daily life. I will help empower you to realize your own inner strength. I believe each person is uniquely made and has interests and qualities that should be explored. Tapping into these interests in a therapeutic way can provide unique opportunities to manage your challenges. Therefore, we will explore some of your passions and skills in sessions. If ever you feel confused or just have questions about the process, please feel free to ask questions.
Informed Consent

An important aspect of this relationship includes the issue of confidentiality.  If I see you outside of the office (for instance, in a restaurant or store), I will not acknowledge that I know you unless you do so first.  You have the right to confidentiality regarding any information obtained or discussed within the counselor-client relationship.  No information will be released without a signed consent from you specifying what specific information should be released and to whom.  At times, to maintain the highest possible standards of care for you, I may discuss aspects of your treatment with appropriate supervision and reserve the right to refer you to another therapist if it does not appear that you are benefiting from this relationship.

There are circumstances where I must, by law, break confidentiality.  If I become aware that anyone, including yourself, is in clear and imminent danger to yourself, others, or society, I must act (contacting the appropriate authorities) to protect those who are in danger.  Where there is a question of children being abused, Child Protective Services will be contacted.  You need to be aware that a court can subpoena your records should you be involved in future legal matters. You also need to be aware that I will not make any court appearances on your behalf if requested to do so. My goal is to protect the integrity of our relationship and appearing in court would compromise the therapeutic relationship we have developed.

Fees

The fee for initial assessment is $150 and all 50-minute sessions (individual, couple, or family) is $100. We accept cash, checks and credit cards as form of payment.  If your check does not clear your bank, you will be charged an additional fee of $25.00.  Payment is due at the beginning of each session so please have your payment ready before you come into the session.  If you pay in cash, you must bring exact change.  We do not keep cash on hand to make change.  Your receipt will be a statement mailed or e-mailed to you upon request.  

Cancellations must be made at least 24 hours in advance or you will be charged for the session. For failed (no-show) appointments, there will be a full charge. We require that these charges be paid in full before the next scheduled appointment.

Phone Calls

Ridglea Family Guidance’s business hours are 9:00 to 5:00, Tuesday through Friday. 

Treatment of Minor

I certify that under the laws of the state of Texas, I have the legal right to authorize treatment for minor child, _____________________________________ (name of child)

I have read, understand, and have received a copy of this Professional Disclosure Statement.

Client Name _____________________________________

Client/Guardian Signature ____________________________________ Date _________________ 
