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PROFESSIONAL DISCLOSURE & INFORMED CONSENT FORM

APPROACH TO THERAPY
My approach to therapy stems from the somatic experience, applied mindfulness and experiential discovery within the 
framework of attachment theory and couples therapy. In our sessions, I will utilize mindfulness and a variety of experiential 
techniques as well as traditional “talk therapy.” It is my intention to approach all of our sessions from a place of acceptance 
without judgment while we both attend to your present experience. My goal is to empathetically understand your struggles 
and challenges to the best of my abilities. I will not evaluate you or your situation nor will I give you advice. My role is to 
accompany you on your journey to a deeper and more meaningful understanding of the way your past experiences influence 
the present. I am simply a tool in your toolbag who is trained to support and guide you toward a richer awareness of your 
current experience. To do this I may pull from various techniques or theories from my experience and training in family 
systems, couples therapy, Hakomi, trauma healing, Re-Creation of the Self or attachment therapy.

FORMAL EDUCATION AND TRAINING
• Master of Arts Degree in Marriage and Family Counseling at Portland State University, June 2011
• M.E.T.A. Two-Year Comprehensive Training in the Hakomi Method and the R-CS Model, Completed July 2011

As an Oregon state licensee, I am required by law to receive 40 hours of continuing education, including 6 hours of ethics 
training, every 2 years, and to adhere to the Oregon Licensing Board’s Code of Ethics set forth in OAR Chapter 833, 
Division 100.

CODES OF ETHICS
As an Licensed Professional Counselor in the State of Oregon, I will abide by Oregon Board of Licensed Professional 
Counselors and Therapists’ Code of Ethics set forth in OAR Chapter 833, Division 60 and the Hakomi Institute Code of 
Professional Conduct and Ethics. Copies of each Code of Ethics can be provided upon request or found online at:
Oregon Board of Licensed Professional Counselors and Therapists: http://www.oregon.gov/OBLPCT/web-coe.shtml Hakomi 
Institute: http://www.hakomiinstitute.com/Resources/Ethics.pdf

CLIENT BILL OF RIGHTS
As a client of an Oregon state licensee, you have the following rights:
• To expect that a Licensed Professional Counselor has met the minimal qualification of training and experience required by 
state law.
• To examine public records maintained by the Board and to have the Board confirm credential of a licensee.
• To obtain a copy of applicable Codes of Ethics.
• To report complaints to the Board.
• To be informed of the cost of professional services before receiving the services.
• To be free from being the object of discrimination on the basis of race, age, religion, marital status, gender, sexual 
orientation, gender identification or other unlawful category while receiving services.
• To be assured of privacy and confidentiality while receiving services, as defined by rule and law.

CONFIDENTIALITY
Our work together is confidential. What you choose to discuss with me is private and protected by federal and state laws. 
Except under unusual circumstances, discussed below, I will not share anything we talk about with others unless I have your 
written permission to do so. Similarly, it may be helpful to exchange information with others, such as your physician, school 
or work personnel, or family members. If this happens, I will explain the rationale and discuss which information I believe 
should be shared. If you agree that I can share this information, then I will ask you to sign a release of information form. You 
may direct me to share information with whomever you chose, and you can change your mind and revoke that permission at 
any time. Under the provisions of the Health Care Information Act of 1992, I will always act so as to protect your privacy 
even if you do release me in writing to share information about you. You are also protected under the provisions of the 
Federal Health Insurance Portability and Accountability Act (HIPPA). This law insures the confidentiality of all electronic 
transmission of information about you.
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EXCEPTIONS TO PRIVACY
It is important for you to know that some things, by law, cannot be kept private. They include the following:
 • If I learn that you intend to harm yourself, I will inform other people who can help you to protect yourself.
 • If I am subpoenaed or court ordered to testify in court, I may have to give information about you without your 
permission. If I am subpoenaed or receive a court order, I will make an effort to contact you. If you oppose release of 
information, a court may nevertheless order me to disclose information about you.
 • A non-custodial parent who wants to learn about their child’s counseling may have the right to review their child’s 
treatment record and to discuss their child’s care with me.
 • If you were to bring suit against me, I may need to break confidentiality in a legal defense.
 • If I learn that you have harmed a child or elderly or disabled person, I will make a report to authorities. I may inform 
family members, other health care providers or the police. Oregon law does not require me to report your intention to 
hurt another, but I reserve the right to tell that person if I believe they are in danger.

These exceptions seldom occur, but it is nonetheless important for you to be aware of them. I encourage you to talk to me 
about any concerns related to privacy at any time in our work.

Privacy is also an issue when working with children and adolescents and in family and couples counseling. With children and 
adolescents and family work it is important to respect the need for some individual privacy, while also identifying issues to 
be addressed by the whole family. In couples counseling the client is the relationship itself, so individual privacy needs must 
be balanced with the need for openness within the relationship.

FEES
My fee is $105.00 per 60-minute session and $155.00 per 90-minute session (reserved for couples and families or out-of-
town clients with limited availability for weekly or bi-weekly sessions). I strive to serve the needs of my clients, so if at any 
time our agreed-upon fees present a difficulty or hardship for you, I encourage you to speak with me immediately. My goal 
and preference is that my clients receive the counseling services needed on a consistent basis and I am willing to work with 
you to try to make this happen. Please be prepared to pay your fee at the beginning of each session in the form of cash, 
check (made payable to: Jennifer Samsom, MA, LPC) or major credit card (MasterCard, Visa, American Express, or Discover). 
I do not bill insurance companies. However, if desired, I will provide a receipt to you upon request. You will be charged for 
any bank fees I incur associated with a check returned for insufficient funds.
I offer weekly or bi-weekly appointments only.

I agree to pay the fee of $_____________ per 60-minute session OR

I agree to pay the fee of $ _____________ per 90-minute session OR

I agree to pay the copayment of $ ______________ per session and authorize Jennifer D. Samsom, MA, LPC to bill my 
insurance company ____________________________ for the remainder of her fee.

CANCELLATION POLICY
Your appointment time is reserved for you and I take that commitment seriously. If for some reason you need to cancel or 
reschedule an appointment, I require 24-hour’s notice of your need to cancel. You may cancel by calling me, emailing me, 
leaving me a voicemail or sending me a text message. I charge my full fee for any missed sessions if I receive less than 24- 
hour’s notice or no notice of cancellation.

RISKS TO COUNSELING
Counseling is not without risk. Some people experience an increase in feelings of stress, especially during the early stages of 
counseling. Some problems may seem to get worse before they get better. Exploring long-standing, deeply seated issues can 
sometimes initially seem to aggravate rather than help the issue, especially in couples and family counseling. Some people 
find themselves feeling emotions and having insights that are new and uncomfortable, sometimes leading to feelings of 
discouragement and thoughts of quitting counseling. Some people are surprised by how others in their lives respond as 
counseling progresses. These dynamics are natural and to be expected. You may also experience other unique consequences 
of counseling. I encourage you to talk with me about them as and if they occur.
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EMERGENCIES
In the event of an emergency related to our counseling work, you may call the Multnomah County Mental Health Crisis Line 
(503) 988-4888. Please identify that you are having an emergency and leave a call back number.  At night, on weekends, or 
when I cannot be reached by phone, call 911 or the emergency room of the hospital nearest you. If you are having 
difficulties keeping yourself safe, please go to the nearest hospital emergency room immediately.

My policy regarding inclement weather is to follow the Portland Public School’s closures. In addition, I will not charge you 
for missed appointments due to adverse weather conditions in your area if the weather conditions are different from the 
city of Portland.

Board Address: Oregon Board of Licensed Professional Counselors and Therapists 
3218 Pringle Road SE, #250, Salem, Oregon 97302-6312

Phone: (503) 378-5499
Email: lpc.lmft@state.or.us Website: www.oregon.gov/OBLPCT

CONSENT TO TREATMENT
I have read and initialed and I understand the above information. I consent to participate in treatment and/or evaluation. I 
understand that I may refuse services at any time. In the development of my treatment plan, I will be informed of the risks 
and benefits, the availability of alternatives, and the consequences of withdrawing before treatment is complete.

_____________________________________________________ _________________________
CLIENT NAME AND SIGNATURE DATE

_____________________________________________________ _________________________
CLIENT NAME AND SIGNATURE DATE
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