Professional Disclosure Statement

Jennifer Burgess, M.S., LMFTA
Office: Jodi Province Counseling Services
Email: jenniferburgess.jpcs@gmail.com
Office Phone: 336-818-0733
This disclosure statement is to inform you about my professional background and describe
aspects of the therapeutic relationship. Please read it carefully and feel free to ask any questions.

Qualifications
I am a Licensed Marriage and Family Therapist Associate with a Master of Science degree in Counseling Psychology: Marriage and Family Therapy through Montreat College and a Bachelor of Science in Psychology and Education from Liberty University. 
Clinical Supervision
As a Licensed Marriage and Family Therapy Associate (LMFTA), I practice under the clinical supervision of a North Carolina Licensed Marriage and Family Therapist as required by the North Carolina Marriage and Family Therapy Licensure Board. My current supervisor is Dr. Theresa Thomas, Ph.D., LMFT-S, AAMFT-AS and can be reached at drtheresathomas@gmail.com. Note: Clinical supervision helps ensure quality of care and supports my continued professional development. Your confidentiality is maintained during supervision in accordance with applicable laws and ethical standards.
Professional Services
I provide psychotherapy for individuals, couples, and families from a systemic perspective, recognizing that personal concerns are often influenced by relationships, family dynamics, and life experiences. My goal is to provide a supportive, collaborative, and nonjudgmental environment where clients can safely explore challenges, identify strengths, and work toward meaningful and lasting change.
My primary therapeutic approach is Narrative Therapy. I also draw from additional evidence-based approaches, including Solutions Focused Therapy, when appropriate, but my priority is to tailor my approach to the specific needs of my clients.
I work with clients experiencing a variety of concerns, including but not limited to depression, anxiety, life transitions, and relationship conflict. I enjoy working with individuals, couples, adolescents, and families across a variety of life stages.
For clients who desire it, I am also able to thoughtfully integrate Christian faith and spiritual beliefs into the counseling process in a manner that is consistent with the client's values, goals, and preferences. Faith integration is always client-directed and is never imposed.
Therapy is a collaborative process. Together, we will identify treatment goals, monitor progress, and adjust interventions as needed to support your growth and overall well-being.
The Counseling Process
Counseling is a collaborative process designed to help you identify concerns, clarify goals, develop new perspectives, and strengthen your ability to cope with life's challenges. The counseling relationship is built on trust, mutual respect, and open communication. During our work together, we will discuss your concerns, establish treatment goals, and periodically review your progress.
The length of therapy varies depending on each individual's, couple's, or family's unique needs, goals, and circumstances. While many clients experience improvement through counseling, no specific outcome can be guaranteed. Your active participation, honesty, and willingness to engage in the therapeutic process are important factors in achieving meaningful change.
You have the right to ask questions about your treatment, participate in decisions regarding your care, decline any therapeutic intervention, and discontinue counseling at any time.
Diagnosis and Insurance
As part of the assessment and treatment process, I may assign a mental health diagnosis when clinically appropriate. A diagnosis is based on the criteria outlined in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR) and is intended to guide treatment planning and, when applicable, facilitate insurance reimbursement. Your diagnosis will become part of your permanent record at this site, however; a diagnosis does not define you as a person but serves as a clinical description of symptoms and concerns at a particular point in time.
I will be accepting a variety of insurance plans. Most insurance companies require a mental health diagnosis before they will reimburse for counseling services. By choosing to use your insurance benefits, you understand that information such as your diagnosis, dates of service, treatment plans, and other information required for payment may be shared with your insurance company. Once this information has been released to your insurance carrier, I cannot guarantee how the insurance company will use or protect it. If your insurance company denies payment or does not cover treatment, you are responsible for the balance.
Length of Service and Fees
Therapy sessions usually last approximately 45 minutes to an hour. The initial intake is $195 with following sessions $175; letters are $50 and no shows/late cancellation fees are $85. If you need to cancel or reschedule an appointment, please notify me at least 24 hours in advance of your scheduled time. If you fail to do this and it happens repeatedly, I will be required to discontinue services. All fees/co-pays can be discussed with our office.
Confidentiality
Information shared during therapy is confidential and will not be released without your written authorization except as required or permitted by law.
Exceptions to confidentiality may include: (a) suspected abuse or neglect of a child, elderly adult, or disabled adult, (b) serious and imminent threat of harm to yourself or another person, (c) court orders or other legal requirements, (d) certain health care operations as permitted under HIPAA
As an LMFTA, I receive clinical supervision. Information discussed during supervision remains confidential and is shared solely for purposes of consultation and quality of care.
You will also receive a separate Notice of Privacy Practices describing how your protected health information is used and disclosed under HIPAA.
Ethics
Our work together will be informed by the most current Code of Ethics from the American Association of Marriage and Family Therapy.
Couples and Family Therapy 
When providing couples or family therapy, my responsibility is to the therapeutic relationship as a whole rather than to any one individual.
No-Secrets Policy: Information shared individually with me that is relevant to the therapeutic process may be introduced into couples or family sessions if clinically appropriate with the discretion of the therapist. I do not agree with keeping secrets from one member of the couple or family that could significantly affect the therapeutic process.
Electronic Communication
Email and text messaging should be used primarily for scheduling or administrative matters.
Electronic communication is not completely secure, and confidentiality cannot be guaranteed.
I do not provide therapy by email or text message.
Professional Boundaries and Dual Relationships
Maintaining clear professional boundaries is important to providing effective therapy and protecting the therapeutic relationship. A dual relationship occurs when a therapist has another significant relationship with a client outside of therapy, such as a business, social, financial, or personal relationship.
Whenever possible, I avoid entering into dual relationships that could impair my professional judgment, create a conflict of interest, or increase the risk of harm to the therapeutic relationship; therefore, I will not accept invitations to social events or social media requests. Because we may live in the same community or share involvement in local organizations, churches, schools, or community events, incidental contact may occur. If we encounter one another in public, I will not acknowledge you unless you initiate the interaction. This helps protect your privacy and confidentiality.
If a potential dual relationship or boundary concern arises during the course of therapy, we will discuss it openly and determine the most appropriate course of action in accordance with professional ethical standards.
Emergencies
I do not provide 24-hour crisis services.
If you are experiencing a mental health emergency:
· Call 911.
· Go to the nearest emergency department.
· Contact the 988 Suicide & Crisis Lifeline by calling or texting 988.
For non-emergency matters, you may contact me at: 336-818-0733

Acknowledgement and Acceptance of Terms

I have read and agree to these terms and will abide by these guidelines. I understand that I am
free to ask questions or raise concerns at any point in the therapeutic process.
Client: ___________________________________________________ Date: ___________
Counselor: ________________________________________________ Date: ___________
