
Clare R Brown LCMHC  
clarebrownpsychotherapy.com  

clarebrownlpc@gmail.com  
919 601 9587  

Professional Disclosure Statement  

Welcome to my psychotherapy practice. This document is designed to inform you about my 
professional service, my clinical training, orientation and education, as well as my business policies.  

Psychotherapy is a collaborative process based on a unique relationship we create together to assist you 
address problems which have seemed intractable. My integrative and experiential approach facilitates 
new ways of being and goes beyond “talk” therapy.  My work is influenced by experience, training, 
supervision and on-going study using therapeutic approaches and techniques which have historic 
success, developmental relevance and scientific evidence including: psychodynamic theory, AEDP 
(Accelerated Experiential Dynamic Psychotherapy), Attachment Focused EMDR (Eye Movement 
Desensitization and Reprocessing), Inner Relationship Focusing, Depth Psychology, Expressive Arts 
Therapy, Mindfulness Based Stress Reduction (MBSR), and Dr. Daniel J. Siegel’s Interpersonal 
Neurobiology.  

My qualification and areas of expertise: I am a licensed clinical mental health counselor specializing in 
youth and adults. I graduated with a BA degree in English and journalism from University of Delaware 
in 1984 and worked as a professional writer and biographer for many years before deciding to become a 
psychotherapist. I received an MA in Counseling and Psychology from Goddard College in Vermont in 
2007. I have practiced full time in the years since then in a variety of settings including community 
mental health agencies and in private practice. I earned full licensure in March 2010. (License # 7834).  

My areas of specialty include: depression, anxiety, grief, life transitions, parenting, trauma, self worth. As 
well, I work with those who want to deepen their spiritual practice, their engagement with others, with 
their creative expressions, with life.  
 
Confidentiality: The confidentiality of our conversations and your records is of paramount importance 
and is protected by state law and my profession's ethical principles. Documentation of our 
communication becomes part of a clinical record which is accessible to you upon request. I will keep 
confidential anything you say, however there are some circumstances in which I cannot guarantee 
confidentiality: (1) when I believe you intend to harm yourself or another person; and, (2) when I believe a 
child or elder person has been or will be abused or neglected. In these cases I am required by law and by 
my professional ethics to address safety issues. (3) If you are involved in judicial proceedings, I could be 
court ordered to release information. I do all in my power to minimize the documentation released and to 
discuss any of these requirements with you.  

I undertake ongoing professional clinical supervision to ensure best treatment. No names are used 



and all discussion is in the context of formal and confidential professional consultation. Outside of 
this, I will not discuss or disclose to anyone any information about our work, your diagnosis, history, 
or that you are a client, without your full agreement via a signed Release of Information.  

Please be aware that email and texts are not confidential and these forms of communication are solely 
for non-urgent matters and scheduling details. As well, our contact is most effective if it is entirely 
private and professional and therefore I do not engage in any social media or outside activities with 
clients.  I use Signal for text messaging which is more confidential. 

Fee Schedule and Structure of sessions: My fee is $150 for an hour and $200 for a 90 minute session. I 
offer a number of sliding scale sessions for $120/hour. Cash, credit/debit or personal checks are accepted 
for payment at the time services are rendered. I am an out-of-network provider. If you would like to file 
for out-of-network insurance coverage, I will provide the appropriate information on a monthly receipt.  

If you are unable to keep an appointment, please call me to cancel or reschedule with at least 24 hours 
notice. If I do not receive such advance notice you are responsible for paying the full fee for the session 
that you missed.  If a late cancel is due to emergency or illness I charge a flat fee of $50. Professional time 
spent outside of psychotherapy sessions is billed at $40 per quarter hour. This fee includes services such 
as telephone calls not related to scheduling, special reports, and collateral consultation.  

If you are seeking therapy services to fulfill a court order or are anticipating involvement in legal 
proceedings please discuss this with me and I can refer you to a more appropriate clinician. If I am 
subpoenaed (or otherwise required to appear at a deposition, trial, or other legal proceeding), 
documentation will be turned over to my attorney and a bill will be rendered immediately for a 
non-refundable retainer fee of $1500. My rate for all professional time spent preparing for testimony, 
writing reports, and traveling to and attending proceedings is $320/hr.  

Insurance reimbursement and Diagnosis: Health insurance companies require a mental health 
diagnosis. Some conditions that people seek therapy for do not qualify for reimbursement. If a qualifying 
diagnosis is appropriate for you, I will inform you of the diagnosis before you submit it to your insurer 
and we can discuss the ramifications of having this as part of your permanent medical record. I cannot 
guarantee how an insurance company manages this information.  

Complaints: I abide by the ACA Code of Ethics (http://www.counseling.org/Resources/aca-code-of- 
ethics.pdf). Although I encourage you to discuss any concerns with me, you may file a complaint against 
me with the organization below should you feel I am in violation of any of these codes of ethics.  

North Carolina Board of Licensed Clinical Mental Health Counselors P.O. Box 77819 Greensboro, NC 
27417 Phone: 844-622-3572 or 336-217-6007 Fax: 336-217-9450 E-mail: Complaints@ncblpc.org  

EMERGENCY My office number is (919) 601-9587. I check this number regularly and return calls 
between 9am and 6pm weekdays. Please leave me a message - however, if the circumstances are life 
threatening, call 911 or go to your nearest hospital emergency room.  
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Informed Consent 
(please initial each point) 

_____ I have read Clare Brown’s Professional Disclosure Statement and Privacy Practices and 
understand my rights and the limits regarding my private health information.  

_____ I understand that I will be charged the full session fee if I miss a session without 
24-hour notice (except for illness/emergency in which case if notice is given in less than 24 
hours I will be charged a flat fee of $50).  

_____ I agree that I am self-paying for services. If requested, Clare Brown will provide 
a comprehensive receipt for services to me for my records or so that I can file for 
out-of-network insurance benefits.  

 

Acceptance of Terms: We agree to these terms and will abide by these guidelines.  

 

Client: __________________________________________________  Date: ___________ 

 

Counselor: ______________________________________________  Date: ___________ 

 

 

 

 


