Counseling Disclosure Statement
As a Christian Therapist, I am called by God to help people understand and experience God’s love, which is freely offered.  I believe that God’s love expressed through His truth gives our lives direction and purpose, with personal freedom the end result. 

My fervent desire is twofold:

1. To see people grow in their trust of and obedience to God; and 

2. To see people develop a love for themselves and healthy relationships with others.
I will not force people to change, nor allow dependence that would in any way inhibit their independent thinking.  I will attempt, with God’s direction, to encourage, instruct, correct, and train people to understand and apply Biblical truth to their lives.

In light of these beliefs, my personal counseling guidelines are as follows:

· I am professionally trained as a therapist with a Master’s Degree in Clinical Counseling from Eastern University.  I am also a Biblical Counselor, certified in Belief Therapy® by The Therapon Institute. As such I am trained to encourage you in seeking healing from the Holy Spirit through scripture, prayer, and other standard therapeutic activities designed to promote spiritual growth and emotional health.
·  I will ask God for discernment in working with you and then allow you the freedom to react in the way which is most responsible for you.

· There is no minimum or maximum number of therapy sessions.  You can come for as many sessions as the Spirit leads you to attend. 
· The fee for your counseling sessions is to be paid by cash or money order at the beginning of each session.

· Some specific counseling issues require more time and expertise than I am able to offer.  These include deeply imbedded behavioral problems and severe forms of addition, sexual disorders, and current abusive situations.  For your sake, I entrust these areas to the care of other Christian professionals and prayerfully support the process toward spiritual and Biblical life change.

· All information in a counseling session is confidential.  I may seek out advice and supervision from another professional, but your name or identity will not be used without your permission.  However, I am required to report to the appropriate authorities certain serious situations, where you or another person seem to be in danger.

· At times when my own spiritual reservoir needs replenishing, I will refrain from counseling others for a period of time. I’ll make an effort to inform you at least two weeks prior to my vacation times so that we can determine how to prepare.

· My primary goal is to help you to heal from your emotional wounds so that you may further develop your relationship with God through our Lord and Savior, Jesus Christ.  I have no special access to Him that you do not share if you are a child of God.  My prayer is that in our counseling relationship, we look together to Him and find the abundant life He promised!
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