Liziah Richards with Liziah Therapies
444 NE Ravenna Blvd

Seattle Wa. 98103 
Contract & Disclosure Form
Therapist Information—Liziah Richards, MA, LMHC
I received a Masters of Arts in Psychology/Systems Counseling from the Leadership Institute of Seattle (LIOS), and a Bachelor of Fine Arts in in Acting/Performing Arts from Cornish College of the Arts.  I am an advanced yoga teacher, trained at the 500 hour level though Whole Life Yoga. I teach yoga to adults, families and kids. 
Therapeutic Orientation
I believe in our ability to heal and to move into greater wellness and balance, to live in a compassionate way towards self and other. I believe in challenging ourselves to be honest and authentic so we can experience and inhabit who we are and who we are becoming.  Being honest, authentic and compassionate is a dynamic process that challenges our thought and relational patterns, brings us into deeper connection and understanding of ourselves and those we know and love. 
I offer an open minded, caring heart and safe space to support you in your counseling process. I will draw on various modes of therapy I have studied such as Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Compassion Focused Therapy, Systems Theory and Yoga Therapy. 
I work with couples and families facilitating authentic, heart centered conversations that clarify patterns past and present that are disrupting connection.  I specialize in anxiety disorders such as panic disorder, health anxiety, and attachment wounding. I work in a holistic way to manage and support healing from trauma and depression. 
Therapeutic Process 

You have the right to choose a counselor who best suits your needs and purposes.  You are welcome to ask me any questions about the therapeutic process during our time together.  I have the hope that you will commit to therapy and your goals for growth; however, you may terminate therapy at any point. 

Confidentiality 

My policy and commitment to you is that all content of our sessions will remain confidential and will not be shared with any person, agency or institution without your written consent. I will keep a record of the services I provide you.  You may ask to see this record.  You may direct me to share information about your therapy and treatment with whomever you choose by written consent.  You can change your mind and revoke that permission at any time.  

Consultations: I regularly consult with other professionals and supervisors to gain further knowledge and skill on how to help my clients. Such discussions are done so in a way to maintain confidentiality.

You are protected under the provisions of the Federal Health Insurance Portability and Accountability Act (HIPAA).  This law insures the confidentiality of all electronic information about you.  If you do elect to communicate with me by email please be aware that email is not completely confidential.  

The following are legal exceptions to your right to confidentiality.  You would be informed at any time when these exceptions will be acted upon:

1.  If your therapist believes that you are in imminent danger of harming yourself.

2.  If your therapist has good reason to believe that you are abusing or neglecting a child or vulnerable adult, or if you give your therapist information about someone else who is negligent.  Your therapist must inform Child Protective Services within 48 hours and Adult Protective Services immediately.  

3.  If your therapist has good reason to believe that you will harm another person.  

4.  If you reveal information about the misconduct of another psychotherapist licensed in the State of Washington your therapist is required to report that conduct to the Department of Health.

5.  In response to a subpoena, your therapist may be required to submit her notes or information regarding your case, in which case your therapist will do everything in her power to protect you as a client.  

Unprofessional Conduct

If you suspect that my conduct has been unprofessional, please contact the Department of Health at the address and phone number listed below.

Department of Health, Counselor Programs

P.O. Box 47869

Olympia, WA 98504-7869

360.664.9098

Scheduling & Cancellation Policy

Our therapeutic work will take place in 60-minute sessions and will be scheduled at the same time on a weekly basis.  Since this time is reserved for you, it becomes your financial responsibility.  The same fee we agree upon for attended sessions is collected for missed or cancelled sessions as well.  You will not be charged for pre-arranged absences.  In the rare case of emergencies (i.e. medical or weather-related cancellations), you will not be charged for the session.  A 24-hour cancellation notice is required.  If a 24-hour notice is not given you will be expected to pay for the session.  

Fees

My hope is to offer quality therapy that is also financially sustainable for my clients.  My rate is $85 for a 60  minute session; however, payment on a sliding scale is offered to those who are in need.  This fee will be determined in your first session. Payments are to be made at the beginning of each session unless other arrangements have been made.  I do not file insurance claims for you.

Emergencies & Phone Numbers

I am unable to offer crisis coverage.  If you are experiencing an emergency, please call the Crisis Clinic, 206-461-3222 (800.244.5767), or if you feel you are unsafe please call 911. You may leave me a voicemail at 206-240-8054. I will check those messages on a regular basis and respond as soon as possible.

Client Consent to Psychotherapy

I have read this statement, had sufficient time to consider it carefully, and understand its contents.  I consent to therapy with Liziah Woodruff, MA, LMHCA.  I have agreed to a fee of ___ per session for therapy.
___________________________ _____________________ 

Client Signature                                        Date 

___________________________  _____________________ 

Therapist                                                   Date 

