
	
	

	
	

 
 

Informed Consent 
 
Welcome! Thank you for choosing to work with me. In this packet you will learn about 
my philosophy and policies as well as what you can expect from therapy. Please read it 
carefully and do not hesitate to ask if you have any questions. 
 
Therapist Disclosure to Client 

• Credentials: I am a Licensed Marriage and Family Therapist (LMFT) in Washington 
State. My license number is LF 60739257. I am also trained in Medical Family Therapy 
(MDFT). 

• Education, Training and Experience: I received both my undergraduate degree in 
psychology as well as my Masters of Science in Marriage and Family Therapy at Seattle 
Pacific University (SPU). I also received my specialized training in Medical Family 
Therapy from SPU. I completed my MFT internship at Sound Mental Health in Tukwila 
where I worked with individuals, couples and families for two years. I continue to attend 
trainings and conferences to stay current in my field and I am a member of a consultation 
group with other colleagues to whom I remain accountable, and they encourage and 
support my development as a therapist. 

• Professional Memberships: I am a member of the American Association for Marriage 
and Family Therapy (AAMFT) as well as the Washington Association for Marriage and 
Family Therapy (WAMFT).  

• Services Provided: I work with individuals, couples and families with issues concerning 
chronic illnesses including diagnoses, burnout, compliance, lifestyle adjustments, and 
relationship struggles. I also provide treatment for those with depression, anxiety, and 
unhealthy relationships with food and body image, including disordered eating, and 
problems with self-esteem. 

 
Therapy Process and Therapy Orientation 
I use a holistic approach, and believe that there is an important connection between the body (our 
physical health) and the mind (our emotional and spiritual health). I believe that these are equally 
important and that the neglect of one deeply impacts the others. In order for our work to be most 
effective, I implore my clients to take care of each of these aspects. I work with clients using a 
“systems” approach. This means that I see the individual as part of a system from which it cannot 
be separated. Such systems include family, community and global society. I believe that these 
relationships we have with others impact the way we think and behave. I believe that healthy 
families have the power to play a great role in healing journeys, and can be very useful in 
individual as well as family therapy.  
 
Everyone is unique, and therefore once I get to know you, I will use therapeutic tools and 
methods which I believe will be most beneficial to you. I use emotion-focused therapy, cognitive-
behavioral therapy and I also employ narrative therapy, whereby you as the client are encouraged 
to look at your problems from different perspectives and are then empowered to rewrite your 
story and learn to live in ways that benefit you. I believe that experience is a powerful agent of 
change, and I strive to create a safe place where you feel comfortable to explore and practice 
change within the context of our relationship. 



	
	

 
It is my goal to help you clarify and work toward achieving your goals, and I will work to create a 
therapeutic environment in which you feel safe and heard. You are empowered to make your own 
decisions and I respect your authority as the expert in your own life. During the course of therapy, 
I believe it is the therapist’s duty to challenge your beliefs and perspectives which are holding 
you back from living the life you wish to have and the goals you want to achieve. During this 
process, I believe the therapist should provide support, listening, coaching and empathy. 
 
Your Rights 
You have the right to privacy and you have the right to be treated with respect. You have the right 
and are encouraged to ask questions at any point about any part of the therapeutic process and to 
maintain an active role in the development of your goals. You have the right to work with a 
therapist who you feel will be most effective in helping you achieve your goals and meet your 
needs. You have the right to terminate therapy at any time, and I am happy to provide excellent 
referrals.  
 
Please be aware that a therapist also has the right to terminate therapy for the following reasons: 1. 
if, as the facts of a case unfold, a therapist feels that it is in the client’s best interests to be treated 
by another professional who has specialized expertise in an area needed by a client; 2. if a 
therapist feels he or she is being treated abusively by a client; 3. if a therapist should lose 
objectivity in treating a client; 5. if a client repeatedly attempts to violate the boundaries of the 
therapeutic relationship; 5. if a therapist feels threatened in any way by a client; and/or 6. if a 
therapist is not being paid for services. 
 
I work to uphold the code of ethics and professional standards of the American Association of 
Marriage and Family Therapy. If you have any concerns about your course of treatment, please 
let me know.  
 
Spirituality and/or Religion 
Spirituality and/or religion can be an important aspect of a person’s life and while I do not 
necessarily condone all religions and religious behaviors, I will always respect your right to self-
determination. Please keep in mind that people often have different ideas of what it means to be 
spiritual and/or religious, and that it is my goal to be authentic and share my views only if they 
serve a therapeutic purpose. 
 
Confidentiality 
In accordance with law and professional ethics, I respect your privacy and the things you tell me, 
and I will not disclose them to anyone else unless you give me written permission or the law 
requires it. If you are seeing another therapist or health care professional, it may be necessary that 
we contact each other and have access to your information so that we can provide you with 
optimal care. 
Concerning couples therapy: I do not keep secrets between couples. It is my policy that whatever 
is said, whether in an individual or couples session, is not bound to the standard confidentiality 
policy regarding telling the other member of the couple. 
Additional exceptions to this confidentiality agreement include: 
 

• If you are victim or perpetrator of child abuse, I am mandated by law to report this to 
Child Protective Services and or other appropriate authorities. 

• If you are a victim or perpetrator of elder or dependent adult abuse I am mandated by law 
to report this to the appropriate authorities. 



	
	

• If you threaten to harm yourself or others. I may be required to notify the police and warn 
a potential victim, or take other reasonable steps to prevent the threatened harm. 

• If I am served with a court order to share my files with a judge or attorney. 
*For more information, please see the Notice of Privacy Practices. 
 
Payment for Services 
Please refer to the Fee Scale for my standard rates. I accept cash and personal checks made to 
Cassady Kintner. Payment must be made in full at the time of service. Payments that are not 
made in full at the time of service or are not received within a timely manner that we have agreed 
upon will trigger a review of whether we should continue therapy. If need be, I may contact a 
collections agency and you will be responsible for the original bill, service charges, collection 
fees as well as any legal costs that are incurred. Any returned checks will incur a fee of $30 
 
I do not accept insurance at this time, but I am happy to provide you with an invoice of my 
services that you may submit to your insurance company for possible reimbursement. It is 
recommended that you check with your insurance company prior to beginning our work together 
to see whether you are entitled to benefits. You are responsible for paying fees not covered or 
paid by your insurance or third party provider. If insurance does cover our time together, please 
keep in mind that they will not pay cancellation or no-show fees and you will be responsible for 
the balance. Please also remember to consider that even carriers who do provide reimbursement 
for services may limit their authorization to a certain number of sessions or a certain amount of 
payments per year. Many insurance companies do not cover couple or family counseling sessions 
so please make sure to ask about this directly. 
 
I maintain a limited number of appointments at a reduced rate for clients experiencing financial 
hardship. If your household has an income less than $36,000 per year (adjusted upwards by 
$5,000 per year per child in the household), AND you do not have insurance coverage that will 
reimburse you for counseling services, you may apply for a rate based on a sliding scale. Once 
these arrangements are made, we will finalize them in writing. Please keep me updated on your 
current financial situation as it may pertain to your ability to pay for services. 
 
Cancellations 
Please notify me as soon as you know you must miss an appointment. You must cancel 24 hours 
prior to your appointment or you will be charged in full for the session. In some cases (such as 
personal injury or medical emergencies), we may discuss whether the full fee will be charged. I 
am never upset with clients when they miss an appointment. I know that’s life. In return, I hope 
you understand that when you cancel an appointment with me less than24 hours beforehand, I 
have saved that time exclusively for you and not allowed others to schedule then, and that is not 
usually enough time to fill that slot with another client.  
 
Cancellations may be done by phone or email. Consistently frequent cancellations may result in 
the loss of your regular time slot and a review of whether we should continue therapy together. If 
your schedule does not allow for a consistent appointment, we can work together to find a 
mutually satisfactory solution. I will work to ensure you receive prompt notice if I need to make 
any changes in the schedule, and you will not be charged for the session. 
 
Client Records 
It is part of my practice to take notes during session. This helps to ensure that you will receive the 
most thorough and accurate findings and treatments.  



	
	

These notes, which consist of your PHI will be safeguarded with two locks, including my office 
door and filing cabinet. Electronic notes will be password-protected and accessed only on my 
personal computer, which only I have access to. 
You may ask to see or request a copy of that record for a fee. You may ask me to correct that 
record. I will not disclose your record to others unless you direct me to do so or unless the law 
authorizes or compels me to do so. 
 
Health Care Coordination 
In order to ensure the most beneficial and proper treatment, it would be helpful for you to get a 
physical exam so that we can be accurate in knowing whether your problems are due to a physical 
condition or something else. It is recommended that you tell your physician that you are working 
with me so that we can coordinate your care plan. I may request your written authorization to 
contact your physician for your medical records.  
 
CONTACTING ME 

1. Email 
Emailing is appropriate for brief and minor questions as well as an alternative to the phone 
for scheduling purposes. Please discuss all other matters with me in session.  

 
2. Social Media 
It is against my policy to engage with any and all clients on social media sites such as 
Facebook or Linkedin. Please do not be offended if I decline your request to connect in this 
manner. 
 
3. Phone Calls 
I check my voicemail at least once a day and more frequently on the days when I am in the 
office. If you call outside of business hours, I will generally return your call on the following 
business day. Urgent voicemails will be returned within 24 hours. My fee does apply to 
phone calls that go over five minutes; however, I will at that point ask you whether you wish 
to continue our conversation at a pro-rated fee. 
 
EMERGENCIES 
**Please note: I am not able to perform on-call or emergency services so if you are in crisis, 
please call 911 or the 24 hour Seattle Crisis Line at 206-461-3222, 800-244-5767, the Care 
Crisis Line at 425-258-4357, or go to your nearest hospital emergency room. 

 
Therapy Duration and Termination 
Therapy is for your benefit and as the patient, you have the right to discontinue therapy whenever 
you wish.  If you do choose to end our therapeutic relationship, I only ask that you discuss with it 
with me in person first. 
Professional ethics hold that I may refer out a patient for whom it is reasonably clear he or she is 
no longer benefitting from my services. If I feel that you need additional services or that I am not 
qualified to help you with your problems, I will discuss this with you first and we will decide 
together on a course of action. 
 
Complaints/Department of Health Contact Information 
If you have a complaint or inquiry about my services, I encourage you to please speak with me 
directly first. If we cannot resolve these issues together, you may contact the Washington State 
Department of Health. Complaints or inquiries can be sent to:  

The Department of Health  
Health Professions Quality and Assurance Division  



	
	

P.O. Box 47869, 
Olympia, WA 98504-7869. 

For a copy of your client rights in the state of Washington, as well as a list of the acts of 
unprofessional conduct in my field for which a health professions complaint may be processed, 
contact the Department of Health – Counselor Programs, PO Box 47869, Olympia, WA, 98504, 
or (360) 664-9098. 
 
 
 
 
 

 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

 
 
 
 
 
 
 
 



	
	

 
 
 
 
 

Informed Consent Agreement 
 

I have read and understand the information outlined in this document. By signing this form, I am 
agreeing to the above policies and procedures and to participate in therapy with Cassady Kintner. 
 
 
_______________________________________________________________________   
Client printed name(s) 
      
 
 
_________________________________________________   ___________________ 
Client signature      Date 
 
 
 
_________________________________________________   ___________________ 
Client signature      Date 
 
 
 
_________________________________________________    ___________________ 
Cassady Kintner, LMFT     Date 
 
 
 

 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


