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CONSENT FOR SERVICES AND PROFESSIONAL DISCLOSURE 

 
Thank you for taking your time to read all of the following statement. It will let you know what 
to expect by entering into counseling. Please ask any questions you might have and ask for 
any clarifications you might have. Thank you. 
 
My name is Gordon D. Smith, and I am a provider of counseling services operating under the 
business name Stillpoint Services. All communication, counseling, and reimbursement will be 
between you and Stillpoint Services. 
 
I am a Licensed Professional Counselor (NC #4379) with a Master’s Degree in Community 
Counseling from Western Carolina University. I have been practicing since 2001. I work with 
adolescents, adults, and families. Counseling is deeply personal and private, and the 
information shared in our sessions is confidential, shared only by therapist, client, and peer 
supervision team.  State and federal laws, as well as professional and ethical standards, 
protect your right to confidentiality.  The following exceptions require counselors to disclose 
some or all of your information: 1) Stated intention to harm yourself or others; 2) reported 
abuse or neglect of a child or elderly person; 3) a court ordered disclosure; 4) If a third party, 
such as an insurance company, is paying for part of your fee; 5) If there is a medical 
emergency your counselor may share information necessary to help with the emergency.  
 
I use different counseling approaches with different people, finding the best fit for you and 
your family. Most frequently I will use Cognitive Behavioral Therapy, Solution Focused Brief 
Therapy, Family Systems, Existential, and Narrative approaches. Regardless of approach, I 
will work to help you identify goals, obstacles, and possible ways forward. Recognizing 
where you are now and where you’d like to be, we can work together to chart a course from 
point A to point B. 
 
The more you put into it, the more you’ll get out. Successful counseling encounters have 
several hallmarks: honesty, openness, a non-judgmental relationship, and a willingness to 
consider and effect change.  
 
You are responsible for providing necessary information to get the most effective treatment 
and are expected to play an active role in your sessions, including working with your 
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counselor to outline your treatment goals and assess your progress. Effectiveness of 
counseling often depends much more on what you do between sessions than on what 
happens in session. 
 
The process of counseling requires a commitment to openness and honesty. It also requires 
a commitment simply to show up. I have the following policy regarding attendance – All 
clients are expected to contact me at least 48 hours in advance of needing to cancel or 
reschedule any appointment. The first no-show or late cancellation is considered a grace 
period. Stuff happens. The second incident will result in a fee equal to the cost of the 
session.  The third incident will result in a fee equal to the cost of the session and the 
termination of the counseling relationship. 
 
Sessions are generally 50 minutes in duration unless we make special arrangements.  The 
number of sessions will be determined by your commitment and movement towards the 
goals you set for yourself.  In the case you are using insurance to help pay for your 
counseling, your insurance may have restrictions regarding the number of allowable 
sessions.  All clients are asked to contact their insurance companies to determine exactly 
what is expected of them regarding co-pays and initial authorization for services.  
 
Clients are generally seen weekly or more/less frequently as need dictates and as you and 
your counselor agree. You may discontinue treatment at any time, but please discuss any 
decisions with your counselor. In the event of an emergency, please call your primary care 
physician or the local emergency room, or a crisis hotline.  
 
I accept Blue Cross/Blue Shield. I can not accept Medicare or Medicaid, even in 
combination with other insurances. I utilize a billing service (Medical Billing Rx, LLC) to file 
insurance claims. In order for insurance companies to authorize counseling services, they 
require me to submit a diagnosis, which becomes a part of your medical record. 
 
For those who do not use insurance, there is a per session fee of $135. If you are using 
insurance, then the cost of the session will be the cost allowed by your insurance plan. This 
amount can vary widely. I can accepts, cash, checks, or debit/credit cards. A discounted fee 
schedule is available upon request. Fees are payable at the conclusion of each session 
unless negotiated differently by client and therapist. Fee for the initial visit is $150. Each 
45-50 minute session thereafter is $135. On another form, you’ll be asked to disclose your 
credit card information, and your card will be billed in the event of a second or third missed 
appointment. 
 
I am currently an Asheville City Council Member. Be aware that I will not discuss politics or 
City Council business in any way during your counseling relationship.  If you have a 
professional relationship with the City, plan to contract with the city or have any relationship 
with the City of Asheville that might create a conflict of interest, please disclose this at the 
beginning of our first session together. 



 
 
 
Complaints : 
 
You have a right to have your complaints heard and resolved in a timely manner. If you have 
a complaint about your treatment, counselor, or any policy please inform me immediately 
and discuss the situation. If you do not feel the complaint has been resolved, you may also 
inform your insurance carrier and file a complaint if you so choose. Further, you may issue 
complaints to the North Carolina Board of Licensed Professional Counselors. 
 
NCBLPC - PO Box 77819, Greensboro, NC 27417; Phone - 844 622 3572; Fax - 336 217 
9450; Web Address - ncblpc.org 
 
Consent for Treatment 
 
By signing below, you are stating that you have read and understood this statement and you 
have had your questions answered to your satisfaction. 
 
I accept, understand and agree to abide by the contents and terms of this agreement and 
further, consent to participate in evaluation and/or treatment. I understand that I may 
withdraw from treatment at any time. 
 
Counselor Signature: ____________________________________ Date: __________________ 
 
 
Client Signature:  ______________________________________   Date:___________________ 
 
 
If alternative fee arrangements are made, list them here, and sign. Thank you. 
 
 
Discounted fee per session: __________________ Date:___________________ 
 
 
Client Signature: ________________________________________ 
 


