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Philosophy and Approach:   I provide counseling for individual adults, teenagers, children &s families. My role as your 
counselor is to offer a nonjudgmental space where we can explore together sources of your pain or distress while developing 
new ways of interacting with your self and others.  I use our therapeutic relationship as a vehicle to stimulate and support your 
change.  I believe therapy should be a collaborative process between you and your therapist.  We will work together to establish 
your goals for therapy, and I will assist you in meeting these goals through my presence, engagement, and guidance, while also 
facilitating new insight, challenging entrenched thought patterns, and assisting you in exploring alternative views and 
approaches.  I believe that it is optimal to solve problems through the strength and assistance of family and loved ones. While it 
is not always practical or appropriate to have family present in therapy, I view individuals within the context of their systems of 
origin and their current environments.  I honor social and cultural systems in which individuals and families reside.  I believe 
that Individuals, teenagers, children and families can obtain skills to function differently, and to decrease problematic 
interactions and behaviors.  I believe that people can change their lives and improve their relationships, regardless of their past 
or present circumstances.  I believe counseling can help you to move toward health and wholeness. 
 
Each individual person is unique, and so are your needs and goals for therapy.  I utilize a broad range of techniques and 
theories, combining them in different ways tailored to best support your unique goals for therapy.  I draw from Existential 
theory, Internal Family Systems theory, Attachment theory, and Psychodynamic theory. In work with teenagers, children, and 
families, I include Structural, Strategic, Developmental, and Family Systems theories.  I approach therapy from a Humanistic 
perspective.  I utilize art and creative expression techniques in therapy, as appropriate.  In working with children and 
adolescents, I involve the family in treatment because parents are the experts on their children.  I support the parental role, and 
believe in the good intentions of parents and guardians to provide care and discipline to their children.  
 
Formal Education and Training:  I hold a Bachelors degree from Pitzer College, and a Master’s of Science degree in 
Counselor Education, Marriage, Couples and Family Therapy, from Portland State University.  This graduate program is 
accredited by the Council on Accreditation of Counseling and Related Educational Programs (CACREP) (ORS 675.715, 1-a).  
As an Intern registered with the Oregon Board of Licensed Professional Counselors and Therapists, I follow the rules and 
guidelines of the Oregon Board of Licensed Professional Counselors Code of Ethics and the American Counseling 
Association’s Code of Ethics.  As an intern, I am supervised by Mariel Pastor, LMFT. 
 
Supervision Requirements:  Because I am not yet licensed in the state of Oregon, any therapy I provide must be conducted 
under the supervision of a Licensed Therapist (ORS 675.715).  I am under the ongoing supervision of Mariel Pastor, LMFT, 
(License TO364).  I may consult with my clinical supervisor regarding your case.  This consultation allows me to gain different 
perspectives about our work together, and assists me in improving my service to you.  My supervisor has the same obligations 
of confidentiality as I.  If you have questions or concerns, or would like to speak with Mariel directly, she can be reached at 
(503) 227-8774 or marielpdx@gmail.com.  If I should ever become incapacitated during the course of our work together, you 
will be contacted by Mariel Pastor, LMFT to arrange for continuation of care.   
 
Fees and Scheduling:  My fees are $80 for 50-minute sessions and $120 for 80-minute sessions.  I do not accept insurance at 
this time.   Fees are payable by cash, check, and major credit cards due at the time of each session.  I offer a limited number of 
sliding scale slots for clients who are experiencing significant financial hardship.  If this sounds like you, please contact me and 
I will provide more information on my sliding scale.  I may raise my fee during the course of your counseling, and if so, I will 
discuss this with you in advance.  If you need to cancel or reschedule an appointment, please provide at least 24 hours notice.  
You may be charged the full appointment fee if you cancel less than 24 hours in advance. 
 
Risks Associated with Counseling:  Some people experience an increase in distress and discomfort, especially in the 
beginning stages of counseling.  At times, issues may seem to get worse before they get better.  Exploring deeply-seated ways 
of being can sometimes stir up intense and uncomfortable emotions.  You may also experience other unique results and changes 
from counseling.  If your counseling is resulting in unexpected changes, I encourage you to discuss these experiences with me 
so that we may include this as part of your counseling process and so I can help monitor our work and its effects.  If you or I 



feel that our needs would be better served by another counselor or another kind of service provider, I will assist you in 
connecting to these resources.  
 
Contacting Me:  I welcome you to call me at (971) 266-4077.  I aim to be responsive to my clients, and do my best to call 
you back promptly.  However, I may not be able to respond to you as soon as you might prefer or need.  If you need emergency 
help, I encourage you to call the Multnomah County Mental Health Crisis Line at 503-988-4888 or go to the nearest hospital 
emergency room.  You may contact me by text message or via email at parkershamescounseling@gmail.com, but please 
understand that the confidentiality of these methods of communication cannot be guaranteed.  For your privacy, I recommend 
that we use email and text message for scheduling purposes only, and conduct conversations relating to the content of therapy 
via in-person or phone conversation. 
 
Client Rights:  As a client, you have the following rights: 
To expect that your therapist has met the minimal qualifications of training and experience required by state law 
To examine public records maintained by the Board and to have the Board confirm credentials of a licensee 
To obtain a copy of the code of Ethics 
To report complaints to the board 
To be informed of the cost of professional services before receiving the services 
To be assured of privacy and confidentiality while receiving services as defined by the rule and law (ORS 675.765), including 

the following exceptions: 1) Reporting suspected child abuse; 2) Reporting imminent danger to client or others; 3) 
Reporting information required in court proceedings or by client’s insurance company, or other relevant agencies; 4) 
Providing information concerning licensee case consultation or supervision; 5) Defending claims brought by client 
against myself or my practice; and 6) Assisting in the event of a medical emergency while receiving professional 
services 

To be free from being the object of discrimination on the basis of race, religion, gender, age, culture, disability, ethnicity, 
national origin, socioeconomic status, or other unlawful category while receiving services. 

 
You may contact the Board of Licensed Professional Counselors and Therapists: 

3218 Pringle Rd. SE #250, Salem, OR  97302-6312/ Phone: 503.378.5499/  
Email: lpct.board@state.or.us/ Website: www.oregon.gov/OBLPCT 

 
Agreement and Informed Consent for Counseling: 
I have read this document and have had the opportunity to ask questions about it.  I understand my rights to privacy, the 
exceptions to my rights to privacy, and that there are risks associated with counseling.  In the event that a minor child is 
receiving counseling, I give my consent for these services, and affirm that I am the legal guardian with the authority to authorize 
health care services.  I agree to abide by the payment policy outlined above and accept full responsibility for any and all fees 
incurred for my counseling, or, if appropriate, counseling for my child(ren). 
 
Client or Legal Guardian: 
 
Printed Name: _______________________________________________  Date: ________________ 
 
 
Signature: _________________________________________________________________________ 
	


