
My Journey Counseling 
JoLee Scott, MA, LPC  

5319 SW Westgate Dr. Ste. 113 
Email: MyJourneyCounseling@gmail.com 

Website: MyJourneyCounseling.com 
Phone: 503-974-4357 

 

Professional Disclosure Statement & Informed Consent 
 
Philosophy and Approach:  My approach to counseling is based on the belief that each person has 
a unique and individual journey. This journey is specific only to them and only they can find the answers 
they seek along the way. That being said, we are influenced daily by the environments and people that we 
surround ourselves with.  Often, with much external stimuli, the voyage can become difficult. Therefore, it 
is frequently helpful to incorporate support from outside our immediate environment. Therapy is a useful 
tool for finding healthy ways to approach, and eventually overcome, hurdles. In counseling, I place great 
importance on addressing the whole being’s dimensions: mind, body, social, cultural and spiritual. My 
goal as a therapist is to encourage a relationship that is one of safety, mutual respect, authenticity, and 
freedom, to encourage confident exploration of life’s issues.  
 
Formal Education and Training: I received my Bachelor of Science Degree in Social Sciences 
from Portland State University in 2010. I attended George Fox University and obtained a Master’s Degree 
in Clinical Mental Health in 2016. I am also a member of the American Counseling Association. My 
experience, training, and coursework provides a foundation in the following areas:  family systems; 
mental health; addictions; group work; multicultural counseling; career and lifestyle planning; diagnosis 
and treatment planning; ethics; human development, and adolescent mental health.  
  

Fee, Session Length, and Cancellation Policy: The fee of a typical 50-minutes session is 
$100-160. Reduced fees are available on a limited basis and are based on need. Scheduling an 
appointment guarantees your spot in my calendar. If you need to cancel, please provide 24-hour notice by 
phone. If 24-hour notice is not given, your agreed upon fee will be charged and due prior to our next 
meeting. Please arrive to your appointment promptly. If you are late the time slot will end as though you 
arrived on time. Also, there is no guarantee the slot will still be available if you arrive later than 15 
minutes after session was supposed to begin. Please note, there is no way to guarantee confidentiality via 
email so please consider that when contacting me in this fashion.  
 
Schedule: I currently schedule appointments Monday through Thursday during regular business 
hours. I can occasionally accommodate evening requests.  
 
Confidentiality: State and federal laws, as well as ethics, protects all client’s confidentiality. Your 
privacy is strictly upheld and will not be shared with anyone unless you request it in writing. The topics 
discussed in session become a part of your client file and you may view that file at any time. Please see 
Code of Ethics below for exceptions to confidentiality.  
 
Code of Ethics: The Oregon State Board of Licensed Professional Counselors has established the 
following client rights (OAR 833-60-001). I abide by the Code of Ethics. As a client of a counseling intern 
in the state of Oregon, you have the following rights: 
 

1. To expect that an intern has met the minimal qualifications of training and experience required 
by state law; 

2. To examine public records maintained by the Board and to have the Board confirm credentials of 
a licensee; 

3. To obtain a copy of the Code of Ethics; 
4. To report complaints to the Board; 
5. To be informed of the cost of professional services before receiving the services; 



6. To be assured of privacy and confidentiality while receiving services as defined by rule and law, 
including the following exceptions: 

a. Reporting suspected child abuse; 
b. Reporting imminent danger to client or others; 
c. Reporting information required in court proceedings or by client’s insurance company, or 

other relevant agencies; 
d. Providing information concerning licensee case consultation or supervision; and 
e. Defending claims brought by the client against licensee. 

7. To be free from being the object of discrimination based on race, religion, gender, or other 
unlawful category while receiving services. 

 
Concerns or Complaints: If you feel that you have been treated unfairly or unethically, please feel 
free to contact my supervisor or me. You also have the right to contact:  
 

Oregon Board of Professional Counselors and Therapists 
3218 Pringle Road SE, Suite 120, Salem, Oregon 97302-6312 
Phone: 503-378-5499   E-mail: lpct.board@state.or.us 

Website:  lpct.board@oregon.gov. 
 
Emergency: In case of a mental health emergency, please dial 911 or contact the county in which you 
reside: Clackamas County Crisis Line is (503) 655-8585; Washington County Crisis Line is 503-291-9111; 
Multnomah County Crisis Line is 503-988-4888. You may also go to the nearest hospital emergency room 
if you are in danger of harming yourself or another.  
 
Consent to Audio or Video Record Sessions 
 
Your signature below indicates consent to audio or video record sessions.  Understanding that these are 
used solely for training and supervision of therapist and that they are confidential, except that they may 
be shared with therapist’s clinical supervisors. Understanding that they will not be part of any clinical 
record and that all will be destroyed by the time therapy has terminated or been transferred to another 
therapist. Understanding that this agreement can be revoked at any time.  

 
Consent to Treatment & Acknowledgment of Receipt of Professional Disclosure Statement 
 
Your signature below indicates consent to treatment under the conditions listed above. It also indicates 
that before beginning counseling you understand the nature of counseling and that you are competent to 
make the decision to receive services from JoLee Scott. Your signature confirms informed and voluntary 
consent to receive counseling, and that you aware that you can revoke this consent and discontinue 
counseling at any time. 
 
 
                    / /  
Client Name (printed)                   Client Signature                                           Date 
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