Professional Disclosure Statement
Catherine Chapman, LPC
Catherine Chapman, Counseling
P.O. Box 86624  Portland  OR  97286
CatherineChapmanCounseling@gmail.com
503.752.7978

Prior to providing services, licensees and persons granted a temporary practice authorization must provide each client with a professional disclosure statement consistent with the content and in a format as specified in OAR Chapter 833 Division 75. When providing disclosure statements via electronic communication, licensees and temporary practitioners must ensure a means of documenting confirmation of receipt and acknowledgement of the PDS.
______________________________________________________________________________________________________________
Philosophy and Approach: 
I offer individual psychotherapy for adults.  My therapeutic approach is trauma-informed and client centered.  I view human behavior through a developmental lens with the belief that the interaction of one’s personality and experiences form thoughts, feelings, and behaviors.  Changing one’s approach to life and relationships requires evaluation of the beliefs that underlie that approach.  I also believe that each individual holds their own answers, but that life experiences, trauma, and acquired beliefs many times get in the way of those answers leaving individuals feeling “stuck” and repeating unhealthy patterns. As individuals evaluate and adjust belief systems, new choices, feelings, and behaviors emerge.
___________________________________________________________________________________
Formal Education: 
I hold a Master of Science in Mental Health Counseling from Capella University, and a Bachelor of Science in Human Development from Warner Pacific College.  
__________________________________________________________________________________________
Major Coursework Description: 
Major course work included an emphasis on trauma-informed therapeutic approach, attachment theory, developmental trauma, sexual trauma, grief and loss work, and the needs of the LGBTQ population.
______________________________________________________________________________________________________________
Fees: 
My fee is $180 for a 55-minute session.  I do have a few low-fee appointments available.	
________________________________________________________________________________________________________________
As a Licensee of the state of Oregon, I abide by its Code of Ethics. To maintain my license, I am required to participate in continuing education, taking classes dealing with subjects relevant to this profession.
As a client of an Oregon Licensee, you have the following rights:

(A) To expect that a Licensee has met the minimum qualifications of training and experience required by state law;
(B) To examine public records maintained by the Board and to have the Board confirm credentials of a    
       licensee;
(C) To obtain a copy of the Code of Ethics;
(D) To report complaints to the Board;
(E) To be informed of the cost of professional services before receiving the services;
(F) To be assured of privacy and confidentiality while receiving services as defined by rule or law. Exceptions: 1) Reporting suspected child abuse; 2) Reporting imminent danger to you or others; 3) Reporting information required in court proceedings or by your insurance company, or other relevant agencies; 4) Providing information concerning licensee case consultation or supervision; and 5) Defending claims brought by you against me;
(G) To be free from being the object of discrimination on any basis listed in the Code of Ethics while receiving services.
_______________________________________________________________________________________________________________
For more information about this Licensee visit the Board’s website at: www.oregon.gov/oblpct Board of Licensed Professional Counselors and Therapists
3218 Pringle Rd SE #120 Salem, OR 97302
503-378-5499
Email: lpct.board@mhra.oregon.gov
