
Gail A. Truitt LICSW Counseling Services 
27121 174

th
  Pl  Ste 100 

Covington, WA 98042 

(253)630-5434 

 
 

CONFIDENTIAL INFORMATION 

 

Client’s name _________________________________________________ 

  first middle initial  last 

 

Parent’s name, if client is youth____________________________________ 

 

Address______________________________________________________ 

 

____________________________________e-mail_____________________ 

 

Home phone ________________  work/message phone ________________ 

 

Client’s birthdate ___/___/___    age_______ 

 

School if youth _________________________   grade _____________ 

 

Household income $ _____________ number of people dependent on this income ________ 

 

Insurance Company__________________________________________ 

 

Insurance Company address ___________________________________ 

 

Policy holder’s name ___________________________birthdate ___/___/___ 

 

Social Security Number __________________________ ID # _____________ 

 

Employer ________________________________  policy # _______________ 

 

Referred by _______________________________ 

 

I have read and understand the counselor disclosure and office policies.  I understand I am 

responsible for all fees incurred unless another payment plan is negotiated.  A billing fee may be 

added to my outstanding balance. I authorize Gail Truitt or an authorized agent to exchange 

information concerning my treatment with my insurance company, as named above, for billing 

purposes. I understand I have the right to refuse treatment.  I hereby consent to evaluation and /or 

treatment by Gail Truitt. 

 

 

Client’s signature (age 13 and older)  date 

 

parent signature, if youth   date 



Gail Truitt, LICSW Counseling Service 
27121 SE 174th  PL Suite 100 

Covington, WA 98042 

(253)630-5434 

Counselor Disclosure 

I am a Licensed Independent Clinical Social Worker (LICSW), Washington State license #LW 

00004655.  My educational background consists of a Masters degree in Counseling, a Masters 

degree in Social Work and ongoing continuing education courses and certification.  Other 

qualifications include membership in the Academy of Certified Social Workers, Chemical 

Dependency Counselor certification and Clinical Hypnotherapy certification.  To maintain 

quality of service, I consult with other therapists on a regular basis.  I am a sole practitioner in an 
office suite that I share with other sole practitioners.  

I have 29 years of experience as a therapist with children, adolescents, individuals and families. I 

may provide drug/alcohol or psychosocial evaluations.  I cannot do DUI or custody evaluations.  

Initial assessment will help determine whether short term or long term therapy is most 

appropriate.  I can do many types of therapy; primarily use Solution Focused Brief Therapy and 

forms of EMDR.  Most therapeutic work involves an evaluation, goal setting, intervention and 

transition/termination.  Initial evaluations encompass gathering a family history, identification of 

presenting problems, and discussion of counseling goals.  Therapeutic interventions will focus 

upon identification of behavior patterns, consideration of past and current family dynamics, 

development of needed skills to function more effectively and advancement of self-knowledge.  

Modalities may include talking, reading, homework assignments and journal writing.  Any 

special techniques not included here will be discussed with the client before incorporated into the 

treatment plan.  Clients are encouraged to ask me any questions they have about the purpose of a 

particular counseling technique.   



Gail Truitt, LICSW Counseling Service 
LW 00004655 

27121 SE 174th PL Suite 100 

Covington, WA 98042 
(253)630-5434 

 

Office policies 

1. Therapeutic intervention is based on client’s goals. It is the patient’s responsibility to 

choose the provider and treatment modality that best suits them. The course, frequency 

and duration, of treatment will be assessed in the initial evaluation and discussed ongoing 

with the client.  

2. Sessions are charged at $120 for a 50 minute hour.  Intake appointments are charged at 

$150.  The fee or payment plan maybe negotiated at the therapist’s discretion, based on 
family need/special circumstances.  Payment is due at time of service. 

3. If you would like to use your insurance, it is your responsibility to verify your eligibility 

for my counseling services.  I use Advance Billing Services to process claims.   Upon 

your request, I will bill your insurance company directly for you.  You will be 

responsible for the copayment at the time of service. If for any reason your insurance 
does not pay, you will be held liable for session fee.  

4. Sessions will be scheduled in advance.  If you are unable to attend your scheduled 

session, please call 24hours in advance to cancel.  The voicemail will take messages 

at any time.  If you no show or cancel your appointment with insufficient notice, you 

may be charged your regular hourly fee.  This cannot be billed to your insurance. I 

usually have a waiting list of people who would like to receive counseling services.  A 

late cancellation or no show wastes someone else’s opportunity to receive help.  

Initial _____ 

5. I work in my office Monday through Friday.  My hours are from 9am to 7pm (MWTh) 

and 9-2 TF, or as scheduled.  I may change my workdays to work around a major 

holiday.  Other weekdays I will check my messages twice a day and return messages as 

soon as possible.  You must disable anonymous call blocking for me to return messages 

outside of my regular working hours.  If you have an emergency, please call your primary 
care physician or the crisis line at 206-461-3222. 

6. I will attempt to assist persons only in areas in which I have training and expertise.  

Referrals may be made to persons or agencies that may more effectively address some of 
your needs. 

7. Accounts with balances past due 60 days may be submitted for collection. 



8. I have had access to the Washington State Rights and Responsibilities of Counseling and 

Hypnotherapy Clients. If I feel I have experienced unprofessional conduct, I may make a 

complaint without retribution to Dept of Health, Health Professionals Quality Assurance,  
Counselor Section, PO Box 47869, Olympia WA 98504, phone (360) 236-4700.   

I have read and understand the Counselor Disclosure and Office policies. Client is not liable for 

fees or charges for services rendered before receipt of disclosure form.  Initial_______ 

I have had access to the Privacy Policies.  Initial ____ 

 

 

 

 

Client Signature Therapist Signature

 Date 



Electronic Communication Policy 
 

The purpose of this policy is to clarify the use, limitations, and risks of electronic communication during your treatment 
at Gail Truitt LICSW Counseling Services, S corp.  Many forms of electronic communication can put your privacy at risk.  
Our goal is to communicate with you in ways that safeguard therapeutic boundaries, assure the security and 
confidentiality of your treatment, and are compliant with ethics and laws.  Please read this policy carefully, and if you 
have any questions, please discuss them with your clinician. 

 
Email and Text Communications 
Gail Truitt, LICSW does offer email and/or text communication, she will do so only with your permission, and only for 
administrative purposes. Therefore, email exchanges and text messages with Gail Truitt LICSW should be limited to 
things like setting and changing appointment times, notifying your clinician if you are running late to a session, and 
simple billing matters. 
 
Due to limitations in security, please do not email or text your clinician about clinical matters.  All emails are stored in 
the logs of Internet service providers and/or employers. While it is unlikely that these logs will ever be reviewed, they 
are nevertheless available to be read by system administrator(s).  If you choose to communicate with Gail Truitt, LICSW 
via email, please be aware that any emails received from you, and any responses sent to you, become part of your 
clinical record.  
 
If you need to discuss a clinical matter with your clinician, please call her directly, or wait to discuss it in your next 
session. The telephone and face-to-face context are the most secure modes of communication. 

 
Website and Blog 
Gail Truitt LICSW has a professional website that is available to provide information about her services, as well as to 
educate and provide resources. In order to protect your privacy, we have disabled the ability to leave comments on 
website. If you have questions or feedback about any of the information we share on the website or blog, please discuss 
them during your appointment time with your clinician. 

 
Social Media 
Any social media accounts created and maintained by Gail Truitt LICSW (such as a Facebook page, Twitter, or YouTube 
account) are for sharing practice updates, and educational videos and other resources. Clients may choose to follow or 
not follow the postings of these social media sites. 
  
Gail Truitt, LICSW does not have any social media accounts for client use. 
 
Gail Truitt often participates personally on various social networks like Facebook, Twitter, YouTube, Instagram, and 
LinkedIn.  However, she does not engage with any current or previous clients through these social media platforms as 
casual social contact could create significant security risks for clients and have the potential to compromise the 
professional relationship.  Other standards include: 
 

 Clinicians do not accept friend requests from current or previous clients on social networking sites. 

 If your clinician discovers that she has accidentally established an online relationship with you, she will cancel 
that relationship.   

 

 If you have an online presence, there is a possibility that you may encounter an online presence by accident. If 
that occurs, please feel free to discuss it with your clinician during your time together.   
 

 If you contact your clinician on social networking sites, your clinician will not respond.  
 

 Your clinician will not “follow” or review their clients’ personal online social networking activities.  However, if 
there are aspects of your online life that you wish to share with your therapist, please bring those to session 
with you where they can be discussed together. 
 
 



 
Web Searches and Online Reviews 
Gail Truitt, LICSW will not use web searches to gather information about you without your permission as we believe this 
violates your privacy rights.  However, we understand that you might choose to gather information about your therapist 
in this way. There is a lot of information available about individuals on the internet, much of which may actually be 
known to that person and some of which may be inaccurate or unknown. If you encounter any information about your 
Gail Truitt, LICSW through web searches, please feel free to discuss this with her during your session. 
 
Recently it has become popular for clients to review their health care providers on various websites. Unfortunately, 
mental health professionals are not allowed to respond to such comments, or correct any errors, because of 
confidentiality restrictions. If you encounter such reviews of your therapist, please feel free to share them with us so we 
can address any concerns.  In order to protect your confidentiality, we suggest you do not “rate” our work online, but 
discuss both positive experiences and concerns directly with your clinician. 

 
Emergency Assistance 
Please do not contact your clinician via chat or messaging on sites such as Facebook, LinkdIn, Twitter, etc.  Not only are 
these forms of communication not secure, your message might not be received in a timely fashion or may not be 
received at all. Should you need help or require contact between sessions, please contact your clinician via telephone.  If 
you have an emergency, please call 911 or go to your nearest emergency room and ask for the psychiatrist on call. 

 
Acknowledgment of Receipt and Permissions 
I understand that I may change or revoke any or all of my permissions at any time in the future, simply by discussing it 
with my clinician and signing a new Electronic Communication Policy. I have read and understand the Electronic 
Communication Policy. I agree to the statements herein. This document was discussed with me and any questions I had 
were answered fully. 

 
_______I agree   ______do not agree to use texting as a way to communicate with my clinician for administrative 

purposes only. 
 
_______I agree   ______do not agree to use email as a way to communicate with my clinician for administrative 

purposes only. 
 
  
__________________________________________  __________________________________________ 
 Printed Name of Patient / Personal Representative                        Client Signature                    Date 
 
 
__________________________________________                __________________________________________ 
 Parent/Guardian Signature                                Date                         Clinician Signature                       Date 
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