
Christian Counseling Associates of Raleigh, P.L.L.C.
 Rhonda W. Garrett, M.A., L.P.C.A.

Office: 919-260-5830 (phone or text)
E-mail: ChristianCounselingOfRaleigh.com@gmail.com
Website: www.ChristianCounselingOfRaleigh.com 

_________________________________________________________________________________________
My Qualifications 
I am happy that you have chosen me to be your counselor. Here is some information relevant to my counseling qualifications. I received my Master of Arts degree in Professional Counseling from Liberty University in December of 2013. I have two years of professional counseling experience in preparation to receive a North Carolina state licensure. In addition to this, I have served with my husband Mike Garrett, LPC, Ph.D., in the capacity of pastoral counseling for over 35 years. I have also received advanced marriage counseling training from Dr. Sharon May and Drs. John and Julie Gottman.
Professional Licensure 
I currently hold a Licensed Professional Counselor Associate license and am pursuing the designation of Licensed Professional Counselor in North Carolina. I am under the capable supervision of Ms. Cindy Nobles MSEd, LPCS. She can be contacted at 919-246-5932 or her business address is 146 Wind Chime Ct, Raleigh, NC 27615. My license number under the North Carolina Board of Licensed Professional Counselors is #A10772.
Counseling Background 
Clients I work with are, in general, dealing with life adjustments and seek counseling to navigate difficulties due to normal life stressors. I do not accept clients who, in my professional opinion, cannot be helped using the techniques I offer. I work with adolescents, adults, couples and families. I also enjoy pre-marital counseling and career counseling. My favorite work is with married couples. Within each of these populations of clients I am equipped to help with depression, anxiety, Obsessive-Compulsive Disorder, personality disorders, communication skills and conflict resolution.

I use several methods of therapy and therefore tend to be “integrated” in my approach, drawing from best practices theories of counseling. “Cognitive-Behavioral Therapy,” “Emotion-Focused Therapy,” and “Rational Emotive Behavior Therapy are some of the theories my practice incorporates as well as the techniques associated with those theories. My practice is influenced by the “Christian Integrative” approach which was developed by Larry Crabb, Ph.D. and is promoted by the American Association of Christian Counselors. My clients are encouraged to familiarize themselves with these theories.
Session Fees and Length of Sessions
Sessions are 50 minutes in duration. In return for a fee of $120 per session ($200/two hour session). I agree to provide counseling services for you. This fee may be paid with cash, check or credit card. Payment should generally be made at the end of every session in my office. If you request another therapist to join our session then our total fee is $200/hourly session. I provide my clients with a receipt complete with a diagnosis code after each session that shows verification of payment and may be used in seeking reimbursement of fees paid.  Other charges: If our office is requested to provide a written or verbal phone report, copies of files or court deposition our minimum fee is $200 and $200 for each additional hour involved (billed in 15 minute increments) to be paid in advance.  Court appearance will require a $1500 payment to be received at our office at least 72 hours prior to the court date even if the court date is changed. This same fee and prepayment will apply to any additional court dates. In addition, failure to pay will result in us also seeking attorney’s fees as allowed under NC General Statutes.
Missed Appointments 
___________ (Initial)  If you are unable to keep an appointment, please call to cancel or reschedule at least 24 hours in advance.  If we do not receive such advance notice, you will be responsible for paying $75 for the first missed session and full fee for any future missed session.  We will also request pre-payment for the next session scheduled. If you miss a scheduled visit, and you do not call our office within seven days to reschedule, we will accept that as your notice that you have terminated this agreement and further counseling. 
Use of Diagnosis 
Some health insurance companies will reimburse clients for counseling services and some will not. In addition, most will require that a diagnosis of a mental-health condition exists before they will agree to reimburse my clients. Some conditions for which people seek counseling do not qualify for reimbursement. If a qualifying diagnosis is appropriate I will inform clients of the diagnosis before we submit any diagnoses to the health insurance company. Any diagnoses made will become part of your permanent insurance records.

Confidentiality 
All of our communication becomes part of the clinical record, which is accessible upon request.  I will keep confidential anything said in sessions as part of the counseling partnership, with the following exceptions:  (a) I am directed in writing by my client to disclose information to someone else, (b) it is determined a client is a danger to himself or herself (including child or elder abuse), or (c) I am ordered by a court to disclose information.  

Dual Relationships

I will only be able to provide counseling within our sessions and not by phone, email or text. Our contact will be limited to scheduled office visits. Although our sessions may cover very personal material, it is important for you to realize that we have a professional relationship rather than a social one. Please do not invite me to social gatherings, offer me gifts, or ask me to relate to you in any way other than in the professional context. You will be best served while I am seeing you for counseling if our relationship stays strictly professional and if our sessions concentrate strictly on your concerns. You will learn a great deal about me as we work together during your counseling experience. However, it is important for you to remember that you are experiencing me in my professional role.

Complaints 
Although clients are encouraged to discuss any concerns with me, you may file a complaint against me with the organization below should you feel I am in violation of any of these codes of ethics. I abide by the ACA Code of Ethics (http://www.counseling.org/Resources/CodeOfEthics/TP/Home/CT2.aspx). 


North Carolina Board of Licensed Professional Counselors 
PO Box 1369 
Garner, NC 27529 
Phone: 919.661.0820 
Fax: 919.779.5642 
E-mail: ncblpc@caphill.com
Acceptance of Terms 
I agree to these terms and will abide by these guidelines.

Counselor:  ________________________________________________   Date: ___________
Client:  ___________________________________________________   Date: ___________

Client:  ___________________________________________________   Date: ___________

