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PROFESSIONAL DISCLOSURE STATEMENT 

Introduction 

 Counseling is conducted in various different ways; it is then a counselor’s choice to select 

the best therapeutic method used to assist clients in obtaining their goals. As a client of The 

Healing Wheel PLLC: Therapeutic Services, you have the right to know my methodology, 

credentials, qualifications, and mutual expectation of services provided.  Our professional 

relationship will be one that will be upheld and respected.  The information that has been 

provided in this packet will allow you to make an informed decision of whether or not my 

services will fulfill your needs.  I ask that all questions and concerns are addressed before we 

begin our sessions. 

Credential and Experience  

 I hold a Master’s Degree of Science in Counseling with a certification in Rehabilitation 

Counseling, Marriage and Family Therapy, and Substance Abuse and Behavior Addiction, from 

North Carolina Agricultural and Technical State University in 2014.  I am a Licensed 

Professional Counselor (LPC) in North Carolina. I am a Licensed Clinical Addiction Specialist 

Associate (LCAS-A). I received my Bachelor’s Degree in Social Work from the University of 

the District of Columbia in 2004.  I am a member of the American Counseling Association and 

the American Mental Health Counselor Association.  I have ten years counseling children, youth, 
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and their families. I have been recognized for my training expertise in Social Skill Development 

for Teens, Cognitive Behavior Therapy techniques, Client Centered Therapy, Eye Movement 

Desensitization Reprocessing- EMDR Trained, Crystal Therapy techniques, Trauma Informed 

Care, Eclectic Therapy, and innovative approaches to Multicultural Counseling.  The techniques 

that I use will vary as to fit the needs of the client. Some of the major techniques that I use are 

psycho-dramatic techniques, meditation, aromatherapy, a strength-based approach, Motivational 

Interviewing techniques, journaling, homework and genograms. I am experienced in the 

following areas: youth development programming, assessment, evaluation, vocational/career 

placement, work adjustment, modification, accommodation, substance abuse, addiction, coping 

management, group work and counseling individuals with dual diagnosis.  

The Consultation Process 

 There are many reasons an individual might walk into my office, with hopes that I will 

make a change in their life, become aware of what they need to change and/or one might simply 

walk in with no direction. It is not my job to change you and I may not have any of the answers 

that you may seek; that is why it is important for the client to comprehend that the counseling 

process is not moved based on the counselor, but the client’s movement and awareness.  The 

counseling process can be fun and engaging, based on the goals and terms set with a mutual 

understanding of expectations from the client and counselor.  At the end of the day, the goal is to 

change the desired behavior that the client wants to change, which brings about positive impact.  
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Throughout our sessions you will have the opportunity to ask any questions and your concerns 

will be addressed.  You will sign a contract stating that you understand your rights and 

responsibility, my rights and responsibility, fees, time and location. We will assess your needs 

and concerns, at which time I will decide if the relationship can proceed or if I need to refer you 

to someone who can better assist you.  At every stage of this process, I will continue to evaluate 

and assess your needs and do my best in fulfilling those needs. 

 

Use of Diagnosis 

 In some cases health insurance companies will reimburse clients for counseling services 

and others will not.  In addition, most will require that a diagnosis of a mental-health condition 

and indicate that you must have an “illness” before they will agree to reimburse you.  In some 

situations, conditions for which people seek counseling do not qualify for reimbursement.  If a 

qualifying diagnosis is appropriate in your case, I will inform you of the diagnosis before we 

submit the diagnosis to the health insurance company.  Any diagnosis made will become part of 

your permanent insurance records. 
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Your Rights and Responsibility  

You have the right to ask me any questions, state your concerns, and make recommendations as 

you see fit.  You have the right to refuse any of my recommendations, services and/or terminate 

the counseling process at any time and for any reason.  I have the same right and ethical 

responsibility to terminate services and/or counseling if you refuse my recommendations.  

However should this occur, a referral would still be put in place as to find the best services to 

address your needs. It is imperative that you inform me if you are seeing another counselor or 

mental health professional during the course of our work together, so that we may work together 

to provide comprehensive holistic treatment to meet your needs. You have the right to 

confidentiality; you also have the right to privacy that will be respected and maintained. Should 

you need to cancel any scheduled appointment, please contact our office at least 24 hours in 

advance. It is of great importance that you inform us within 24 hours, so that others can benefit 

from our free services.  You will be responsible for any missed appointments or any 

appointments you failed to cancel. Missed appointment fees will incur a $45 automatic charge to 

your checking account, and/or debit card as stated on your application. You will be charged for 

any missed appointments or appointments not canceled, except in the case of a proven personal 

emergency accompanied with documentation. Please arrive at least 10 minutes before your 

scheduled session and/or be on time, as other clients may have appointments with me 

immediately following yours.   Please note that if you are late, whether it is excused or not, the 

session will still end on time and you will still be responsible for full payment. Again, you are 
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encouraged to discuss any concerns with me; however, 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/aca-code-of  

North Carolina Board of Licensed Professional Counselors  

P.O. Box 77819 

Greensboro, NC 27417 

Phone: 844-622-3572 or 336-217-6007 

Fax: 336-217-9450  

E-mail: Complaints@ncblpc.org 

 

My Responsibilities as Your Counselor 

I will adhere to the Code of Ethics and Standards of Practice approved by the North Carolina 

Board of Examiners in Counseling and the American Counseling Association.  The Code of 

Ethics and Standards are intended to protect the welfare of my clients and the community I serve. 

A primary standard of my responsibility is to protect your right to privacy: I must keep all details 

of our counseling relationship, including anything you tell me, in strict confidence, unless I have 

verbal and/or written permission to inform or consult with someone else.  I may consult with 

colleagues for supervision with the understanding that I will not disclose your name or other 

identifiable personal information.  The code of confidentiality has only a few exceptions: 

1. I must disclose information to a third party if I learn of any potential abuse or 
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neglect of a child or elderly person, or if you pose a threat of danger to yourself or any other 

person.  Also, if court ordered to disclose information I must do so 

2. If I receive information confirming that you have a disease known to be communicable 

and/ or fatal, I must disclose this to a third party who by her/his relationship with you is at high 

risk of contracting the disease.  It must be noted that before making the disclosure, I must first 

determine that you have not already informed the third party, and that you have no intention 

to do so. 

3. In short, I have a “duty to protect” you and others from harm. 

4. I will not disclose any information without first consulting my colleagues or other 

professionals regarding the validity of these exceptions. Should you request that 

I reveal information about our counseling relationship to others, I will ask you to 

first sign a release of information form specifying exactly what you wish revealed 

and to whom. 

5. I must inform you that you have the right to contact the North Carolina Board of Licensed 

Professional Counselors as well as the board of The Healing Wheel PLLC, if at any time you feel 

your rights have been violated.  
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Fees for Service 

Initial Private or Insured  

The initial session fee is $55 or $65 based on your income. Please view sliding scale below. You 
will have to provide a W-2 income tax form or three recent paychecks to prove your income. 
Please expect your first session to be one to two hours. We accept the following method of 
payment: insured, cash, credit card, and/or check. Please note, if appointments are not cancelled 
within 24 hours you will incur an automatic charge.  Please be aware that insurance companies 
will not pay the automatic charge. Should you pay your fees by check and it bounces, you will be 
charged a $25.00 fee for each bounced check and any insufficient fees incurred. All fees must be 
paid before scheduling any other appointments.  

Clinical Assessments Intake Session 

The Clinical Assessments fee is $165. The session is a two- hour session. It will take seven days 
to complete.  The Clinical Assessment is a way of diagnosing a client. The outcome is to create 
an individualized treatment plan. The goal of the assessment is to evaluate the issues and/ or 
concerns of the client. We ask a series of questions using the best evidence-based surveys, 
evaluations and assessments tool. Once we collect all the data, a diagnosis is made and treatment 
plan is created. The treatment plan will chart your progression in addressing your diagnosis and 
accomplishing yours goals, in order to maintain mental health wellness. We accept the following 
method of payment: insured, cash, credit card, and/or check. Please note, if appointments are not 
cancelled within 24 hours you will incur an automatic charge.  Please be aware that insurance 
companies will not pay the automatic charge. Should you pay your fees by check and it bounces, 
you will be charged a $25.00 fee for each bounced check and any insufficient fees incurred. All 
fees must be paid before scheduling any other appointments.  

Our sliding scale is as follows:  Please sign your initials next to the payment that was discussed 
in your intake. Signing your initials below indicate that you are clear of the fees due. All fees are 
due at the time of your appointment. 
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Private Payment & Insured Sliding Scale Therapy Rates are as Follows:  
Income                                           Rate 

$60,000 or more                                 $65 per hour 

$40,000 or less                                   $55 per hour  

 
Individual Therapy  

Individual counseling consist of a recommended six sessions within 90 days before terminating 
services. Please note that sessions may last up to two hours per session. The sessions are $55.00 
or $65.00 per hour. Individual counseling rates vary based on income.  
 

Group Counseling 
Group counseling consists of five or more individuals with a starting fee of $275 or $325 ($55.00 
per person, per hour). Group rates vary based on group structure, and topics, so the starting fee 
may increase or slightly decrease. 
 

Marriage/ Couples / Family Counseling  
Marriage/ Couples/ Family Counseling consist of at least two individuals with a starting fee of 
$110 or $130 ($55.00 or $65.00 per person, per hour). Group rates vary based on group structure, 
and topics, so the starting fee may increase or slightly decrease. 

 
Electronic- Therapy (E-therapy secured computer face time program) 
E-therapy services are billed at a flat rate of $55.00 or $65.00 per hour. All E-therapy sessions 
are 30 to 60 minutes maximum. 
 

Check- in Telecommunication  
A check- in is done throughout the week for high- risk clients. Sessions over the phone are $55 
per hour (15 minutes $15 and 30 minutes $27.50). In the case of a Crisis please text “can we 
talk” or call the Mobile Crisis hotline 1(877) 626- 1772. We will contact you immediately or 
within 24 hours.  The client will be billed immediately after services. Payment is expected within 
24 hours of the service, otherwise you will be automatic charged for services rendered.   

 



Lee Ester M.N. Hendrix-Wilson,  B.S.W., M.S., CMFT, CRC# 00117009,  LCAS-A #21623, 

LPC # A11645 

omoyemoja7@gmail.com    

(336) 215- 1140 

 

9 
 

Client Agreement:  

Agreed upon fee per session:        for recommended       sessions, over a period of       .   

I _________________________ agree to the stated fee’s. 

Subsequent 30 minute sessions is half the amount of the full session   .   

I _________________________ agree to the stated fee’s. 

 

Your credit card number will be file for appointments not cancelled within 24 hours. You will 
incur an automatic $55.00 fee for the missed session. 

 

Name: First _________________________      Last __________________________ 
 
Address: _________________________ City: _________ State: _______  Zip Code:_______ 

 
Credit Card # _________________________    Expiration Date: _____   Security Code: _____    

 

Acceptance of Terms: 

I agree and understand the terms of the aforementioned above. 

 

Counselor's Signature: ___________________ Date:_________ 

 

Client's Signature:  _______________________  Date: _________ 

 


