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DISCLOSURE  STATEMENT

Anna Kemble, MA, BC-DMT, RCC, CLMA

Counselling/Psychotherapy Services 

The British Columbia Association of Clinical Counsellors requires that all Registered Clinical Counsellors inform you of the following information:

1) Psychotherapist:
Anna Kemble, MA, RCC, BC-DMT, CLMA




#421-119 West Pender St, Vancouver BC




Business phone: 604-781-6040

2) Credentials:

Master of Arts in Somatic Psychology: specialization in Dance Therapy




Member of American Dance Therapy Association:  BC-DMT#1001




Registered Clinical Counsellor, BC Assoc. of Clinical Counsellors: #2390




Certified Laban/Bartenieff Movement Analyst

3) Therapeutic Orientation: Body-Centered Psychotherapy and Dance/Movement Therapy, with focus in developmental, relational and humanistic approaches.

4) As a client, you always have the right to refuse treatment, and terminate therapy at any time. You also have the right to request access to your client file.

5) As a client, you are entitled to receive information about the methods of therapy, the techniques used, the duration of therapy (if this can be determined) and the therapist’s fee structure. You may also seek a second opinion from another therapist.

6) In a professional relationship, sexual intimacy is never appropriate and should be reported to the Inquiry Committee of the BCACC (below).

7) The practice of psychotherapy/counselling is regulated by the BC Association of Clinical Counsellors. You have the option of filing a complaint with the BCACC Inquiry Committee: 

#14-2544 Dunlevy Street, Victoria BC  V8R 5Z2.    Telephone: 1-800-909-6303. 

Email: hoffice@bc-counsellors.org. Website: www.bc-counsellors.org

8) All information provided by the client during therapy is legally confidential and any disclosure of client information requires the client‘s signed consent, with the following exceptions: suspected child abuse requires mandatory reporting, risk of harm to yourself or another person may require reporting, court subpoena in case of client filing suit against therapist, and if therapist is being reviewed by the BCACC grievance board.

10) I, (print name) ____________________________ , do hereby give my consent for treatment with Anna Kemble, Registered Clinical Counsellor.

Client signature:







Date:


Therapist signature:







Date:

Anna Kemble, MA, RCC, ADTR, CLMA



Services: Psychotherapy and Counselling

#421-119 West Pender St, Vancouver, BC

604-781-6040

POLICY STATEMENT

Payment is expected after each session, unless my services are on contract through an agency. My fee is $100 per hour plus HST. 

* 24 hour notice is required for ALL cancellations and these need to be called into tel # 604 781 6040 (unless emergency or unforeseen illness). Otherwise, you are responsible for session payment in full. Exceptions are made for extreme weather conditions.

* Clinical Counselling services with an RCC may be covered through extended health insurance plans. Please inquire with your insurance company.

* I receive supervision for my work from both more senior Registered Clinical Counsellors in BC and Licensed Professional Counsellors in the USA. Though I will need to discuss the content and process of our sessions with supervisors in order to provide you with the best possible counselling services, your name and any information that could reveal your identity will be kept confidential. Persons I currently consult with are: Monica Franz, Kalila Homann, Kim Boivin, Debra Walsh, Duanita Eleniak and Mary Frost (all licensed mental health practitioners).

* Three suggested means for accelerating the healing process in therapy are to: 

· feel your feelings, as best you know how,

· tell your truth, 

· and keep your agreements. 

If you do not feel you can agree to these suggestions, please inform me. 

Thank you, 

Anna Kemble.

____________________
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