
Leslie Harper, M.Ed., LPC 
Texas Licensed Professional Counselor (#14629) 

WELCOME!  This document provides important information about my practice.  My goal is to be as 
helpful to you as possible, and to conduct my practice in an ethical and professional manner.  Please 
discuss any questions about these policies with me. 

QUALIFICATIONS: I hold a Master’s degree in Educational Psychology from Texas A&M 
University in College Station.   I am a licensed professional counselor (#14629) in Texas.  My 
particular areas of interest and expertise focus on individual child and adolescent counseling, 
individual counseling with adults, family counseling, play therapy, and parent skills training.  I also 
enjoy leading counseling groups and teaching classes related to parenting, filial therapy and stress 
management.  

LENGTH OF SESSION: Counseling sessions last approximately 50 minutes (*45 minutes for play 
therapy).  Initial or crisis sessions may be scheduled for 80-90 minutes.  

FEES:  My fee for most outpatient services is $95 per 50-minute session or $115 for an 80-minute 
session.  I also charge this rate for school observations, consultations, written assessments or other 
services, which I may provide, on your behalf, including work if I am subpoenaed by a court.  I 
generally do not charge for commute time for off-site visits or for phone calls of less than 7 minutes.   
If I am subpoenaed to court, the party who requests the subpoena, will pay my fee and travel time 
(five hour minimum court fee payment required before the court date). ______________ (initial) 
For returned checks, there will be a charge of $30.  ___________ (initial). If you desire for me to 
charge your debit/credit card, there will be a $1 service charge to cover third party expenses.  

PAYMENT FOR SERVICES: Payment for services is expected at the BEGINNING of each session.   
You may drop your payment into the basket on my office desk.  Insurance billing arrangements can 
be discussed.  Be prepared to pay the full fee for services until insurance arrangements have been 
made. You are responsible for expenses not covered by your insurance company.  ____________ 
(initial) A receipt will be provided on request if you wish to file for insurance reimbursement.   

CANCELLATIONS: Appointments are times I set aside just for you.  If you need to cancel or 
reschedule an appointment, please do so 24 hours in advance.  Appointments, which are missed or 
cancelled with less than 24 hours notice, are billed at half the fee rate, unless I am able to fill the time 
with another appointment. _______ (initial)  
* PLEASE be advised that two missed sessions without notice will constitute a termination of our 
therapeutic relationship.   __________ (initial)  

CONFIDENTIALITY:  The information you share with me is confidential.  Usually, information 
about you is shared only with your prior written request.  Exceptions to this general policy include: 
1) In cases of abuse or neglect of minors or elderly; 2) for reasons of safety and protection, if there is 
a serious risk of suicide, self-injury, or injury to other parties; and 3) confidential information can, in 
some cases can be subpoenaed by a court.  If questions, please ask.   
4) *If you do request me to bill a third party payer for my services, they will also have access to your 
medical records, including diagnosis, treatment plan and assessments.* (___________) initial 

CONSULTATIONS:  I choose at times to discuss a case with other licensed professionals to ensure 
that I am not only following best practices, but to provide the best services that I can for my clients.   
When a consultation is done, no identifying information is shared to ensure client privacy.   

ADDITIONAL CHARGES: Other financial considerations may arise in the counseling experience. 
At times, books will be recommended to save the client time and expense.  Testing, to assist with 
diagnosis and treatment, may be recommended.  Referrals to other treatment providers, to assist 
with diagnosis, treatment planning and specialized services, may also be done.   Letters and 
recommendations will be billed at the hourly rate.  The returned check fee is $30.  ______ (initial).  
Copies of paperwork to be sent to third parties besides insurance costs $30. _______( initial). 



PHONE CALLS/E-MAILS/TEXTS/Social Media: Please be advised that I am unable to talk at 
length about issues over the phone or in an e-mail or texting format.  This is for your privacy and 
safety.   If there are details that are pertinent to a situation, we will need to plan a time for an 
appointment to discuss those issues.  We can use these media’s to schedule appointments.   Otherwise, 
we will need to meet face to face.  I am also unable to “friend” people on social media.  This too is for 
your privacy and safety.  

IN CASE OF ILLNESS or Death on my part:  By state law, your records are kept for five years after 
we complete our counseling episode.  If a child, records are also kept for five years.  If I am 
unavailable to assist you in providing records, you may contact my attorney Chris Nevins. 

EMERGENCIES / CRISIS:  If you are having a crisis or an emergency, the first priority is SAFETY!  
If you are a danger to yourself, to others or fearful of others, call 911 or go to your local emergency 
room.  I am available to receive a call from you AFTER you are safe.   

INFORMED CONSENT: I affirm that prior to becoming a client of Leslie Harper, LPC,  
Leslie Harper gave me sufficient information to understand the nature of counseling.  The 
information included the nature of her practice, Leslie Harper’s professional identity, possible risks 
and benefits of counseling, my rights under federal privacy procedures, the nature of confidentiality 
including legal and ethical limits, and alternative treatments available.  My signature affirms my 
informed, voluntary consent to receive counseling.  

MINOR CLIENT: I affirm that I am the legal guardian of _________________________.  With an 
understanding of the above requirements, I do grant permission for my child to participate in 
counseling.  I also understand that if I am getting services for my child but am divorced, the other 
parent will also receive all reports requested as a courtesy.  _____________.  The other parent must 
consent to all counseling services.  

With an understanding of the above requirements and conditions, I agree to participate in counseling 
and release the counselor from any liability.  

______________________________________   ________________________________ 
CLIENT’S SIGNATURE   DATE 

______________________________________  _________________________________ 
COUNSELOR’S SIGNATURE   DATE 



] 

  

************************************************************************************** 
   PROFESSIONAL DISCLOSURE STATEMENT 

Leslie W. Harper, M.Ed., is a Licensed Professional Counselor (LPC #14629) in the State of Texas.  I 
have an undergraduate degree in government (University of Texas at Austin), a secondary teaching 
certificate (University of Texas at Arlington), and a Master’s degree in Educational Psychology 
(Texas A&M University at College Station).   I have had experience and provided counseling in the 
following settings: private practice, community mental health agency, therapeutic foster care, 
residential treatment center, school and human service agencies.   I primarily work with children, 
adolescents, individual adults, families and small groups.  

Among those problems common to my practice are those seeking to address the issues of recovery 
from past sexual abuse, divorce recovery, depression, anxiety, child attachment issues, attention-
deficit hyperactivity disorder, conduct disorder, school problems, parent-child relational issues, grief 
and loss, recovery from addictions and eating disorders and juvenile offender issues.   

My focus in counseling begins with the development of an egalitarian relationship with my client, 
including the cooperative development of goals at the outset of treatment.   I do not consider myself 
an expert who can direct or advise clients, but rather a trained counselor who may facilitate change.  
My role as a counselor is therefore, as a facilitator as opposed to a director.  I look to explore and 
evaluate the client’s lifestyle, choices, and goals with the objective of identifying possible mistaken 
beliefs, and to assist the client to reevaluate and develop insight.  This will include a greater degree of 
self-understanding by the client and may lead to the desired behavior change. 

As a Christian counselor, I also believe that people are made up of body, soul and spirit and that a 
personal relationship with God is integral to well being.  As such, I take a holistic approach by 
keeping in mind issues of physiology, psychology and spirituality.  I will discuss spiritual matters 
when appropriate, but with the full consent and knowledge of my clients. 

It is my goal and desire to provide for each client a caring, trusting, and understanding environment.  
I will discuss with each client my basic philosophy and counseling techniques, as well as my ethical 
and moral obligations to the client and the profession.  This is my responsibility.  It is the client’s 
responsibility to make and carry out lifestyle changes.  As much as I would like to, I am not able (or 
willing) to change any person   _________ (initial). 

Confidentiality is a key part of the counseling relationship.  It is not, however, absolute.  I will discuss 
the legal and ethical limits of confidentiality.  Some of these limits include (1) determination that the 
client is a danger to self or others; (2) disclosure of abuse to a child or elder; (3) an order by the court 
to disclose information; and (4) if I am otherwise required by law to disclose something.  If I intend to 
use any part of the case record for supervision, training, or research purposes, I will discuss this with 
my client and obtain a written release to do so. 

The counseling relationship is a professional relationship.  It should not, therefore, become a social or 
business relationship at any time.  This would be detrimental to the purposes of counseling.  As such, 
I request that my clients do not invite me to social events or solicit me for business.  I will do the 
same.  If I encounter clients outside the counseling setting, I will not acknowledge the existence of a 
relationship.  

Should the client and I believe that a referral would be appropriate during the course of the 
counseling relationship, I will take the responsibility of identifying referral services and assist in 
making the referral.  Referrals will be discussed openly and the transfer completed to the best of my 
ability.  



In the event that a particular dissatisfaction with my services should arise, I will be very willing to 
discuss the nature of your dissatisfaction and make an effort to move toward a reasonable solution.  
If we are unable to arrive at an acceptable solution, I will be willing to provide you with several 
possible referral sources.  Should you feel it is necessary to lodge a formal complaint regarding your 
counseling experience, please contact the Texas State Board of Examiners of Professional Counselors 
at 1100 West 49th Street, Austin, Texas 78756-3183, or call 1 (800) 834-6658.   

By the signature below, the client is indicating that he/she has read and understood this statement 
and that any questions regarding the above information has been answered satisfactorily.  The client 
will receive a copy of this statement.  My signature indicates that I verify the accuracy of this 
statement and that I commit to upholding its specifications. 

_______________________________________   ____________________________________ 
CLIENT’S SIGNATURE   DATE 

________________________________________ ___________________________________ 
COUNSELOR’S SIGNATURE   DATE  

--------------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------------- 

Acknowledgement of  
Leslie Harper LPC  

Privacy Rules & Regulations 

I have read / received/ reviewed a copy of Leslie Harper LPC Privacy Rules & Regulations.  I am 
aware of my rights under the federal privacy standards effective March 2003. 

Client Name (Please Print) ____________________________   

Client / Guardian Signature ____________________________ 

Date ______________________________ 
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