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Disclosure Statement 
 
Experience and Education 
 
After spending several years abroad doing humanitarian work and documenting other 
cultures, I graduated from Western Kentucky University with bachelor’s degrees in 
Photojournalism and Religious Studies. I went on to pursue my Master’s in Psychology from 
The Seattle School. In this program, I have had more than 400 hours of practicum and 
supervision experience and completed a yearlong internship at Seattle Therapy Alliance 
offering therapy to women from a primarily feminist psychoanalytic perspective. Additionally, 
I have completed training in PhotoTherapy as a form of art therapy, working with people to 
create and interpret images as a way of interacting with subconscious activity in the mind.  
 
My training is in a broad range of areas and modalities, but I am interested in working in 
depth with gender, sexuality, trauma, neglect, and relational issues, particularly as it relates to 
one’s internal state of hospitality and relationship with the self.   
 
The Therapy Process 
  
My technique is grounded in psychodynamic theory, including an approach that borrows 
from relational psychoanalysis, family systems, and an interpersonal feminist perspective. I 
believe that as harm occurs in the relational realm, so also does healing. In the beginning of 
our treatment we will talk mostly about what brings you to therapy as well as some overview 
of your family history.  
 
Over time, our goal will be to forge a connection with one another so that we can also explore 
the complexity of what is happening in our work. In my experience, therapeutic change 
accompanies a willingness to interact with the past as it plays out with those in our lives- 
particularly as it relates to the relationship between therapist and client. As we are able to 
engage this process and gain understanding into your places of pain, our work will provide an 
opportunity for formative places to be re-experienced with a different outcome. It is in these 
moments that therapeutic work can simultaneously require deep commitment and offer 
profound reward. I am truly grateful to have the opportunity to work with brave men and 
women who make the decision to move toward growth and restoration in their lives. 
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Confidentiality: 
 
Therapy is a relationship that works in part because of clearly defined rights and 
responsibilities held by each person. This frame helps to create the safety to take risks and the 
support to become empowered to change. As a client in psychotherapy, you have certain 
rights and limitations to those rights that you should be aware of. Your therapist has 
corresponding responsibilities to you. 
 
With the exception of certain specific exceptions described below, you have the absolute right 
to the confidentiality of your therapy. I cannot and will not tell anyone else, with the exception 
of a professional consultant or a professional consultation group, what you have told me, or 
even that you are in therapy with me without your prior written permission. Under the 
provisions of the Health Care Information Act of 1992, a therapist may legally speak to 
another health care provider or a member of your family about you without your prior 
consent, but I will not do so unless the situation is an emergency. I will always act so as to 
protect your privacy even if you do release that person in writing to share information about 
you. You may direct me to share information with whomever you chose, and you can change 
your mind and revoke that permission at any time. You may request anyone you wish to 
attend a therapy session with you; if you wish to do so, please discuss this with me in advance. 
 
You are also protected under the provisions of the Federal Health Insurance Portability and 
Accountability Act (HIPAA). This law insures the confidentiality of all electronic 
transmission of information about you.   If you elect to communicate with me by email at 
some point in our work together, please be aware that email is not completely confidential. All 
emails are retained in the logs of the internet service provider.  
 

As technology evolves, we are offered more and more ways to connect remotely. 
Unfortunately, in a therapy setting, the technological advances can often be lacking in terms 
of confidentiality. For services conducted via technology (phone sessions, email contact, 
Skype sessions, etc.) confidentiality cannot always be fully ensured. If you choose to contact 
me by these methods, or if you choose to conduct sessions via phone call or Skype (or other 
means as they evolve), you understand that confidentiality cannot necessarily be protected 
in the same way it would be in a face-to-face session in the office. 

 
Confidentiality Exceptions 
 
The following are legal exceptions to your right to confidentiality. You would be informed at 
any time when these exceptions will have to be put into effect: 
 
1. If I have a good reason to believe that you will harm another person, I must attempt to 
inform that person and warn them of your intentions. I must also contact the police and ask 
them to protect your intended victim. 
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2. If I have a good reason to believe that you are abusing or neglecting a child or vulnerable 
adult, or if you give me information about someone else who is doing this, I must inform 
Child Protective Services within 48 hours and Adult Protective Services immediately. 
3. If I believe that you are in imminent danger of harming yourself, I may legally break 
confidentiality and call the police or the county crisis team. 
4. If you reveal information about the impairment or sexual misconduct of another 
psychotherapist licensed in the State of Washington, I am required by law to report that 
conduct to the Dept. of Health. 
5.  In response to a subpoena, I may be required to submit my notes or information regarding 
your case, in which case I will do everything in my power to protect you as a client. 
 
Appointments and Cancellation Policy 
 
The appointment time we agree upon will be reserved for you on a weekly or bi-weekly basis. 
It is your responsibility to attend these appointments unless we have arranged previously that 
you will not attend. Please note that I have a 48-hour cancellation policy. Any sessions that 
are cancelled within this window will still be billed in full. In rare emergency cases of 
inclement weather or sudden illness, you will not be charged.  
 
Sessions last for 50 minutes. If you are late, the session will end on time and not run over into 
the next person's session.    
 
Fees 
 
My rate is $100 per session.  I have a limited number of sliding scale slots available. If you 
would like more information about this, please do not hesitate to ask. Even if I am unable to 
accommodate you, I can refer you to a number of trusted clinicians who may be able to do so. 
 
Payments are to be made at the beginning of each session in the form of cash or a check made 
out to Hailey Hardin or Hailey Hardin Counseling. While I am not currently listed with any 
insurance providers, I am happy to provide you with invoices of our sessions for you to 
submit. If, during treatment, your financial circumstances change so that you can no longer 
pay for sessions, please let me know. I also offer monthly billing statements if this is your 
preferred method of payment. 

 
Emergencies and Phone Numbers: 
I do not offer evening and weekend crisis coverage. If you are experiencing an emergency 
outside of regular office hours (between 9 am and 8 pm weekdays or over the weekend), please 
call the Crisis Clinic at 206-461-3222. If you believe that you cannot keep yourself safe, please 
call 911, or go to the nearest hospital emergency room for assistance. Feel free to email me or 
leave me a voicemail, and I will respond to you as soon as I am able. 
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Client Consent to Psychotherapy 
 
I have read this statement, had sufficient time to be sure that I considered it carefully, asked 
any questions that I needed to, and understand it. I consent to therapy with Hailey Hardin at 
Hailey Hardin Counseling. I have agreed to a fee of ________ per session for therapy. 
  
Signature of Client / Date 
  
 
________________________________________________________________________ 
  
Signature of Client or Guardian / Date  
  
 
________________________________________________________________________ 
  
 
Signature of Therapist / Date 
 
  
________________________________________________________________________ 
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