
	
	

INFORMED CONSENT FORM 
Please take a few minutes to review my policies and procedures. This information introduces you to my 
practice and may help answer questions you may have. If you have further questions after reading this or 
individual concerns not covered here, please feel free to ask me about them at any time.  
 
PHILOSOPHY AND APPROACH: 
 
My philosophy is based on redefining one’s perspective and experience of life, despite what limitations or 
qualities it may present. I believe the deepest form of happiness is through giving your life meaning, in 
feeling fulfilled and awakened. By bringing insight into your past experiences and coming to a place of 
acceptance, we can transform the things that once held you back into inspirations to work forward from. I 
employ an eclectic approach with an art therapy and transpersonal foundation.  
 
ART THERAPY: 
Art making has been a way to honor experiences and give voice to that which is not easily described with 
words. Art Therapy, like other forms of counseling and psychotherapy, describes a growth process in 
which you, the client, seek new awareness and change by studying your own behavior, lifestyle, values, 
beliefs and relationships. I find that experiences of simple art making can help in several ways:  
● Making art about your current life situation honors the integrity of who you are in the present moment 
and allows both of us to really “see” your current distress, confusion, joy or pain. 
● Making art offers you a relationship with something dependable, trustworthy, and available. I advise 
clients to keep an art journal at home and bring it to sessions for further insight. 
● Imagery which emerges spontaneously during art making often suggests new sources of strength or 
new possibilities for positive change. Instead of a fearful place, the unconscious becomes a reservoir of 
useful information and guidance.  
 
TRANSPERSONAL COUNSELING: 
My approach to therapy is rooted in Transpersonal Psychology, where the whole of the person (physical, 
mental and spiritual) is considered. I take a nonjudgmental, compassionate approach – welcoming all life 
experiences into the space. Finding inner strength and wisdom in oneself forms the foundation of my 
work with clients. The core of this approach is centered on trusting the human potential and believing 
that one has the ability to change and recreate oneself in the present. I believe inherent wisdom resides in 
everyone and that one only needs to trust in their own creative potential and drive toward wholeness and 
joyful living to find health. Through the unfolding of one’s creativity, insights about oneself are realized. 
By bringing this insight into your past experiences and coming to a place of acceptance, we can transform 
the things that once held you back into inspirations to work forward from.  
 
THE THERAPY PROCESS: 
Participation in therapy can result in a number of benefits to you, including improving interpersonal 
relationships and resolution of the specific concerns that led you to seek therapy. Working toward these 
benefits; however, requires effort on your part. Psychotherapy requires your very active involvement, 
honesty, and openness in order to change your thoughts, feelings and/or behavior. During therapy, 



remembering or talking about unpleasant events, feelings, or thoughts can result in you experiencing 
considerable discomfort or strong feelings of anger, sadness, worry, fear, etc. or experiencing anxiety, 
depression, insomnia, etc. I may challenge some of your assumptions or perceptions or propose different 
ways of looking at, thinking about, or handling situations which can cause you to feel very upset, angry, 
depressed, challenged or disappointed. Attempting to resolve issues that brought you to therapy in the 
first place, such as personal or interpersonal relationships may result in changes that were not originally 
intended. Psychotherapy may result in decisions about changing behaviors, employment, substance use, 
schooling, housing or relationships. Sometimes, a decision that is positive for one family member is 
viewed negatively by another family member. Change will sometimes be easy and swift, but more often it 
will be slow and even frustrating. There is no guarantee that psychotherapy will yield positive or intended 
results. During the course of therapy, I am likely to draw on various psychological approaches according, 
in part, to the problem that is being treated and my assessment of what will best benefit you. My 
theoretical approach is primarily transpersonal but is inclusive of behavioral, cognitive behavioral, 
psychodynamic, existential, system/family, developmental (adult, child, family), and psychoeducational 
approaches. Methods often used are experiential in nature and may include art therapy, imagery exercises, 
play therapy, gestalt and role-playing.  
 
FORMAL EDUCATION/TRAINING:  
I hold a Masters Degree in Art Therapy and Transpersonal Counseling Psychology from Naropa 
University in Boulder, Colorado. Major coursework focused on expressive therapy, mindfulness practices 
as well as human growth and development. I am a Licensed Professional Counselor (LPC) in the State of 
Oregon, and Nationally Registered Art Therapist (ATR).    
 
CONFIDENTIALITY: 
The information shared with me is considered private and confidential and will not be shared with anyone 
unless you have given written permission. There are some exceptions to this confidentiality, when 
information may be shared without your permission. These exceptions include:  

1. It is legally required of me to act so as to prevent physical harm to others or to society when there 
is “clear and imminent” danger of that happening. 

2. I am ethically bound to act to protect you and others from harm 
3. I am ethically bound to report cases of ongoing child, elder, and disabled abuse 
4. I may have to release clinical records regarding your treatment to insurance carriers as required 

for payment or review of your claim 
5. I may have to release your records when ordered to do so by court order. 
6. I may use electronic transmission to send treatment plans, reports or evaluations to your 

insurance company, specific agencies, or other providers. 
7. It should be noted that email correspondence should not be considered confidential due to the 

security of these communications. 
 
SESSIONS:  
My practice operates by appointment only. Each session is typically 45 minutes.  
Individual sessions cost $120 per 50 minutes, and $160 for 90 minutes. 
 
Unless other arrangements are made, clients are expected to pay for each session or co-payment at the 
time of services. I obtain credit/debit card information from clients to be used for late cancels and no-
shows and for balances over 30 days old. Outstanding balances with an insurance carrier of more than 90 
days will also be charged to client’s credit cards. If you think you may have trouble paying your bills on 
time, please discuss this with me. If your unpaid balance reaches $250, I will notify you by mail. If it then 
remains unpaid, I must stop therapy with you. 
If your bill is not paid as agreed in this policy it may be assigned for collection action. If assigned, you 
agree to pay reasonable attorney’s fees and collection costs. If your bill is unpaid, your signature on this 



form may be considered a waiver of confidentiality for the services rendered and amount owed. A $35.00 
fee will be charged on return checks. 
 
ENDING THERAPY: 
You normally will be the one who decides therapy will end, with three exceptions. If we have contracted 
for a specific short-term piece of work, we will finish therapy at the end of that contract. If I am not in my 
judgment able to help you, because of the kind of problem you have or because my training and skills are 
in my judgment not appropriate, I will inform you of this fact and refer you to another therapist who may 
meet your needs. If you do violence to, threaten, verbally or physically, or harass myself, the office, or my 
family, I reserve the right to terminate you unilaterally and immediately from treatment. If I terminate you 
from therapy, I will offer you referrals to other sources of care, but cannot guarantee that they will accept 
you for therapy. If I must discontinue our relationship because of illness, disability, or other presently 
unforeseen circumstances, I ask you to agree to my transferring your records to another therapist who will 
assure their confidentiality, preservation, and appropriate access. 
 
YOUR RIGHTS AND RESPONSIBILITIES AS A PSYCHOTHERAPY CLIENT:  
As a Licensee of the Oregon Board of Licensed Professional Counselors and Therapists, I abide by its Code of 
Ethics. 
As a client of an Oregon Registered Therapist you have the following rights: 
● To expect that a licensee has met the minimal qualifications of training and experience required by state law: 
● To examine public records maintained by the Board and to have the Board confirm credentials of a licensee; 
● To obtain a copy of the Code of Ethics; 
● To report complaints to the Board; 
● To be informed of the cost of professional services before receiving the services; 
● To be assured of privacy and confidentiality while receiving services as defined by rule and law, including the 
following exceptions: 1) Reporting suspected child abuse; 2) Reporting imminent danger to client or others; 3) 
Reporting information required in court proceedings or by client’s insurance company, or other relevant agencies; 4) 
Providing information concerning licensee case consultation or supervision; and 5) Defending claims brought by 
client against licensee;  
• To be free from discrimination because of age, color, culture, disability, ethnicity, national origin, gender, race, 
religion, sexual orientation, marital status, or socioeconomic status. 
You may contact the Board of Licensed Professional Counselors and Therapists at 
3218 Pringle Rd. SE #120, Salem, OR 97302-6312. Telephone: (503) 3785499. 
Email: lpct.board@state.or.us. Website: www.oregon.gov/OBLPCT.  
 
IF YOU NEED TO CONTACT ME: 
I cannot promise that I will be available at all times. You can always leave a message on my confidential 
voicemail (503) 367-3268, text me, or email me at: mira.m.shah@gmail.com and I will respond as soon as I 
can. In case of an emergency or you feel you cannot wait for my response, please call the Washington 
County Crisis Line at 503-291-9111, 911, your primary care physician, or go to the nearest emergency. 
 
CONSENT FOR TREATMENT: 
I have read the Informed Consent Statement.  I have had an opportunity to ask questions about the 
information provided. I understand my rights to privacy, the exceptions to my rights to privacy, and that 
there are risks associated with treatment. 
 
Client Name: _________________________________________ 
 
Client Signature: ______________________________________ Date: _____________  
 
Parent/Guardian: _____________________________________ Date: _____________  
 
Therapist: ___________________________________________ Date: _____________  


