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	Personal Disclosure Statement  
ABC, Shadowing Psychologist
Undergraduate Senior Student, Methodist University
5400 Ramsey street, NC 28311

I am highly thankful to you for considering my counseling services. This statement has been made to inform you thoroughly about me so that you could make an intuitive decision for getting my services. Kindly review this disclosure and sign at the end of the “Disclosure Statement”. It would be a pleasure to discuss your queries and related concerns respectively.
Types of Counseling Provided
I am interested in the issues related to self-esteem, drugs dependence, attitude problems, depression, stress-trauma, bereavement, divorce or separation agony, and difficulty in interacting with people. 
Education, Training, and Experience
I am the undergraduate senior student at Methodist University in South Carolina. I have studied the following general subjects: Rdg Cir fantasy, Current Economic issues, Survey English Literature II, World History II, BioScience, Internship, Statistics for Business and Economics, Survey of Theatre, and Intermediate Macroeconomics. However, I have studied the subjects related to the discipline of Psychology so far include Social psychology, Industrial and Organizational Psychology, Experimental Psychology, Perception, Memory and Cognition, Physiological Psychology, Special Top-Cognitive Neuroscience, Psychology Practice, and Psychology Research Seminar respectively. 
[bookmark: _GoBack]Currently, I am shadowing the psychologist in Spring Lake Counseling Center situated in North Carolina. I am experiencing with the clients of all ages from kids to adolescent and adults to the old-ages people. I am a very confidential person and during my exposure to this center, clients love to share their stories with me and I duly acknowledge the confidentiality of the information they provide me. I really want to help people and my ambition is to serve them in any possible way. My main motto is to make the people relieved by becoming their ear and help them out eventually in the near future. Further to, individual counseling and group counseling both are my areas to be served soon. Since I have vast contacts on social media, I promote entrepreneurs and companies in their working simultaneously.
Methods of Counseling 
I am a good listener and becoming the ear of the bereaved and depressed people is the best thing I can do for them in the contemporary world of infinite challenges and worries. Furthermore, I am highly interactive and adopt the empathetic response model towards my clients to understand their in-depth feelings. I believe that clients have the innate ability to get rid of the depression and I try my best to trigger their innate power to return to life. Further, I adopt the cognitive-behavioral counseling which flourishes the positive thinking among the clients and they become able to see the brighter picture of life. I fortify the client's internal drive to change since they have the god-gifted resilience to get back to their original position where they were before the happening of an unfortunate event. I make them realize to use their innate capabilities without the assistance of any other external actor so that they become stronger and resilient towards difficulties of life successfully.
I truly acknowledge that the information provided above is based on truth and honesty. There is no false claims and propositions.
If you have any queries, please don’t get hesitant to ask. My goal is to facilitate my clients with the utmost efforts to bring them towards life.
I acknowledge that I have read and understood each and every word of this “Disclosure Statement”. I certify that I have received the copy of this disclosure. Also, I acknowledge the provided fee agreement that I have receive. Besides, I am wholeheartedly agreed to the cost of counseling sessions and its related policies with respect to the payments correspondingly.

Signature: __________________________________________
	(responsible party if client is a minor)

Date: _______________________________________________

Counselor's Signature: ________________________________

Date: _______________________________________________




