
LPC Professional Disclosure Statement 

Shannon C. Tabor, MSEd. LCASA 
Office:  828-585-4066 

E-mail:  shannontaborcounseling@gmail.com 

I am pleased that you have selected me as your counselor. The following information is designed 
to inform you about the counseling process and ensure that you understand our professional 
relationship. 

Qualifications : I received a Masters Degree in Clinical Counseling from the University of  
Dayton in  Ohio in 2014.  I am a Licensed Professional Clinical Counselor in the state of Ohio 
(#E.1700108)  and am a Licensed Clinical Addiction Specialist Associate in the state of North 
Carolina (LCAS-23713) and have been practicing counseling/psychotherapy for 5 years.  Prior to 
working as a counselor, I worked for 10 years in education as a classroom teacher at the middle 
and high school levels.  

Counseling Background : I provide services to individuals and couples. I work with individuals 
with a variety of issues including emotional, spiritual, existential, relationship, or behavioral 
difficulties; those changing life situations, making difficult life decisions, and exploring career 
options; those wanting to improve relationships, overcome dysfunctional eating and food 
behaviors, or recover from difficult life situations such as divorce; or those simply wanting to 
gain a deeper understanding of themselves.  My specialties include grief, trauma, substance use/
abuse and relationship issues.  

My work integrates a variety of theoretical and practical perspectives, although primarily 
humanistic and cognitive-behavioral.  I have extensive training in EMDR and Gestalt therapies. I 
believe that therapy is geared more toward healing and personal growth rather than simply 
toward behavior change or symptom relief.  I see the exploration, discovery, and reconnection to 
one’s true self as the key to this growth. I view the individual as coping with life in the best way 
he or she knows how, and view the individual’s difficulties as understandable responses to life 
situations. My therapeutic style is geared to the unique needs of the client.  Although I find an 
individual's history important in understanding one's difficulties, I encourage the individual to 
work on issues as they present themselves in the present. I use dialogue to explore issues and 
resources.  Written assessments may be used to assess problem areas or for additional 
exploration. 
     
Session Fees and Length of Service : Rates for individual sessions:  $115 for initial session, $95 
for a 55-60 minute session, or other as agreed upon. Couple sessions are $125 for 50 minutes.  
Rates for in-network insurance are based on the contracted rates with each insurance company 
and the individual policy. Cancellations are requested at least 24 hours in advance.  No-shows 
and cancellations without at least 12 hours’ notice will be charged $50.00.  Cash, check, or credit 



card is acceptable and expected following session unless other arrangements have been made.  I 
will assist you in obtaining insurance information and will file all claims. 

Use of Diagnosis : Some health insurance companies will reimburse clients for counseling 
services and some will not.  In addition, most will require that a diagnosis of a mental-health 
condition and indicate that you must have an “illness” before they will agree to reimburse you.  
Some conditions for which people seek counseling do not qualify for reimbursement.  If a 
qualifying diagnosis is appropriate in your case, I will inform you of the diagnosis before we 
submit the diagnosis to the health insurance company.  Any diagnosis made will become part of 
your permanent insurance records. 

Confidentiality: All our communication is part of the clinical record, which is accessible to you 
upon request.  Information you share during our sessions will remain strictly confidential except 
under the following circumstances: a) you direct me in writing to disclose information to 
someone else, b) it is determined that you are a danger to yourself or another (including child or 
elder abuse), c) in consultation with other professionals where disclosure of personal information 
is necessary to provide optimal care, d) you are a minor for whom confidentiality is limited to the 
extent exercised by your parent/legal guardian or e) if there is a court order. 

Complaints : If you have any problems and concerns regarding counseling services please feel 
free to discuss them with me directly so we can work on these issues together.  Should you 
decide between sessions to discontinue therapy, please contact me prior to your next 
appointment. You may resume your work with me at any time.  

I abide by the ACA Code of Ethics  (http://www.counseling.org/Resources/CodeofEthics/TP/
Home/CT2.aspx).  You may file a complaint against me with the organization below should you 
feel I am in violation of any of this code.   

North Carolina Board of Licensed Professional Counselors  
P.O. Box 77819 

Greensboro, NC 27417 
Phone: 844-622-3572 or 336-217-6007  

Fax: 336-217-9450  
E-mail: Complaints@ncblpc.org  

The counseling relationship is intimate by nature.  However, it is important to remember that the 
counseling relationship is a professional one.  I will respect your confidentiality outside the 
counseling session. For example, if I see you in a public place, I will not acknowledge you unless 
you acknowledge me first. These strict boundaries help protect the mutual trust that is necessary 
for therapy to take place.  

mailto:Complaints@ncblpc.org


We agree to these terms and will abide by these guidelines. 

Client name (please 
print):_____________________________________________________________ 

Client signature:   _________________________________________ Date 
_______________________        

                        
Parent, if client is a minor:  __________________________________Date 

_______________________  

Counselor signature:   ______________________________________ Date 
_______________________ 


