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Tender Rock Counseling (TRC) is a Christ-centered multi-disciplinary team-based counseling center that serves 

individuals, couples and families.  Therapists and medical providers at TRC make constant efforts to integrate our 

counseling practices with research and training in order to provide clients with effective counseling/therapy services.  

TRC is a Washington State non-profit 501 (C) (3) organization. 

 

POLICIES AND REQUESTS 

 

1.  APPOINTMENTS 

Counseling sessions are normally 45 - 50 minutes in length.  Consistency in keeping appointments is integral 

to the counseling process. If you are unable to keep an appointment, please reschedule or cancel with at least 24 

hours (1 business day) notice or you will be charged $120. Insurance companies do not reimburse for missed 

sessions. If you are late, I will stop at our regular ending time in order to keep my schedule, and you will still be 

required to pay for the entire session. If you are more than 15 minutes late, the appointment will be deemed a no 

show. The Late Cancellation/No Show fee must be paid upon arrival at your next scheduled session. Only true 

emergencies such as sudden illness, family emergencies, and weather-related factors are exempt. All other situations 

will be considered as non-emergency situations. 

 

2.  FEES 

Tender Rock Counseling offers counseling based on fee for services only.  Please refer to "Fee Agreement" for details 

about fees. 

 

3.  YOUNG CHILDREN 

Please do not leave young children unattended in the waiting room.  We cannot be responsible for their safety. 

 

4.  PHONE CONTACT & EMERGENCIES 

TRC's office telephone number is connected to a voicemail where you can leave messages. I may not answer the 

phone during the day, but will try my best to return calls within 24 hours. TRC does not offer a 24-hour service Crisis 

Counseling therefore please contact the 24-hour Crisis Line at (206) 461-3222 for emergencies. 

 

5. SOCIAL MEDIA & EMAIL CORRESPONDENCE POLICY 

Social networking requests (Facebook, LinkedIn, Skype, Twitter, Instagram) will be denied in an effort to maintain 

professional boundaries and client confidentiality. In addition, email correspondence should be limited to scheduling 

purposes only as email is not a secure method of communication. By choosing to communicate with me by email, 

you assume ricks of confidentiality. Also, please do not rely on email for emergency notification as I may not check 

email on a daily basis. 

 

If you email me clinical information or questions, I will likely reply with a short confirmation of receiving the message 

and suggest either discussing it over the phone or at the next session. As with calls, I typically return emails and texts 

on the days that I work and within 48 hours. I will let you know in advance when I plan to take vacation and if a 

colleague will be covering for emergencies. 
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6. COURT PAPERWORK AND TESTIMONY 

My fee is $350 per hour for any activities related to producing paperwork for court, written or phone 

correspondence with the courts, driving time to court, preparation for court and any court appearances or court 

testimony at your request. I may require a retainer in advance for the estimated time. My role in working with clients 

is to provide psychotherapy and it is unethical for me to make evaluations about parenting or recommendations 

about custody or placement. 

 

7. COLLECTIONS 

You are responsible for all financial obligations. If there is an unpaid balance that needs to be sent to collection, your 

name and billing information may be provided to the collection agency and an additional charge will be added to 

account for the late payment and collection charges. 

 

INFORMATION 

 

1.  THE RIGHTS OF CLIENTS IN COUNSELING 

 

It is appropriate for clients to raise questions about the counselor, the therapeutic approach, the progress of therapy 

and the cost. As informed consumers, it is the client's responsibility to choose the counselor and counseling 

approach, referral to another counselor or termination at any time. 

 

All therapists at TRC are bound by the ethical codes of their professional organizations, by the laws of the State of 

Washington, as well as by agency policy regarding the special nature of the therapist-client relationship. This agency  

expects all counselors continually to be aware of the influential position they hold in the relationship with clients, 

using this influence in a constructive way. If a client thinks his/her therapist is not meeting this ethical responsibility, 

he/she is strongly encouraged to address this with the therapist and/or bring it to the attention of the agency's 

clinical director. 

 

We keep a record of the health care services we provide you. You may ask us to see and copy that record. You may 

also ask us to correct that record. We will not disclose your record to others unless you direct us to do so or unless 

that law authorizes or compels us to do so. To see your record or get more information about it contact your 

therapist. 

 

2.  CONFIDENTIALITY 

 

Counseling sessions are held in strict confidence. It is the client, not the therapist, who determines whether 

information may be released to persons outside TRC, and then only with a release signed, by the client. Exceptions to 

this rule: 

 

A.  Duty to warn and protect:  When a client discloses intentions or a plan to harm another person, the health care 

professional is required to warn the intended victim and report the information to legal authorities.  In cases in which 

the client discloses or implies a plan for suicide, the health care professional is required to notify legal authorities and 

make reasonable attempts to notify the family of the client. 
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B.  Abuse of children and vulnerable adults: If a client states or suggests that he or she is abusing a child (or 

vulnerable adult) or has recently abused a child (or vulnerable adult), or a child (or vulnerable adult) is in danger of 

abuse, the healthcare professional is required to report this information to the appropriate social service and/or legal 

authorities. 

 

C.  Prenatal exposure to controlled substances: Health care professionals are required to report admitted prenatal 

exposure to controlled substances that are potentially harmful. 

 

D.  Court orders:  Health care professionals are required to release records of clients when a court order has been 

placed. 

 

E.  Other provisions:  When fees for services are not paid in a timely manner, collection agencies may be utilized in 

collecting unpaid debts.  The specific content of the services (e.g., diagnosis, treatment plan, case notes, testing) is 

not disclosed, If a debt remains unpaid it may be reported to credit agencies, and the client’s credit report may state 

that the amount owed, time frame, and the name of the clinic. 

 

Insurance companies and other third party payers are given information that they request regarding services to 

clients.  Information which may be requested includes type services, dates/time of services, diagnosis, treatment 

plan, description of impairment, progress of therapy, case notes, and the summaries. 

 

Information about clients may be disclosed in consultations with other professionals in order to provide the best 

possible treatment.  In such cases the name of the client, or any identifying information, is not disclosed.  Clinical 

information about the client is discussed.  

 

In some cases notes and reports are dictated/typed within the clinic or by outside sources specializing (and held 

accountable) for such procedures. 

 

3.  TRAINING AND PROFESSIONAL BACKGROUND OF YOUR THERAPIST 

 

Jennifer Liu has a Bachelor’s degree in Psychology from the University of Washington and a Master's degree in 

Counseling Psychology from Northwest University. She completed her internship training with Youth Eastside 

Services in Bellevue, WA. She is licensed in the State of Washington as a Licensed Mental Health Counselor  

(#LH61013702).  

 

Jennifer was born and raised in the Bellevue area. She began volunteering in the community when she was 14 and 

has always had a heart for helping others. She still plays tennis and volunteers every week. She also loves to hike, 

bike, paddle board, and travel. She has been a Big Sister in the Big Brothers-Big Sisters program since 2008. 

 

She completed her internship at Youth Eastside Services, working with kids, teens, and their families. She has worked 

in the Bellevue School District, providing mental health counseling directly at schools. Jennifer has experience co-

facilitating anxiety and substance prevention and education groups. She has a passion for working with the issues 
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that kids, teens, and their families face, viewing this time period to be critical developmentally. She has worked with 

clients who have struggled with anxiety, depression, parent divorce and separation, school refusal, past trauma and 

abuse, grief and loss, self-harming behaviors, bullying, identity loss and development, gender and sexuality issues, 

navigating transitions, academic challenges, ADHD, and social anxiety. 

 

Her approach is to provide a safe and supportive space for her clients, empowering them to maximize their strengths 

and create lasting change. She seeks to come alongside her clients, working to meet their individual needs in a caring 

and empathic manner. Jennifer believes every individual is unique and draws upon an eclectic set of techniques and 

theories to work with each client. She also believes it’s important to work with parents and family members, 

exploring a systems and holistic approach.  

 

Jennifer believes that the effectiveness of counseling is based on a mutual effort between the client and the 

counselor. She looks forward to working with you. 

 

4.  THE RISKS OF COUNSELING 

 

We are committed to helping you make informed choices as we work with you to address your concerns. This 

participation includes determining how counseling might benefit you and what techniques to use to help with your 

concerns. At any time you may ask us to explain why we're gathering information or prescribing a new approach. We 

will be glad to explain the purpose behind our techniques. 

 

The greatest risk of counseling is that it may not by itself resolve your problem or concern. Thus, we do our best to 

assess progress on a week-to-week basis. Chronic non-improvement is treated as a reason for immediate referral. 

 

As a professional training facility, we keep close track of research on how to help families most efficiently with least 

risk. We have learned from research, for example, to minimize conflict and steer around loaded issues early in  

therapy.  While the course of treatment is designed to be helpful, TRC and its providers make no guarantees about 

the outcome of the treatment.  Should we fail to help you, we'll work with you to find someone who can.  

 

5.  APPLICABILITY TO OTHER PROVIDERS 

 

The client agree(s) that in the event that other healthcare providers of Tender Rock Counseling, furnish services to 

the client, the “Consent for Treatment” below, the “Assignment of Benefit” and “Authorization to Release Medical  

Information as specified in the “Insurance Information” and agreed by the client shall apply to such other healthcare 

providers and services.  The client recognizes that certain healthcare professionals furnishing services to the client, 

including but not limited to psychiatrists, psychologists, acupuncturists, social workers, etc. may be independent 

contractors and may not be employees or agents of Tender Rock Counseling.  The client further recognizes that the 

client may be billed separately by those healthcare providers for their services provided. 

 

6.  YOUR CONSENT FOR TREATMENT 
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When you have read to this point and have asked for clarification if necessary, please read the paragraph below and 

sign on the lines underneath it. 

 

I have read and understand the above Disclosure of Information, Policies, & Client Agreement. I have asked any 

questions that I had about it including fees and payment policies, my rights in counseling, confidentiality and its 

exceptions, training and professional background of the therapist, use of audio-visual recordings and the risks of 

counseling.  (For clients under the age of 13, consent must be given and this form signed, by a legal guardian.)  I 

consent to counseling under the terms described above.  My signature below indicated that I hereby request and  

authorize the therapist, Tender Rock Counseling,  to evaluate, treat and/or provide counseling services, tests and 

other treatments to myself and/or the individuals listed below for whom I am the parent or legal/guardian.   

 

My signature below also indicates that I have received a copy of this Disclosure of Information, Policies & Client 

Agreement. 

 

_________________________________________________ __________________________________________ 
Client     Date   
 

_________________________________________________ __________________________________________ 
Client     Date   

_________________________________________________ 
 
__________________________________________ 

Therapist Signature:   Jennifer Liu, M.A., LMHC  Date   
 

Office Address: 12826 SE 40th Lane, Ste 100, Bellevue, WA 98006 Office Phone:  (425) 449-8851  Fax (425) 429-3211 

 
        
By my signature below I, ___________________________________________, acknowledge that I received a copy 
of the Notice of Privacy Practices for Tender Rock Counseling. 

 
_________________________________________________ __________________________________________ 
Signature of Client (or personal representative) Date 

 
  

_______________________________________________ __________________________________________ 
Signature of Client (or personal representative) Date   
    
If this acknowledgement is signed by a personal representative on behalf of the client, complete the following:  
 
Personal Representative's Name: __________________________________________________________________ 
 
Relationship to Client: ___________________________________________________________________________ 
 
I understand that my typed name above bears the same legal authority as my handwritten signature, AND this 
form will be retained in your medical record. 

 


