
Love and Liberation Therapy with Emily Mechtenberg, MS
Under the supervision of Ebony McClain, PhD, LPCs

*Business Phone*
loveandlibtherapy@gmail.com

Disclosure Information

Background of Emily Mechtenberg:  I hold a Masters in Counseling Psychology, I am 
working toward licensure as an LPC Supervisee under the guidance of Ebony McClain, 
PhD, LPC, and I am a future candidate for full licensure in the state of Alaska.  In 
addition, I hold a Bachelor of Science in Nursing and have been practicing as a 
registered nurse in the state of Alaska since 2007.  

My counseling experience includes 600+ hours serving as a counseling intern at Alaska 
Pacific University’s Counseling and Wellness Center. I taught non-violent 
communication and mindfulness skills, practiced motivational interviewing, reality 
therapy, cognitive behavioral therapy, rational emotive behavioral therapy, and 
dialectical behavioral therapy while counseling from a person-centered approach. I 
applied concepts from John and Julie Gottman and Esther Perel when working with 
couples. I graduated in April 2018 with a GPA of 3.9.

Fees:  
Intake session:  $70 per hour for individual/$90 for couples
Individual Therapy:  $55 per 50 min session
Couples Therapy:  $75 per 50 min session

**Fee increases:  I periodically review my fee structure and will give clients notice when 
I plan to increase rates.  Existing clients will receive 4 weeks’ notice.

**I do not bill insurance for my services.**  I offer fee-for-service sessions and I take all 
major credit cards, cash, and personal checks.  In the unlikely event that a check is 
returned, a $25.00 service fee will be assessed.  Please make checks payable to Love and 
Liberation Therapy, LLC.

Business and Ethics Information:  Emily Mechtenberg is the sole proprietor doing 
business as Love and Liberation Therapy, LLC.  Love and Liberation Therapy, LLC, is a 
licensed business in the statof Alaska.  Emily Mechtenberg adheres to the standards of 
the American Counseling Association (ACA).  A copy of the Code of Ethics may be 
found by visiting the ACA’s website.    
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Love and Liberation Therapy, LLC
*Business Phone*

loveandlibtherapy@gmail.com

Informed Consent

Welcome!  Thank you for allowing me the privilege to work with you.  Please 
read this document in full as it contains information regarding expectations of 
the counselor-client relationship, my practice policies, your rights, and other 

legal information.      

Counselor-Client Agreement:  This form is designed to provide you with information 
regarding what to expect in our therapeutic relationship.  Because I am working toward 
licensure under the supervision of Ebony McClain, PhD, LPC, I adhere to the 
confidentiality guidelines set forth by the Health Insurance Portability and 
Accountability Act (HIPAA) and some professional ethical codes relevant to therapy.  A 
separate notice has been provided.  (Ebony, should I provide a copy of the HIPAA 
notice?)  You have the right to revoke this agreement at any time, which would mean 
you no longer consent to therapy.  However, some components may still be enforced.  
(Ebony, which parts may still be enforced if a ct were to revoke the agreement?)  
Please be aware that formal agreement of an ongoing working relationship involves 
both of our consent (client and counselor) and occurs AFTER the initial intake session.

Counselor-Client Relationship:  The counselor-client relationship is one in which 
boundaries exist to protect both client and therapist.  For this reason, it is crucial that 
client and counselor refrain from any relationship with each other outside of the 
contracted relationship agreed upon within this document.  The client will receive 
psychotherapy and the therapist receives payment for those services from the client.  
Any exchange of gifts is discouraged.  Any abusive behavior will be grounds for 
termination of the therapeutic relationship.

If we happen to see each other by chance out in the community, please expect that I will 
not approach you as though we know each other.  If you decide to approach me and say 
hello, I will follow your lead.  Otherwise, please know I am happy to see you, but that I 
am keeping my distance with the intention of honoring your privacy.

The Therapeutic Process:  By seeking therapy, you have already taken a bold and 
courageous step.  Please understand that the therapeutic process can raise feelings of 
discomfort and can disrupt valued relationships.  I cannot guarantee that therapy will 
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be successful, but I can assure you that I will support you as you move through your 
discomfort.  My goal as your therapist is to accompany you during stages of growth 
and to assist you in achieving your self-defined goals.

Appointments & Cancellations:  Length of sessions is 50 minutes unless otherwise 
discussed.  I encourage that we meet at the same time on the same day of each week if 
possible.  Please be on time as another client may be scheduled after you.  Your 
commitment to regular attendance will be a tremendous factor in what you get out of 
your time spent in therapy.  Consistency supports optimal growth in the counseling 
process.

If you must cancel, please do so via text, by leaving a confidential voice mail, or via 
email.  Please note that I require that you CANCEL OR RESCHEDULE AT LEAST 48 
HOURS PRIOR TO  OUR SCHEDULED SESSION.  Unless due to illness or 
emergency, if notice is given later than 48 hours prior to our scheduled session, you 
will be charged for a full session.  The reason I charge clients for short-notice schedule 
changes is that I could have been doing paid work with other clientele during our 
scheduled time.

If you will be late, please notify me as soon as possible via text or phone call.  We may 
be able to complete a brief session if 25 or more minutes remain by the time you arrive.  
Please note, your card will be charged for the full session AND we would still need 
to end the session at the ending time previously determined.

Inclement Weather & Natural Disasters:  In cases of natural disasters and/or severe 
weather in the area, please know I will call or text you to discuss whether we can 
proceed with our scheduled session safely.  Depending on the situation, this could 
involve setting up a tele-health appointment via phone or video chat OR may be a 
complete reschedule for another day.  We can decide together what makes the most 
sense given the particular circumstances.

Confidentiality:  Confidentiality is about your sense of safety and trust in our 
therapeutic relationship.  Please be aware that I meet with Ebony McClain, my 
counseling supervisor, once weekly in part to discuss client cases.  Case discussions are 
a necessary part of supervision because it allows me to discover and work through 
blind spots and to further my understanding of ways to best serve you.  There are some 
instances in which confidentiality may be broken.  They are as follows:
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1.  If I determine that you are at clear and imminent risk to harm yourself or 
     others.
2.  If there is a vulnerable adult or child at risk of harm.  I am a mandated      
     reporter and must report this to the appropriate authorities.
3.  If a court subpoenas your records, I am required to release them by law.  
     However, you would be given notice of the subpoena and will have an 
     opportunity to have the court “quash” or terminate the subpoena.  You would 
     be responsible for communicating with the courts for this as this is not 
     something I can do for you. 
4.  If I am a defendant in a civil, criminal or disciplinary action and your records 
     are part of ay such action.
5.  Where there is a waiver of confidentiality obtained in writing prior to such a 
     release of information.

  
Court Cases:  Please be aware that I do not participate in court proceedings.  However, 
if I am required by subpoena to attend court proceedings on your behalf, I charge an 
$800 flat fee and $300 per hour for court appearances or testimony with an $1100 
minimum.  Please understand that this fee will be assessed if I am scheduled for court 
on your behalf and IS NOT based on whether I am ultimately required to participate or 
give testimony.  This is not an expert witness fee.  You will be responsible for these fees 
at the time of service.

Ethics and Record Keeping:  Again, I abide by the American Counseling Association’s 
(ACA’s) Code of Ethics.  I maintain your records in a HIPAA-compliant, secure, 
electronic practice management system (simplepractice.com).  Any paper documents 
are in a locked filing cabinet behind a locked door.  Your have the right to a copy of your 
record if you request one.

In the event that I become incapacitated, (Ebony, I’m not sure what to do in this case…
any suggestions?  Should I contract out to someone who my husband would give my 
keys to in such an event?).

Electronic Communication and Tele-therapy:  Unencrypted emails and texts are at 
higher risk of being intercepted by unauthorized third parties ( e.g. computer hackers).  
I encourage that we keep text and email communication regarding your therapy to a 
minimum and only discuss items like scheduling in such exchanges.  I have encrypted 
my devices on my end, but I still cannot guarantee your private health information will 
be fully protected via email or text.  Upon request, I use an automated system for 
appointment reminders.  Please be aware that I attempt to respond to all emails and 
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texts within 24-48 hours.  On weekends and holidays, responses may be longer than 
24-48 hours. 

Although COVID-19 precautions have lifted somewhat and we are now able to meet 
face-to-face, I strongly prefer to see clients via video chat or to conduct sessions over 
telephone at this time.  Video chat sessions will be completed using doxy.me, a HIPAA-
compliant platform.  We can discuss your preferences between confidential video chat 
or telephone visits and schedule accordingly.   Please understand that minimizing 
distractions in your environment and assessing your devices for proper technology (e.g. 
video camera, microphone) will be key in determining which type of session will be 
best for you. (Ebony, I’m thinking about things like depression and anxiety screeners 
and other assessments I may want to get to my clients electronically.  Can we talk 
about how best to do this and how best to communicate risk to cts for those types of 
things?)
 
Emergency and After Hours Policy:  My practice days and times may vary.  I do check 
voicemails daily and return calls as necessary, usually within one business day.  Again, I 
do not respond to calls or voicemails on weekends or holidays.  

Please understand that I am not an on-call provider.  If you experience a crisis when I 
am not available, you should call 911, the Anchorage Crisis Line at 907-563-3200, or go 
to the nearest emergency room.  It is important for you to acknowledge that you will 
take one of the actions above in the case of a crisis or emergency.  As such, you are 
agreeing to hold Emily Mechtenberg free of liability for abandonment or malpractice is 
she is not available to you during any circumstances, including the previously 
described circumstances.

Professional Fees:  Please review my disclosure statement for fees.  Please understand I 
run a fee-for-service practice and I do not bill insurance.  You are responsible for all 
charges incurred for services and can pay by credit card, cash, or personal check.  I 
reserve the right to use a third party collector if a bill remains unpaid.  

Transitioning the Therapeutic Relationship:  Both you and I have the right to 
discontinue therapy at any time.  My hope is that you are able to meet goals prior to 
ending our work together. When we determine it is time to close out therapy, I will do 
my best to make the transition as beneficial to you as possible.  I will make time  for us 
to discuss reasons for closing out and to reorient you to any future goals you may be 
working toward without my assistance.  If you decide you would like to terminate, I 
prefer to have a session so that we can close out in a positive and meaningful way.
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Lastly, should you fail to schedule an appointment for three consecutive weeks, unless 
other arrangements have been made in advance, for legal and ethical reasons, I must 
consider the professional relationship discontinued.  If your situation changes and you 
wish to reenter therapy, please feel free to contact me.

________I understand the HIPAA regulation and have been offered a copy.  
**Your signature indicates that you have read, understood, and that you agree to the 
terms in the Informed Consent for Love and Liberation Therapy, LLC, and that you  are 
willingly entering into therapy with Emily Mechtenberg, MS in Counseling Psychology, 
LPC Supervisee.

______________________________________________________________________________
Signature (Client) Date

______________________________________________________________________________
Signature (Client) Date
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