
CHRISTOPHER G. MARQUARDT, M.S., M.A.T., NCC 
Registered LPC intern

Professional Disclosure Statement

Please read these pages thoroughly, sign or initial where indicated, and bring to your first 
session. If you have any questions prior to signing, please call me, or simply ask when you 
come in.

Philosophy:  
I consider myself an integrative counselor and tend to use techniques and styles that work best 
for each particular situation. For instance, my theoretical orientation is influenced by Existential 
thought, which supports clients making meaning from the choices they make (or have made) as 
they navigate their lives. As a guide in the therapeutic process, I stay informed of research and 
use cognitive-behavioral techniques to help you find optimal ways of changing your life. 
Sometimes I find that drawing upon a psychodynamic conceptualization brings to light patterns 
outside of a client’s perspective. I am also open if there is a therapeutic style you might feel 
works best for you, or your specific concerns.
My values of Eastern spiritual elements and meditation are likely to influence our work together.  
We should discuss if you’re looking for someone with specific values that are either liberal or 
conservative, at the outset, as I tend to strike a moderate, balanced approach to moral 
dilemmas and political or controversial situations. If, at any point in our working together, either 
of us feels you might be best served by another professional, we’ll discuss a referral.

Formal Education and Training: 
I hold a master’s degree in Clinical Mental Health Counseling from Portland State University 
(CACREP accredited).  I also have a master’s degree in Special Education and have extensive 
experience with a wide range of students. I like to work with individuals and couples - 
specializing in behavioral and relational issues, personal growth and wellness counseling, 
substance and addiction issues, depression and spirituality. My practice welcomes clients from 
broad cultural or diverse backgrounds.  Additionally, I am concerned about men’s issues and 
completed my graduate internship working with those previously incarcerated.  At this time, I do 
not complete custody evaluations.  

Financial:  
My fee for individuals is 90$, per 50-minute session, yet I sometimes offer a reduced rate - 
depending on need. My fee for couples therapy is 110$ per 50-minute session; for an 80 minute 
session, the fee is 130$. All fees, including co-pays, are due at the end of each session and all 
balances on your account are your responsibility, regardless of insurance coverage.  Payment is 
by cash, check, or credit card as agreed upon in our first session.  I use the application Square 
for payment card processing; please be aware of the limits to confidentiality using this method of 
payment might entail, including, but not limited to, receipts being sent to you. 

To cancel or reschedule requires a minimum of 24 hours notice. The first late cancellation 
carries a charge 50% of the agreed upon rate and for any late cancels after that, our pre-agreed 
full session fee. In short, let me know if you can’t make it.  In special situations, exceptions to 
the fee policy and rates may be negotiated. 

For PSU students enrolled in the Introduction to Counseling course, I offer a low rate for the 
initial four sessions, referenced by campus provided materials. After these sessions are 
complete, I offer a reduced rate of 60$ per 50 minute session. 
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Payment with insurance mandates a diagnosis and this label might complicate future financial, 
legal, or insurance matters. There are frequently limitations to managed care coverage and, as 
a result of this financial reality, our sessions may stop before completing our work.

Confidentiality:  
Our sessions are completely private and confidential, with the following exceptions: 

1) my legal obligation to report abuse of children or elders; 
2) a subpoena requiring release of records to a court or a complaint filed by my licensing board; 
3) a serious threat of harm to yourself or another; 
4) a medical emergency; and
5) information required by insurance companies to receive benefits.  
If you’re under the age of 18, and at risk of harm to yourself or others, I am also required to 
contact your parents or guardians. 

The process of interning involves a supervision requirement; this entails my discussing cases 
with a licensed professional to help ensure ethical and thorough therapy: my supervisor is Tever 
D. Nickerson, LPC. In addition, I attend group supervision - facilitated by Tever - where the 
same rules of confidentiality apply to cases discussed. The purpose of the consultation 
mentioned above is to provide you with the highest quality of care.

It is advisable to check with your doctor when beginning therapy, to ensure none of your 
concerns are related to a medical issue. I am glad to communicate with your primary care 
physician, or other professionals treating you, if you feel it would be helpful. I will do so with your 
written permission and will only disclose information that you authorize.

As a registered intern, I abide by the Oregon Board of Licensed Professional Counselors and 
Therapists’ Code of Ethics. You may find additional information about me on their website or, if 
you have any concerns, contact the Board directly at: 503-378-5499; www.oregon.gov/oblpct; 
lpct.board@state.or.us; 3218 Pringle Rd. SE #120, Salem, OR 97302-6312. My Custodian of 
Record is Maria Menolasino, MS, CRC (who, in the event of my death, incapacitation or 
otherwise unavailability - will have access to my files). 

The termination of our relationship signals the end of our therapeutic collaboration together. 
Typically, I’ll ask you to complete a form at the end of our relationship. If, for any reason, I do not 
hear from you for thirty days, I will initiate communication to terminate therapy. I’m required to 
keep your file for seven years, but will destroy your file after that time. In between termination 
and that seven years, should we both feel a return to therapy is beneficial, it is straightforward to 
reestablish our working together. 

Communication by Email, Text Message, and Other Non-Secure Means: 
You can leave a message for me (voice or text) Monday through Saturday during normal 
business hours and I typically return messages within 24 hours. If you have an emergency 
situation: call 911, Multnomah County Mental Health @ (503) 988-4888, or go to the nearest 
emergency room. 
It may become useful during the course of treatment to communicate by email, text message 
(e.g. “SMS”) or other electronic methods of communication.  I utilize the HIPAA compliant 
application VSee for videoconferencing sessions - client has to determine their own confidential 
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space to receive/initiate calls while using.  Be informed that these methods, in their typical form, 
are not confidential means of communication. If you use these methods to communicate with 
me there is a reasonable chance that a third party may be able to intercept and eavesdrop on 
those messages. The kinds of parties that may intercept these messages include, but are not 
limited to:

• People in your home or other environments who can access your phone, computer, or 
other devices that you use to read and write messages;
• Your employer, if you use your work email to communicate with me;
• Third parties on the Internet such as server administrators and others who monitor 
Internet traffic.

If there are people in your life that you don’t want accessing these communications, please talk 
with me about ways to keep your communications safe and confidential.

As a client of an Oregon registered intern, 
you have the following rights: 

∗ To expect that a licensee has met the 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 
(Oregon Administrative Rules 833-100); 

∗ 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 
or law, with the following exceptions: 1) Reporting suspected child abuse; 2) Reporting 
imminent danger to you or others; 3) Reporting information required in court 
proceedings or by your insurance company, or other relevant agencies; 4) Providing 
information concerning licensee case consultation or supervision; and 5) Defending 
claims brought by you against me; 

∗ To be free from discrimination because of age, color, culture, disability, ethnicity, 
national origin, gender, race, religion, sexual orientation, marital status, or 
socioeconomic status. 

_______________________________ _______________________________
Client Name, Signature &       Date Client Name, Signature &        Date 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In group counseling services facilitated by me, the importance of confidentiality will be 
discussed in the first group session with all group members. It is important for you to 
understand, however, that although I will maintain your confidentiality, I cannot guarantee all 
members of the group will do so. 
______ If group participant, initial here. 

In couples counseling sessions facilitated by me, I will only meet with one partner if an 
individual session is planned in advance, however I do not prefer this approach. If both partners 
are not present for a conjoint session, the session will be cancelled. Any release of information 
involving conjoint therapy when both participants are clients requires signatures from both 
parties. Both clients involved in couples counseling understand that I will not agree to keep 
secrets from his or her partner. 
______ If couples participant, initial here. ______ If couples participant, initial here.

In individual counseling sessions where the client is still a minor, but at least 14 years old; 
the client is the person receiving the therapy. Disclosure of most information, outside of safety 
concerns, remains at the discretion of the client. The counselor will also make decisions about 
information to share with the guardians, but typically will consult with the client first. It is also 
understood that payment will be provided by the guardian.  
______ Minor participant, initial here.  ______ Guardian of minor participant, initial here.

Informed Consent to Treatment:  
Our appointments are scheduled for a 50-minute block of time; this time is reserved exclusively 
for you.  In order for our process to develop, it is imperative that you are free from the influence 
of alcohol or drugs during our sessions; if you’re under the influence during a session, we will 
cancel and the full fee will be paid then. In the initial stages of treatment, many people 
experience an increase in stress as they might discuss long-standing unresolved conflicts - this 
can be uncomfortable and some problems may get worse before they get better.

I have been informed of the risks, including but not limited to my confidentiality in treatment, of 
transmitting my protected health information by unsecured means. I understand that I am not 
required to sign this agreement in order to receive treatment. I also understand that I may 
terminate this consent at any time. 

I hereby consent to treatment for myself and/or my minor child by Christopher G. Marquardt, 
Registered LPC intern. I have reviewed the contents of this document and agree to comply with 
all its provisions. I understand I am financially responsible for all charges involved in these 
services, and have had the opportunity to ask questions about billing, fees, office policies and 
my rights to privacy.

_______________________________ _______________________________
Client Name, Signature &    Date Client Name, Signature &    Date

__________________________________________
CHRISTOPHER G. MARQUARDT, M.S., M.A.T., NCC

 Registered LPC intern
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