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Wish Breathe Believe 

INFORMED CONSENT          
Individual, Family & Couple Counseling  

LF # 60746315 
3224 6th Avenue, Tacoma WA  98406 

Wishbreathebelieve@gmail.com - 253-878-0365 

I am pleased you are considering me as your therapist. As a marriage and family therapist, I am governed by certain laws 
and regula;ons and by the code of ethics for my profession.  The ethics code requires that I make you aware of certain 
office policies, which may affect you.  This document is required by law and binding upon services of Angie Osborne under 
the auspices of Wish Breathe Believe PLLC.  It’s purpose is to provide you with complete and accurate informa;on about 
the services provided and the polices and prac;ces thereof, so that you can reach an informed decision about pursuing 
such services.  Your signature indicates you have read and understood the informa;on in this document.   

1.  Your Rights as a Client: 
➢ You have the right to ask ques0ons about any procedures used during therapy. 
➢ You have the right to decide at any0me not to receive therapy from Angie Osborne.  She will provide you 

with the names of other qualified professionals whose services you might prefer. 
➢ It is important to understand your therapist is not available 24 hours a day. If you are unable to reach your 

therapist it is your responsibility to seek help by calling 911 or u0lizing any addi0onal resources appropriate. 

2.  Confidentiality: 
Within certain limits, informa0on revealed by you during your therapy will be kept strictly confiden0al and will not be 
revealed to any other person or agency without your permission.  At 0mes therapy will involve the par0cipa0on of more 
than one family member and / or significant person(s).  While Angie Osborne MA, LMFT will aOempt to follow your 
wishes, she does not guarantee confiden0ality among par0cipants in the family or couples therapy.  

There are certain situa0ons in which Angie Osborne MA, LMFT is required by law to reveal informa0on obtained during 
therapy to other persons or agencies without your permission.   
These situa0ons include: 

• If you threaten bodily harm or death to yourself, Angie Osborne MA, LMFT will inform the 
appropriate law enforcement agencies and others (such as a spouse, friend, or an inpa0ent 
psychiatric ins0tu0on) who could aid in prohibi0ng you from carrying out your threats.  

• If you reveal informa0on related to the abuse or neglect of a child, dependent adult, or elderly 
person, Angie Osborne MA, LMFT is required by law to report this to the appropriate authori0es. 

3. “No Secrets” Policy for Family Therapy and Couple Therapy 
This wriOen policy is intended to inform you, the par0cipants in family therapy or couple therapy, that when I agree to 
work with a couple or a family, I consider that couple or family (the treatment unit) to be the pa0ent.  For instance, if 
there is a request for the treatment records of the couple or the family, I will seek the authoriza0on of all members of 
the treatment unit before I release confiden0al informa0on to third par0es.  Also, if my records are subpoenaed, I will 
assert the psychotherapist-pa0ent privilege on behalf of the pa0ent (the treatment unit). 

During the course of my work with a couple or a family, I may se a smaller part of the treatment unit (e.g., an individual 
or two siblings) for one or more sessions.  These sessions should be seen by you as a part of the work that I am doing 
with the family or the couple, unless otherwise indicated. Since these sessions can and should be considered a part of 
the family or couple therapy, I would also seek the authoriza0on of the other individuals in the treatment unit before 
releasing confiden0al informa0on to a third party. 
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I may, however, need to share informa0on learned in an individual session (or a session with only a por0on of the 
treatment unit being present) with the en0re treatment unit – that is, the family or the couple, if I am to effec0vely serve 
the unit being treated.  I will use my best judgment as to whether, when and to what extent I will make disclosures to the 
treatment unit, and will also, if appropriate, first give the individual or the smaller part of the treatment unit being seen 
the opportunity to make the disclosure.  Thus, if you feel it necessary to talk about maOers that you absolutely want to 
be shared with no one, you may want to consult with an individual therapist who can treat you individually.  

This “no secrets” policy is intended to allow me to con0nue to treat the pa0ent (the couple or family unit) by preven0ng, 
to the extent possible, a conflict of interest to arise where an individual’s interests may not be consistent with the 
interests of the unit being treated. For instance, informa0on learned in the course of an individual session may be 
relevant or even essen0al to the proper treatment of the couple or the family.  If I am not free to exercise my clinical 
judgment regarding the need to bring this informa0on to the family or the couple during their therapy, I might be placed 
in a situa0on where I will have to terminate treatment of the couple or the family.  This policy is intended to prevent the 
need for such a termina0on. 

We, the members of the ________________________________________(couple/family or other unit) being seen, 
acknowledge by our individual signatures below, that each of us has read this policy, that we understand it, that we have 
had an opportunity to discuss its contents with Angie Osborne MA, LMFT and that we enter couple/ family therapy in 
agreement with this policy. 

Each family member must ini2al: 
Ini0als______________Ini0als______________Ini0als______________Ini0als____________Ini0als_________ 
5.  Minors 
If you are the guardian of a minor or are a minor, please read the following:  By signing below, I give my consent for 
Angie Osborne MA, LMFT  to conduct therapy sessions with the minor listed below.  I have been informed of the 
limita0ons to the confiden0ality in terms of the treatment about certain topics.  In situa0ons where parents are divorced 
paperwork will need to be provided prior to treatment clarifying custody and outlining parents’ rights to seek therapy 
services for the minors listed.   
6.  Emotionally Focused Therapy & Emotionally Focused Family Therapy 

What is EFT? 
Emo0onally Focused Couples Therapy (EFT) is a short-term treatment approach whose goal is the reconnec0on 

between partners. EFT, developed by Susan Johnson and Les Greenberg, is based on John Bowlby’s AOachment research 
over 50 years ago. Bowlby found that humans and higher primate animals appeared to have an innate need to feel 
aOached to and comforted by significant others.  

Adult aOachment rela0onships are believed to have the same survival func0on as the mother-child bond, since 
ideally these aOachments can provide the same love, comfort, support, and protec0on throughout the lifespan. 
However, due to our rela0onship histories, and the nega0ve interac0on cycles we get into with our partners, many of us 
have difficul0es with trust and expressing emo0on to those who mean the most to us.  

When couples argue about such issues as jealousy, sex or money, the origins of these arguments are usually 
some form of protest from one partner about not feeling connected, not trus0ng, or not feeling safe or secure with the 
other paOern. When those we are aOached to are not available, or are not responding to our needs to feel close or 
supported, we feel distressed. We may become anxious or fearful, numb or distant.  

These behaviors can become habitual or rigid modes of reac0ng to our paOerns. Furthermore, these toxic 
behavior paOerns seem to take on a life of their own as they cycle into repe00ve couple’s interac0ons that cause much 
pain, injury and despair. We focus on these paOerns and work on changing these nega0ve interac0on cycles in a non-
judgmental environment.  

In a rela0vely short 0me, couples begin to recognize and eventually express their needs for love, support, 
protec0on and comfort that are oeen hidden or disguised by the harsh or angry words used in repe00ve self-defea0ng 
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paOerns of conflict or arguments with each other. Partners begin to “listen with the heart,” one of the cornerstones of 
EFT—which means listening not for the literal meaning of a partners’ words, but for the feelings that lie beneath. In 
return, the other partner is beOer able to respond from the heart in kind. This is the emo0onal focus of Emo0onally 
Focused Couples Therapy.  

We view the building of “a safe haven” in your rela0onship as our primary task, and we will try to focus on your 
primary needs—to feel close, secure and responded to—which probably underlie most of your couple’s conflict.  

Once this safe haven and feelings of connec0on are reestablished, you will beOer be able to manage conflict and 
the painful or difficult feelings that will inevitably arise from 0me to 0me in a close rela0onship. Furthermore, without so 
much defensiveness, each of you will be able to send clearer messages and will be beOer able to hear the other’s 
perspec0ve. You will be beOer able to collaborate, problem-solve, and compromise—in short—you’ll be more of a team
—which is the secret of a long-lived, successful marriage!  

Research on the success of EFT:--EFT appears to move couples from distress to recovery in 10-2 sessions for 
70-75% of cases and creates improvements in 90% of couples coming in for therapy. EFT has been used with many 
different types of couples in private prac0ce, university training centers and hospital clinics. These distressed couples 
include partners suffering from disorders such as depression, posOrauma0c stress, and chronic illness.  

To view further references, recent ar0cles describing EFT therapy and books on EFT, please refer to the EFT website: 
www.ee.ca; Psychology Today, March/April 2003. 
The goals of EFT are: 

1. To expand and re-organize key emo0onal responses 
2. To create a shie in partner’s (families) interac0onal paOerns with one another 
3. To foster the crea0on of a SECURE bond between partners/ families. 

7.  Consent for EFT consultation / Developmental Model Consultation: 
In order to provide the best possible therapy treatment for you and your family, it is common for Angie Osborne MA, 
LMFT to par0cipate in consulta0on and training groups with seasoned mental health professionals on a regular basis.  If 
you give your consent, during these consulta0on and or training groups Angie Osborne will present your case(s) to the 
group via videotape.  Typically a ten-minute segment of your confiden0al session will be shared with the group, along 
with a summariza0on of the presen0ng problem(s) and rela0onship history.  Absolutely, no iden0fying informa0on is 
presented to the consulta0on and/ or training group members.  Aeer the case has been presented, the professionals in 
the group will collaborate on how to best work with the presen0ng rela0onship dynamics.  Angie Osborne will take 
record of the feedback and recommenda0ons and will then review this informa0on with you at your next session.  Angie 
Osborne will no0fy you ahead of 0me if this is going to happen so that you have the opportunity to revoke consent aeer 
the session(s) have been recorded. 

The mental health professionals in the consulta0on and /or training group must follow the same confiden0ality 
guidelines as Angie Osborne.  If by chance someone in the consulta0on or training group was to know you or a member 
of your family, they will be asked immediately to leave the group and will not be permiOed to par0cipate in the por0on 
of the mee0ng involving your case.  Your case informa0on and the copy of your recorded session will remain with Angie 
Osborne and will not be reproduced or shared at any point.  Once the review has taken place your session will be deleted 
permanently. 

8. Professional Profile of Angie & Therapeutic Orientation 
I have a Master of Arts degree in Marriage and Family Therapy as well as a Masters degree in Educa0on, both from 
Pacific Lutheran University. I completed an internship working at Pacific Lutheran University’s Couple and Family Therapy 
Center and I also worked as an intern for the Puyallup Tribal Heath Authority, at Kwawachee Counseling Center. 

I have addi0onal therapeu0c training in the following treatment models:  Emo0onally Focused Therapy, Emo0onally 
Focused Family Therapy, EMDR, The Couples Ins0tute, Dialec0cal Behavior Therapy, and Play Therapy.  In addi0on to my 
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clinical experiences, I spent 13+ years working in the educa0on system, which greatly influences my therapeu0c 
approach and techniques with clients. 

I am current member of the American Associa0on of Marriage and Family Therapists AAMFT, the Washington Associa0on 
of Marriage and Family Therapists, WAMFT and a member of The Interna0onal Centre for Excellence in Emo0onally 
Focused Therapy- ICEEFT.  

I use myself in the therapy process, matching client tone, pace of speech and level of energy. As I listen to client’s words, 
spoken and unspoken, I assess for aOachment styles also iden0fying primary and secondary emo0onal responses. 
Through curiosity, compassion, and genuine authen0city I help clients iden0fy paOerns of interac0on in their primary 
rela0onships. 

9. Your Appointments 
Sessions run 50 minutes or 90 minutes depending on where we are in the therapy process and client needs. If you need 
to cancel your appointment, please do so at least 24 hours in advance, or you will be responsible for the full session fee.   

____________________Initals                      ____________________Initals  

10. Consultation 
The purpose of consulta0on is for my professional competency and growth and the ability to u0lize the knowledge of 
other therapists’ experience to benefit my clients.  The focus of clinical consulta0on is to provide brief or specialized 
informa0on and sugges0ons about designated cases or topics while maintaining my clients confiden0ality.  

11. Use of Social Media, Email and/ or Text Messaging 
Simply by their nature, electronic forms of communica0on are not completely confiden0al.  I will use email and text 
messaging for the purposes of scheduling or re-scheduling appointments.  Therapy type ques0ons or comments (such as 
“do you think….:” or “should I do….?” Etc.) should be addressed during the therapy session as these issues and concepts 
can be easily misinterpreted.   

I do not accept friend or contact requests from current or former clients on any social networking site.  I believe adding 
clients as friends can compromise your confiden0ality and blur the boundaries of our therapeu0c rela0onship.  I do have 
a business facebook page you can like and follow. (wishbreathebelieve)  

In regard to responding to emails, text messages or voice messages~ I will respond within 24 hours of receiving the 
message- unless otherwise indicated.  If it is an emergency please use the emergency contact informa0on or call 911. 

12. Fee and Fee Arrangements 
Please make checks payable to Wish Breathe Believe PLLC.  I prefer to take care of payment, scheduling appointments, 
and any other prac0cal maOers at the beginning of the session.  Allowing you to leave the session with your feelings and 
experience without having to interrupt the process to handle these prac0cal items.    
Fees are due at the 0me of service.  If you are ini0a0ng treatment for a minor, please be aware that regardless of the 
financial arrangement determined by your paren0ng plan, you will be held responsible for payment of the account. 

 The fee for service is :   
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$140  for a 50 minute session  
$180 for a 90 minute session  

All payment is private pay only and payment is required at the ;me of service.   
I require 24 hours no;ce to cancel scheduled sessions.  Any sessions cancelled within less than 24 hours will be billed at 
the full rate of service. 
A credit card is required on file to book therapy sessions (Including the intake session)- This credit card will be billed in 
the event of late cancella;ons or no-show appointments.  

CC Number_________________________________________  Full name on CC_________________________________ 

Expira2on Date___________________________________________ Billing zip code___________________________ 

Billing Address___________________________________________________  Code on Back____________________ 

Client Signature authorizing payment________________________________________________________________ 

 
Your signature indicates that you have read this agreement regarding the policies and procedures and 
understand its contents.  It also acknowledges that any ques0ons or concerns have been addressed prior to 
signing this document.  This form will be included in your records and a copy will be given to you. 

Client or Parent/ Guardian Signature       Date 

Client or Parent/ Guardian Signature       Date 

Client or Parent/ Guardian Signature       Date 

Client or Parent/ Guardian Signature       Date 

  

Angela Osborne   LMFT, MA ED               Date  
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