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South Providence Counseling 

Welcome to My Office 
Thank you for scheduling an appointment with me.  I look forward to assisting you with the 
issues that prompted you to seek counseling. This document is intended to familiarize you with 
my standard policies and to inform you of the professional practices and relationship you can 
expect from me. I would appreciate your reading the information provided prior to our first 
appointment. 
A client data form and signature page is located on page 5 & 6. Please fill these out and bring to 
your first appointment. 

Directions 
Directions From the North: Take 485 to Providence Rd (Exit 57) 
Turn Left at the light onto Providence Rd. heading north. 
Take a Right at 3rd light onto Providence Church Lane. 
Take the first right (across from Providence Springs Elementary School). The Counseling Center 
is the first white building on your right. Park past the mail box. The office entrance is through a 
set of glass doors. The waiting area is past the center circular table to your right. 
  
Directions From the South: Head North on Highway 16/ Providence Rd. 
Cross over 485. 
Turn Right at 3rd light onto Providence Church Lane. 
Take the first right (across from Providence Springs Elementary School). The Counseling Center 
is the first white building on your right. Park past the mail box. The office entrance is through a 
set of glass doors. The waiting area is past the center circular table to your right. 
 

General Information and Policies 
Services Available: 
I graduated with a Masters in Christian Counseling from Gordon-Conwell Theological Seminary 
in 2012. I am a Licensed Marriage and Family Therapist and a Licensed Professional Counselor. 
I am a Prepare Enrich certified instructor and have had additional training in Internal Family 
Systems, Level 1 and Gottman Couples Counseling Level 1. I have been providing counseling 
services for 7 years.  
I provide services to individual adults, couples, families, and adolescents.  The concerns I work 
with are varied and include grief/loss, trauma recovery, relationship issues, life transitions, 
identity issues, depression, anxiety, panic disorders, spirituality issues, stress management, 
family of origin issues, sexual abuse recovery, marital therapy, communication 
problems/conflict resolution, and parenting skills.  I provide supportive therapy to family 
members of those with an addiction or mental health diagnosis/chronic medical condition.  I am 
experienced in collaborative work with primary care physicians and provide interventions aimed 
to improve patient health and well being. For those planning to become married, I also offer a 
series of individually-designed premarital counseling sessions using Prepare Enrich resources. 
 
Counseling includes both the development of a trusting relationship between us and the 
development of goals for your situation and plans to accomplish them.  My desire is to create a 
safe relationship, where you feel that your experiences are understood and accepted.  With this 
type of relationship, we can explore old experiences and identify new experiences that you would 
like to have. Counseling will include your active involvement and efforts to understand your 
thoughts, feelings and behaviors. Some steps may include homework assignments, exercises, 
writing in a journal, or observing yourself and practicing new behaviors.  
 
Early in our times together, we will focus our efforts on understanding your situation and 
developing specific goals that will make a positive difference for you.  These goals will be yours,  
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and will need to be realistic ones toward which you yourself can work.  I will encourage you, 
support you, and help you devise appropriate steps that will help you move closer to your goals. 

 
Appointments: 
 
You may schedule additional appointments with me at the end of your session or you can call me 
at (980) 263-9313.  If you wish, we can set up a “standing” appointment time and day of the 
week. 
 
Calls- You may leave a private message on a confidential voice-mail using the number listed 
above. Please leave your name and phone number (speak your # slowly) and I’ll call you back as 
soon as I’m available. If you call on Friday I will most likely return your phone call the following 
Tuesday. 
 
Therapy sessions normally run a “clinical” hour, which is 50 minutes.  It is important that you 
understand that lost time is not made up at the end of an appointment if you arrive late.  If you 
are seeking premarital counseling please plan on (9) 90-minute sessions. If you are seeking 
family counseling, please plan on 90 minute sessions. 
 
The time you schedule for counseling is reserved specifically for you. If you fail to come to your 
appointment, the hour goes unused. As a courtesy to me and my other clients, please notify me 
as soon as you realize that you cannot keep your scheduled appointment. There is no charge for 
cancellations with more than 24 hours advance notice. However, the complete session fee will be 
charged for no-shows and for cancellations made with less than 24 hours notice, which is NOT 
reimbursable by insurance.   
 
Fees: 
Individual (50 minute) Session: $110.00 
Family Therapy (9o minute session) $165.00 
Marital Therapy (90 minute session) $165.00 
Members of the church receive a discounted rate, please inquire. 
 
I accept checks, cash or a debit card. I also accept HSA cards as well. Payment is due at time of 
service.  If using a debit/credit/HSA card a 2.50 charge is added. 
 
If you anticipate difficulty with payment, please discuss your concerns with me. My policy is to 
provide services to anyone wanting help and I will do what I can to accommodate your financial 
circumstances. 
 
Medical Insurance: 
All fees for services rendered are due and payable at the time of service.  Please be aware that I 
will be considered out of network with your insurance carrier.  I do not file insurance claims, 
however, if necessary, I can supply you with the appropriate form so that you may file your claim 
directly with your insurance carrier. You (the client) will be responsible for obtaining any prior 
authorization from your insurance company for your appointment.  Because I do not participate 
with Medicare, I will provide a referral to clinicians who can accommodate you should you wish 
to use those benefits. 
 
Most medical insurance companies require that the purpose of your treatment be deemed 
“medically necessary”. The definition of medical necessity varies widely. Also, it is important for 
you to understand that a clinical diagnosis is required to make a claim and it will become part of 
your medical history. If this is of concern to you please discuss it with me prior to using your 
insurance benefits.  If this is for family therapy or couples’ therapy, one person will be identified 
as the patient; however therapy will be oriented for both or all parties.  
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Court Testimony: 
If you require me to testify in court on your behalf, you will be billed at three times the full 
hourly rate for the entire time I’m required to be out of the office. Obviously, court appearances 
can be very costly and are not reimbursable by insurance. It is therefore recommended you 
inform your attorney to only issue a subpoena when absolutely necessary to your case. 
 
Privacy and Confidentiality: 
Everything about your therapy is confidential and will not be disclosed to anyone else without 
your written consent. However, there are at least four exceptions to this rule: 
1. If information is conveyed to me that indicate you are dangerous to yourself or others, I am 
required by law to take action, to assure that no one is harmed. 
2.  North Carolina State law requires therapists to report to the Department of Social Services 
any abuse or neglect or suspected abuse or neglect of a child or elderly person. If this is a topic of 
concern to me, I will inform you prior to contacting authorities. 
3.  If you use your medical insurance, your insurance company may inquire about your therapy. 
No information other than your diagnosis and date of service will be provided without a written 
consent for release of information from you. Please be aware that I can not control how your 
insurance company uses information about you, and/or your dependent(s) once it is in their 
possession. 
4.  In rare circumstances, therapists can be ordered by a judge to release information. I will do 
my best to keep my clients protected by following the standard ethical practices of keeping case 
notes brief and refraining from using specific information such as the proper names and details 
regarding incidents or events which could identify the client or those with whom they come in 
contact.  The purpose of my notes is for my personal use for treatment, not testimony. 

Confidentiality also applies to adolescent clients (13 years and older). This means that as 
your child’s therapist I may be privy to information that you as a parent could consider 
important. With the exception of the above-mentioned conditions, confidentiality must be 
maintained to assure complete honesty, openness and therapeutic benefit. Please continue to be 
watchful of your child and continue to trust your instincts and take action when necessary.  
Therapy does not take the place of parenting, nor does it intend to exclude parents. If you have 
concerns regarding your adolescent child feel free to discuss these concerns with me directly. 

In order to provide you with the best possible help, I will consult with my supervisor who 
may have insights that will be of assistance, but only in such a way that your confidentiality is 
preserved. For supervision purposes I record my sessions on audio or video and then delete the 
recording.  I will not tell anyone anything about your treatment, diagnosis, history, or even that 
you are a client, without your full knowledge and a signed “Release of Information Form.” 
 
Complaints 
Although clients are encouraged to discuss any concerns with me, you may file a complaint 
against me with the following licensing boards should you feel I am in violation of any of these 
codes of ethics.  I abide by the ACA Code of Ethics (http://www.counseling.org/Resources/aca-
code-of-ethics.pdf). 
 
 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. EmailComplaints@nblpc.org.  
 
North Carolina Marriage and Family Therapy Licensure Board, P.O.Box 5549, Cary, NC 27512. 
Phone-919-469-8081, Fax-919-336-5156. Email-ncmftlb@nc.rr.com 
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HIPPAA Notice of Privacy Practices 
 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED 
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  
 
This Notice of Privacy Practices describes how I may use and disclose your protected health information 
(PHI) to carry out treatment, payment or health care operations (TPO) and for other purposes that are 
permitted or required by law. It also describes your right to access and control your protected health 
information. “Protected health information” is information about you, including demographic information 
that may identify you and that is related to your past, present or future physical or mental health or 
condition and related health care services. 
 
Uses and Disclosures of Protected Health Information 
Your protected health information may be used and disclosed by your health care provider and others 
outside my office that are involved in your care and treatment for the purpose of providing health care 
services to you, to pay your health care bills, to support the operations of the providers\’s practice, and 
any other use required by law. 
 
Treatment 
I will use and disclose your protected health information to provide, coordinate, or manage your 
healthcare and any related services. This includes the coordination or management of your health care 
with a third party. 
 
Payment 
Your protected health information will be used, as needed, to obtain payment for your health care services 
– if you have a third party payer (insurance). 
 
Healthcare Operations 
We may use or disclose, as needed, your protected health information in order to support the business 
activities of your mental health care provider’s practice. We may use or disclose your protected health 
information, as necessary, to contact you to remind you of your appointment. 
 
We may use or disclose your protected health information in the following situations without your 
authorization. These situations include: as Required by law, Public Health issues as required by law, 
Communicable Diseases, Health Oversight, Abuse or Neglect,  Food and Drug Administration 
requirements, Legal Proceedings, Law Enforcement, Coroners, Funeral Directors, and Organ Donation, 
Research, Criminal Activity, Military Activity and National Security, Workers’ Compensation, Required 
Uses and Disclosures.  Under the law, we must make disclosures to you and when required by the 
Secretary of the Department of Health and Human Services to investigate or determine our compliance 
with the requirements of Section 164,500. 
 
Other Permitted and Required Uses and Disclosures will be made ONLY with your consent, authorization 
or opportunity to object unless required by law. 
 
Psychotherapy notes are not included in your protected health information and will not be released to you 
or anyone else for any purpose. 
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South Providence Counseling  
 

Client Data Sheet 
Please fill out completely and use the back of form as necessary 

 
Today’s date_____________   Client’s Name_______________________________ 
 
Age & Date of Birth_________ Circle One: Single      Married       Divorced     Widowed 
 
 
If treatment is for a couple or family, please list name(s) and age(s) of additional clients 
 
Name______________________________Age&DOB_______________________ 
 
Name______________________________Age & DOB_______________________ 
 
Name______________________________Age & DOB_______________________ 
 
Address____________________________________________________________ 
 
City___________________________________________State_______ZIP_______ 
 
Home Phone:______________Work Phone:____________Cell Phone:_____________ 
 
Do I have permission to call and leave a message?     Yes______ No______ 
 
Which phone number do you prefer I use?    Home_____ Work_______Cell_______ 
 
Email address (can a reminder be sent?)  Yes______   No______ 
 
__________________________________________@______________________ 
 
Place of 
Employment________________________________________________________ 
 
If student, school currently attending 
_______________________________________________ 
 
Are you a member of Providence Presbyterian Church?______ 
 
Do you visit Providence Presbyterian Church regularly?______ 
 
In case of emergency who should be contacted? _________________________________ 
 
Relationship to you? ___________________________________________________  
 
Emergency contact phone # ______________________________________________ 
 
By whom were you referred? _____________________________________________ 
 
May I have permission to thank them? _____Yes _____No     Please initial_____________ 
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What are you experiencing/or what has happened that has caused you to seek counseling? 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Have you received previous counseling? ______No ____Yes (if yes, name of counselor & 
date)______________________________________________________________ 
 
 
Have you been hospitalized for psychiatric reasons? _____No _____Yes (if yes, please explain) 
 
__________________________________________________________________ 
 
Current medical conditions_______________________________________________ 
 
 
Medications currently taking______________________________________________ 
 
__________________________________________________________________ 
 
Primary Care Physician__________________________________________________ 
 
City and State of 
Practice____________________________________________________________ 
 
----------------------------------------------------------------------------------------------------------------- 
Michelle McDevitt-Askew, PLLC     South Providence Counseling  
MA, L.M.F.T., L.P.C.                                                    10140 Providence Church Lane 
Licensed Marriage and Family Therapist Associate  Charlotte, North Carolina 28277 
Licensed Professional Counselor Associate                   P: 980-263-9313 

Providence Presbyterian Counseling Center 
Acknowledgement of Receipt of Policies 

 
I acknowledge I have read and understand the policies, fees and my responsibility to notify you 
24 hours in advance of appointment cancellations.   
 
Please sign below acknowledging that you have read and understand this information and that 
you consent to treatment. 
 
Name (please print)____________________________________________________ 
 
Date______________________________________________________________ 
 
Signature___________________________________________________________ 
 
Counselor 
Signature___________________________Date_________________________ 
 
 
 

Please bring this form filled out to your first appointment. 


