Statement of Practice

Ttieran is conducted in unique ways accorciingto the backgrounci, quaiiicicationsJ and convictions of the ti'ieraPist. This
formis intended to Provicie Potentia| clients with my unique Perspective onthe theraPy process. | i‘!OPC this will assist you
in making an informed and confident decision concerning ti'ieraPy. After you have read ti'iis, you may still have some
unanswered questions. Please do not hesitate to contact me for clarification on any of the to”owing issues or other

concerns.

Qualifications: | obtained a Bachelor of Science in Psycnoiogg at Belmont University, Master of Arts in Marriage and
l:amily Counseling at New Orleans DaPtist Ti’ieoiogical Seminary, and Doctor of Pi’iiiosoPi'iH in Psgci'ioiogg and
Counseiing at New Orleans BaPtist Ttieologica] Seminary. Serving as the Psgci'iometrician for Methodist Behavioral
Resources in New Orleans, Louisiana taugi'it me to utilize various assessments to enhance the effectiveness of theraP5
with clients of all ages. | gained extensive individual, couPie, and tamilg theraP9 exPerience in New Orleans serving as a
clinical ttieraPist for I:amiig Service of Greater New Orleans and Counseling Services of New Orleans. I relocated to
Nasi’zvi“e, Tennessee in 2005 due to hurricane Katrina and have a Private Practice. I am a National Certified Counselor
(NCQO) and a Clinical Member of the American Association of Marriage and l:amily Ti’ieraPH (AAMFT). In the state of
Tennessee, | hold license number 2216 as a Licensed Professional Counselor, Mental Health Service Provider with the
Board of Professional Counselors and Marital and l:amily TheraPist, 222 French Lanciing, Suite 500, Nasi'ivi”e, TN 37243
(615.5%32.3202).

Areas of F:xPertise: I have a general Practice and have worked with individuals, couPIes, and families with a wide range of
t]’ieraPeutic issues. Some of these include DePression, Anxiety, Grief, Marital Discord, Eating Disorders, Abuse, Familg
Conflict, Sexual Issues, Adult Children of Dystunctionai Families, and various addictive behaviors. 1 am a Certified
PREPARE/ENRICH Counselor.

Services Offered and Clients Served: Various treatment formats are utilized in my work inc]uding individual, couPie, and
tamiig theran.  also facilitate group ti'ieran. I see clients of all ages and baci(grouncis. My tneraPeutic orientation is
determined i:)g the Presenting Probiem. While 1 am systemic in nature, | often emPiog solution-focused brief theran,
cognitive~i:)ei'iaviora| ti'ieran, narrative tiieraPH, and intergenerational ti'ieraPy. At the core of my work as a ti'ieraPist is
my belief that the bodg, mind, and sPirit are integrai to tieaiti'ig human icunctioning; therefore, theraPeutic Proceciures will
reflect a holistic aPProacti to i’ieaiing. Aithougi'i I am a Christ follower in my own sPirituai quest, there will be no invasive

Presentation of my faith in the course of theraPy.

What to ExPect from Therapy and What | r:xPect from Clients: | ndividual, marriage, or tamiig theran isa |earning process
aimed at achievinga better uncierstandingo foneself and one’s re[ationsi'iiPs. Ti’ieran also can lead to healthier
tunctioning so that reiationsiiiPs are more meaningicu[ and icuiici”ing and life more satistging. Ti’ieran recluires much
sacrifice, yet has the Potential to Prociuce invaluable rewards. | i’]OPC to facilitate an atmosPi'iere of acceptance, warmth,
and mutual resPect so that the ti'ieraPH setting is a safe haven to exPlore the person you are, your storg, and your
reiationsi'iiPs. Aithougti it may bea Painicui process at times, success is ciePencient on client i'ionestg. Please be aware that

it may be necessary in the case of individual t]’ieraPy to attemPt to involve the entire icamily or signiicicant other.



The ttieraPeutic process moves ttlrough several Ptiases. lnitia”g, time in ttierapg will be spent exPloring the nature
of the Prot)lem (s) that Promptecl youto seek ttierapg. Gettingto know you, understancling how you view 9ourselt, txearing
your uniclue story, and examining the qualitg otgour relationstiips will be my Priorities in this first Ptiase. I will listen
attentivelg and facilitate communication with you and others involved. My tioPe earlg in therapg is to instill trust in the
client/ ttieraPist re[ationstiip.

Once this foundation of trust has been established and sufficient t)ackgrounci ctevelopecl, we will Proceeci in
creating sPecitic goa]s and ot)jectives for ttierapy. Co”at)orative]g we will develop a treatment Plan accorciing to your
desired goals. The treatment P]an will demand strong commitment and effort to experience the desired life ctiange. Clients
will be expecteci to applg various skills and tectmiques outside of the ttierapg sessions. Periodic evaluations of progress
will take P]ace to determine the effectiveness of the treatment Plan. When Prescrit)ing medication is aPPlicable to
treatment, clients will be referred to a local Psgctiiatrist.

Treatment efforts will conclude when the desired goa[s have been achieved, the client chooses to leave, or it
becomes apparent that the client should continue therapg with another ttierapist duetoa ttierapeutic imPasse or need
for increased sPecia[ization. While client or counselor may initiate termination or referral, it is imPerative that client and
counselor communicate oPenly about the client’s progress. if termination is desired, I would like you to meet with me one
time Prior to making your final decision. Termination can be a constructive process, which deserves aPProPriate attention.
Prior to the onset of ttieraPH, clients must obtain Permission from any other ttleraPist currently engaged or terminate with
the therapist unless an alternative type of ttierapg is being Pursued, such as a client engagecl in individual ttieraPH decides
to simultaneously pursue couPles ttierapy.

Clients must make their own decisions regarding such ttiings as cteciciing to marry, separate, divorce, reconcile,
and how to establish custocl9 and visitation. ngob is to assist you in consiciering all the Possit)ilities and rePercussions of
your decisions; however, my Code of Ethics does not allow me to advise you to make a specitic decision. Also be aware
that if you have come to ttierapg to resolve marital issues, you will agree to refrain from subpoenaing me for testimony
should court Proceeciings deve]op. Such an event would Produce a conflict of interest for me as the counselor of a

COUPIC.

Potential Therapg Risks: In the course of ttierapg, there is the Potentiat that Personal discoveries will result in emotional
discomforts such as anxietg, sadriess, anger, or the emergence of unP]easant memories. Alttiough this is a natural
reaction, these discoveries may also lead to difficult ctianges in interPersonal reiationships. While I cannot foresee all
Potential risks, 1 will do my best to inform you of the risks that | anticipate througtiout our work togettier. Please do not

hesitate to discuss with me your concerns related to counse]ing risks.

Emergencg Situations: If an emergency situation should arise, you may seek tie]P ttirough the 24-hour crisis line
615.244 7444, call I, or goto the nearest emergency room.

Code of Conduct: Every client possesses the rigtit to Present questions regarcling my qualitications or services at any
Point in the course of treatment. | encourage you to exercise that rigtit. lam requirec{ to adhere to a Code of Ethics for
National Certified Counselors, for the American Association of Marriage and l:amilg Therapg, and for the American

Counseling Association.



Conticientialitg: Clients are granted the security that all information revealed during the course of ttierapu will be kePt
confidential. However, individual disclosure will not be kePt confidential among tami]g members involved in the counseling
process if open disclosure within the counseling setting is deemed necessary bg the tnerapist. Outsiders will not have
access to client records without Prior Permission from you. Exceptions to conticientialitg reguiatecl t)y state law include:
consent for written release of information bg the client, client’s intent to harm oneself or others, the susPicious of abuse
ofa minor, elderig person (65 or oider) ,or ciePencient aduit, or bgjudiciai order. Inthe event of a lega”y mandated
disclosure, 1 will make reasonable attempts to consult with the client. ltgou choose to use third party insurers or third

party payer, you must sign a release of information form Providecl i:)g the ttieraPist.

Ptiysical Health: Please be aware that every client will be encourageci to comP]ete a Phgsicai examination if ’Cl"lCH have not
had one within twelve months of beginning ttierapg. As a routine part of the initial session, you will be asked the name of

your Ptigsician. Also, be Prepared to Provide a comPIete list of all current medications.

Fees, Office Procedures, Policies for Insurance Reimbursements: Fees represent my time on your behalf, inciuding record
keePing and session Preparation. I operate off of a fee for service arrangement which means fees are due at the time of
treatment. The rate of treatment is $105 fora 45-50 minute session accePtecl in the form of casti, Cl’]CCi(, or money order.
Checks should be made Payable to Shera Thiele. Fees for testing, written treatment summaries, court appearances,
consultations, or other sPeciai services will be outlined upon request. Consult with your insurance company in advance
regarciinggour behavioral health coverage. | do not file insurance from my office. However, clients can file for insurance
reimbursement i:)y obtaininga receiPt for their payment and submitting an insurance claim form available througti your
insurance company. Unless an alternative agreement has been made between ttieraPist and c|ient, accounts in arrears
t)eyond two sessions will result in the cessation of treatment until the outstanding balance is made current.

My services are available 139 aPPointment onlg. Because the aPPointment is reserved for you, itis necessary to
ctiarge 50% of the usual fee for aPPointments that are not cancelled 24 hours in advance. Less than 24-hour notice
genera”g means that another client cannot use the aPPointment time. Clients may contact me at 504.491.0799 for
sciieciuiing aPPointments. Phone calls Pertaining to treatment issues are billed at $2 per minute and will be billed in 15-

minute blocks.

Professional Services Contract:

(name of client) commissions Shera H. Thiele, PhD, LPC-MHSP for
Psuctiottierapg, couPies therapg, anci/or tamilg ttieraPH. The named client understands that Shera H. Thiele offers no

guarantee of cure of duration of treatment. The client agrees to pay fees in full at the time of treatment and understands
that failure to do so may result in the susPension of ttierapu until the balance is Paici. We, the unciersigneci client and
counselor, tu”g understand the terms of service outlined in this document and agree to honor them wit full knowledge of

all that ttiey may entail.

Client's Signature Date Client's Signature Date

Shera H. Thiele, PhD, LPC-MHSP Date



