Nani Baran, Psychotherapy MA, LMHC 
Grief Counselor and Psychotherapist
Office phone: 206-407-3256
Email nani@nanibaran.com
Office located in The Satori Well Being Center

18978 Front St. NE, Poulsbo, WA 98370

Office Policies and Disclosure Statement

CLINICAL ORIENTATION:

Therapeutic work and counseling is a joint endeavor. As a therapist, I am committed to bringing my full range of skills, wisdom, care and compassion to our work.  I encourage clients to engage in therapy fully and to seek transformational change in their lives. 

My approach to this work is called Grounded Relational Therapy.  Grounding is a way of connecting with what is important to you and becoming aware of your thoughts, emotions and bodily sensations. Through our relationship-- one based on safety, openness and trust-- we will create a container in which we can explore your unique life challenges. Together, we will be companions on a journey of self discovery and personal transformation.

EXPERIENCE AND TRAINING

I worked for many years in the field of Deafness as an ASL interpreter and instructor, and then in the not-for-profit field helping organizations achieve their development goals.  I have worked as a hospice volunteer and have a deep commitment to accompanying people on their journeys of death, dying, grief and loss. 

I graduated with a Masters of Psychology from Seattle University's Existential-Phenomenological Psychotherapy Program in 2011.  This tradition focuses on issues of meaning, relationship and personal experience. I completed an internship at Sound Mental Health's Sound Reentry Program working with people who have served time in jail and prison, and with persons who are Deaf or Hard-of-Hearing and their families.
I have studied and have experience in a variety of approaches, including Compassionate Listening, Experiential Focusing, Internal Family Systems, Family Systems Constellations and Restorative Retelling. I am a WA State Licensed Mental Health Practitioner LH 60656778 and a member of the Association of Death Education and Counseling (ADEC). I am a past board member of Abused Deaf Women’s Advocacy Services (ADWAS). 
As part of my professional training, I receive regular professional consultation from peers and engage in ongoing professional development. All consultation is strictly confidential.

CONFIDENTIALITY:

Information revealed by you in the process of therapy is confidential. Neither the fact

that you are not in therapy nor will the details of your therapy be revealed without your written permission. This confidentiality has the following exceptions as provided by law:

1. In the event of a medical emergency, emergency personnel or services may be given

necessary information.

2. In the event of a threat of harm to oneself or someone else, if that threat is perceived

to be serious, the proper individuals must be contacted. This may include the

individual against whom the threat is made.

3. In the event of suspected child or elder abuse, I am required by law to inform the proper authorities. The actions do not have to be witnessed to be reported.

4. If ordered by a judge or other judicial officers, information regarding your treatment

must be disclosed.

5. If you bring a complaint against your therapist with the State of Washington

Department of Health, information will be released to investigating authorities.

6. If records are subpoenaed by a court in the State of Washington, they will be

released unless you file a Protection Order within 14 days of the subpoena.

7. In the event of a patient’s death or disability, the information may be released if the

patient’s personal representative or the beneficiary of an insurance policy on the

patient’s life signs a release authorizing disclosure.  

You are also protected under the provisions of the Federal Health Insurance Portability and Accountability Act (HIPAA). I will provide you with a printed copy of HIPPA rules regarding confidentiality. You can also access it on my website.

We will only use email to communicate about scheduling, not therapeutic issues. However, please be aware that email is not completely confidential. All emails are retained in the logs of your or my Internet service provider.
FRAGRANCE FREE POLICY:  To protect the health and comfort of clients with chemical sensitivities, please refrain from using perfume, cologne, lotions or products that have a strong scent. 
SCHEDULING and FEES
During our initial meeting, we will discuss why you are seeking psychotherapy and how we might work together to meet your therapeutic goals. This initial meeting is a time for us to get acquainted and to assess whether we are “a good fit.” The cost of the initial meeting is $50 for psychotherapy, no-cost for grief counseling, if the death has been within a year. Payment is due at the end of the session. 

Therapy sessions last 50 minutes, unless we agree to an extended session. Fees are $100 for 50 minutes, $150 for an extended session of 80 minutes. To enable to provide services to as many people as possible, I make room in my practice for a number of sliding scale clients. The scale is $50-$90. You decide what you can afford to pay. Please check with me if you would like to use the sliding scale.  Payment is due at the end of each session.  I accept checks, credit cards and cash.
Please plan your time so we can begin and end our session at the scheduled time. If for some reason I am late beginning the session, I will make up the time with you. If you need to cancel a session, please provide 24 hours notice to avoid being charged for the missed session. 

CONTACT INFORMATION:
Phone calls: Calls will be taken on my confidential business voice mail. I check voice mail daily. If you need to contact me between sessions and would like me to call you back, please note that in your message. If you have a mental health emergency and cannot reach me, please call the Kitsap County Crisis Line at (360) 479-3033/ 1-800-843-4793 or King County Crisis Line at 206-461-3222.
Texting: You may reach me by text on my cell: 206-427-1099. I cannot guarantee texting communication is secure.
Email: You may reach me by email nani@nanibaran.com. Email will only be used for scheduling, not to discuss therapeutic issues, because I cannot guarantee email communication is secure. 
Location:

My office is located at 18978 Front Street, in Poulsbo, WA, 98370.  The office is in the Satori Well Being Center on the second floor of the historic Hostmark Building. You can park on the street in downtown Poulsbo or in the parking garage beneath City Hall, around the corner at 200 Moe St. 

When you arrive for an appointment, please wait in the upstairs reception area until I come out to greet you.

I (please print) ___________________________________________________________, have read and understand the above policy statement. 

________________________________________________           __________________________

Client Signature 






Date
________________________________________________           __________________________

Client Signature 






Date

Address:______________________________________________________________


              _______________________________________________________________

Phone: ___________________________Email:_________________________________

Emergency contact person: _______________________________________________

Relationship to you: _____________________________________________________

Their phone number: ____________________________
Referred by: ___________________________________
