
 Professional Disclosure Statement 
Litha S. Charles, LPC 

904 S. Cox Street, Asheboro, NC 27203 336.626.0208 
 
This document is part of the Standards of Practice of the North Carolina Board of Licensed 
Professional Counselors (LPC) as stated in Section 90-343 of the LPC Act. The Disclosure 
Statement is designed to inform you of my professional credentials, types of service offered, fee 
schedule, and therapeutic orientation and style. 

 
Formal Professional Education 
M.Ed. — Counseling   Campbell University   2006 
B.S. — Psychology   Campbell University   2003 
 
Licensure and Credentials 
North Carolina Licensed Professional Counselor (LPC), #8402 
 
Areas of Competence and Professional Services Offered 
I have six years of experience as a professional counselor, working with individuals, families, 
and groups.  My areas of competence and professional services offered include: 
 
Child and Adolescent Counseling 
Marriage and Family Counseling 
Anxiety/stress 
Depression 
Grief and loss 
Life transitions/adjustments 
Career and Educational Counseling 
Crisis situations 
Learning disabilities 
ADHD 
 
Theoretical Approach 
I provide faith-based counseling to individuals, couples, families, and groups.  My approach to 
counseling is an integration of person centered and cognitive-behavioral, using an eclectic style 
of techniques such as solution-focused, cognitive behavioral, reality and play therapy. 
 
I believe that for counseling to be effective, both you and I must be actively involved in 
developing counseling goals and assessing progress. Efforts to change self-perception, emotions, 
and behaviors require work both in session and out of session. Some change will occur quickly 
and easily, but more often change requires slow, deliberate, and repeated efforts.  
 
You should be aware that while counseling interventions offer potential benefits, they also 
present possible risks. Such risks might include uncomfortable feelings of sadness, guilt, anxiety, 
anger or frustrations as you discuss unpleasant aspects of your life, or experience difficulties 
with other people as you change. Furthermore, as a result of your personal growth, you might 
experience feelings of discomfort until you adjust to the changes within and they become a 



routine part of your life.  
 
Nevertheless, weigh the potential risks against the benefits, which might include such assets as 
gaining insight into your problems, developing coping skills and resources, and equipping 
yourself to deal more effectively with life. 
 
Appointments and Fees 
Sessions are 50 minutes in duration. We will schedule our sessions by mutual agreement.   
 
I agree to provide counseling services in return for a fee of $90-$140 per session. Please pay at 
each session.  Cash or personal checks are preferred and credit cards are acceptable for payment.  
Often during the course of treatment, I suggest testing and measurement instruments.  Whenever 
I do suggest them, you have a choice whether you will complete them.  I will advise you of the 
cost of the instruments, and payment is due at the time of administration of the test.  If you are 
unable to keep an appointment, please call my office (336-626-0208) to cancel or reschedule at 
least 24 hours in advance.  If I do not receive such advanced notice, unless you have an 
emergency, you are responsible for paying for the session that you missed.  Please note that 
insurance companies do not pay for missed sessions, therefore you will be responsible for the 
entire fee. 
 
Billing and Insurance 
Health insurance may cover or reimburse some portion of the fee for services.  If you wish to 
seek reimbursement for my services from your health insurance company, I will complete any 
reasonable forms related to your reimbursement provided by you or your insurance company.  
You will be expected to pay co-payments and/or deductibles at the time of your session.   
 
Some health insurance companies require a diagnostic statement to be placed in your insurance 
records before they will agree to pay for services.  If required, these forms must be signed by the 
client in order to authorize the release of confidential information.  Please be aware that any 
personal information or diagnosis provided to an insurance company can no longer be held to the 
same standard of confidentiality, and may well become part of your permanent insurance record. 
 
Confidentiality 
The privacy and confidentiality of our conversations and my records is a privilege of 
yours.  In all but a few circumstances state law and my profession’s ethical principles 
protect this. 
 
Circumstances in which I cannot guarantee confidentiality, legally and/or ethically 
include:  (1) When I believe you intend to harm yourself or another person; (2) when I 
believe a child or elder has been or will be abused or neglected; (3) I am ordered by a 
court to disclose information; (4) I am required to provide clinical information to 
insurance or managed care companies; (5) I am working collaboratively with other 
professionals where disclosure of personal information is necessary to provide optimal 
care; (6) you are a minor for whom confidentiality is limited to the extent exercised by 
your parent/legal guardian. 
 



In Case of Emergency 
If you have an urgent situation, which you feel needs immediate support and I am not available 
by phone, please contact your local 911 system or go to the nearest emergency room. 
 
 
Procedures for registering complaints 
If you are dissatisfied with any aspect of our counseling work, please inform me immediately.  If 
you feel that you have been treated unethically by me or any other counselor and cannot resolve 
this problem with me, for clarification of clients’ rights, or to lodge a complaint you can contact: 
 

The North Carolina Board of Licensed Professional Counselors 
P.O. Box 77819 

Greensboro, North Carolina 27417 
336.217.6007 

 
 
If you have any questions, please feel free to discuss them with me.  Please sign and date both 
copies of this form.  A copy for your records will be returned to you.  I will retain a copy for my 
confidential records. 
 
 
 
 
____________________________________________________________________________ 
Client’s Signature        Date   
 
 
____________________________________________________________________________ 
Counselor’s Signature       Date 
 
 
 
	  


