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Jay A. Alvaro, Ph.D., LMFT  

Licensed Marriage and Family Therapist and Approved Supervisor (NC Lic. # 1167 and Hawaii Lic. #550) 
Clinical Fellow/Approved Supervisor of the American Association for Marriage and Family Therapy  

 
PROFESSIONAL DISCLOSURE STATEMENT  

 
I am pleased to have the opportunity to serve you. This disclosure statement provides information about my 
qualifications and how I view the therapeutic process.  This information will be helpful in making an informed decision 
regarding my services.  
 
My Qualifications.   I received the Doctor of Philosophy degree in Psychology and Counseling from New Orleans Baptist 
Theological Seminary (2001). I earned the Master of Divinity degree from New Orleans Baptist Theological Seminary 
(1995). I am a Licensed Marriage and Family Therapist and Supervisor. I am a Clinical Fellow and Approved Supervisor 
of the American Association for Marriage and Family Therapy (AAMFT), Certified MBTI Practitioner, and Certified 
PREPARE/ENRICH Counselor.  
 
Clients Served.  I provide therapy with individuals, couples, families and groups dealing with a wide range of 
therapeutic issues.  I work predominantly with adults, as well as adolescents.  
 
Specialty Areas.   I specialize in the practice of marriage and family therapy with experience in working with marital 
difficulties, problems of childhood and adolescence, parenting, blended families, pre-marital counseling, and other 
family issues. I am experienced in dealing with depression and anxiety, grief and loss, sexual and other forms of abuse, 
Post-traumatic stress, spiritual and religious issues. I am also a consultant and trainer for Intimate Life Ministries.  
 
The Counseling Relationship—What to Expect from Therapy.  It is crucial that we discuss things openly and honestly. 
Therapy is best provided in an atmosphere of trust. I believe in the healing and transforming power of relationships. 
Therefore, I take a very relational and dynamic approach to counseling. Therapy is a learning process of change that 
seeks for the persons involved to better understand themselves and others as well as the interactions that occur 
within relationships. Equally important is to achieve enhanced functioning as an individual, couple, or family so that 
healthy relationships are established and greater satisfaction is attained. I will see individuals alone, though I will 
attempt to involve the entire family where appropriate and when possible.  
 
My therapeutic approach is integrative, depending on the type of problem being addressed. I am committed to an 
approach that includes an integration of my Christian faith with compatible psychological perspectives of people who 
are affected by their own and others' behaviors, emotions, thoughts, and beliefs. My approach emphasizes relational 
dynamics. Within a systemic approach, I utilize several therapies including cognitive-behavioral, structural/strategic, 
intergenerational, experiential, and narrative solutions brief therapy. Techniques include the use of genograms, family 
sculpting, and/or material drawn from spiritual disciplines. In addition, the holistic nature of my views concerning 
mental health recognizes a person's spirituality as a vital component and the central organizing principle around which 
lasting mental health and strong relationships may be achieved. While I make no systematic presentation on the 
subject, I am decidedly Christian in my orientation, and my faith significantly influences my work.  Whether we include 
discussion of the spiritual dimension of life in our time together will be up to you, but I want you to understand that 
this informs who I am and how I understand others, and the nature of and solutions for problems in living. This spiritual 
perspective is integrated with the perspectives of family systems and cognitive-behavioral understandings of how 
people work.  



2  
  

After developing sufficient background to proceed, we will discuss the strategies and techniques for meeting goals. 
You may be asked to complete assignments between sessions with periodic assessment of progress to determine 
treatment effectiveness.  Homework completion is important for you to get the most from therapy. Treatment will 
conclude when the sought-after goals have been sufficiently achieved, or you choose to leave, or if it becomes evident 
that you should continue therapy with another therapist due to a therapeutic impasse or need for increased 
specialization. You have the right to terminate participation in therapy at any time, for any reason, without needing 
to explain, and without financial obligations other than those already accrued.  Termination is most often a mutual 
decision based upon the welfare of the client. If I must miss any session(s) due to illness or vacation, I will provide an 
on-call therapist and/or an emergency hospital number to ensure continued client care for possible emergencies. I am 
not a medical physician and cannot prescribe or provide any medication. If medical treatment is indicated, you will be 
encouraged to seek such attention.  I will work closely with a psychiatrist or other physician if medication is warranted.  
In addition, as part of my role as therapist, trainer and supervisor, I may have other professionals participate in the 
counseling sessions.  I need your permission to allow these professionals to co-facilitate and/or observe your 
counseling, and to discuss your case during supervision.  These professionals are bound by state laws and by 
professional rules about clients’ privacy.   
 
Potential Therapy Risks. Recognizing that therapy addresses difficult issues, you must commit to the possibly painful 
process of change. This change should be beneficial to you and your family; however, there are some risks. You may 
realize that you have additional issues that may not have surfaced prior to the onset of the counseling relationship. 
Some clients experience intense feelings such as anger, fear, guilt, anxiety, or other negative feelings. Sometimes 
individuals in marital or family therapy find that spouses or family members are not willing to change. Other risks 
include emergence of traumatic memories, or considering major life decisions. Even with our best efforts, there is a 
risk that therapy may not work out well for you. I will attempt to inform you of potential risks specific to our work.   
 
Physical Health.  In order to better serve your needs, I strongly recommend that you have a complete physical 
examination if you have not had one within the past year to rule out any medical complication that may be contributing 
to your mental health needs.  Also, please provide a list of any medications that you may be taking as well as any 
medical conditions.  
 
Client Responsibilities.  Your commitment to the counseling process indicates that you agree to make a good faith 
effort at personal growth and to engage in the counseling process as an important priority at this time in your life. You 
agree to complete assignments given or discuss any reasons for resistance. Your welfare is most important in 
professional counseling. Due to the inherent conflict of interest on the part of the therapist who is working with a 
couple, an individual seeking help in resolving relationship problems with a spouse also agrees to restrain from 
subpoenaing this therapist for testimony in the event that court proceedings develop at a later date.  Clients coming 
from another therapist must first terminate with that therapist. Clients must make their own decisions regarding such 
things as deciding to marry, separate, divorce, reconcile, and how to set up custody and visitation. That is, I will help 
you think through the possibilities and consequences of decisions, but my Code of Ethics does not allow me to advise 
you to make a specific decision. You are expected to keep appointments. If you are seeking therapy with me in 
conjunction with another ongoing professional mental health relationship, you must first consult and inform the first 
therapist before I can begin work with you. You must notify me before beginning therapy with any other mental health 
professional that might impact our therapeutic relationship.  
 
Privileged Communications and Confidentiality.  All of our sessions will remain strictly and absolutely confidential 
except for the following circumstances in accordance with state law: (1) The client signs a written release of 
information indicating informed consent to such release; (2) The client expresses a clear and imminent intent to do 
serious harm to himself/herself or someone else; (3) there is evidence or reasonable suspicion of abuse/neglect against 
a minor child, elder person (65 or older), or disabled adult; or (4) a subpoena or other court order is received directing 
the disclosure of information.  Verbal authorization will not be sufficient except in emergency situations. When 
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providing couple, family or group therapy, I cannot disclose any information outside the treatment context without a 
written authorization from each individual competent to execute a waiver. Also note that if you use third party 
insurers, such as health insurance policies, HMO, EAP, or PPO plans, you must sign a release of information and all 
information will be disclosed including diagnostic information which is part of the client’s records. When working with 
a family or couple, information shared by individuals in sessions, where other family members are not present, must 
be held in confidence (except for the mandated exceptions already noted) unless all individuals involved sign written 
waivers. Clients may refuse to sign such a waiver but should be advised that maintaining confidentiality for individual 
sessions during couple or family therapy could impede or even prevent a positive outcome to therapy. Litigation 
Limitation: Given that certain types of litigation (such as child custody suits) may lead to court-ordered release of 
information without your consent, it is expressly agreed that should there be legal proceedings (such as, but not limited 
to, divorce and custody disputes, injuries, lawsuits, etc.) neither you or any attorney, or anyone else acting on your behalf, 
will ask me to testify in a deposition or in court or any other proceeding, nor will a disclosure of the medical record and/or 
progress notes be requested. If you are seeking custody evaluations, we are happy to refer you to someone who specializes 
in that area.  
 
Fees, Office Procedures, and Length of Therapy.  Therapy sessions are normally 45-50 minutes.  It is difficult to predict 
how many sessions will be needed.  I will be better able to discuss the probable number of sessions after we have 
completed the first two interview/intake sessions. Appointments may be scheduled, rescheduled, or cancelled 
telephonically from Monday through Friday.  Failure to give notice for any appointment not cancelled 24 hours in 
advance will result in a charge for the time reserved for you. Information concerning fees, payment requirements, 
and missed appointments is included in the Financial Policies form.   
Payment for services is due at the time services are rendered (before each session) and is the responsibility of the 
client or guarantor. The client and/or guarantor are ultimately responsible for payment since services are provided to 
the client and not to his/her insurance company. Insurance companies usually require a specific clinical diagnosis, 
determined by the therapist, when claims are filed for mental health services. This diagnosis may become a 
permanent part of your insurance record. While we don’t file insurance for you, we can provide the necessary paper 
work for you to file your own insurance.   
Unless otherwise agreed to by the therapist, accounts with outstanding balances of more than 2 sessions will result in 
the suspension of therapy until the outstanding balance is made current.   
Phone calls made after hours will be handled by voice mail and returned on the following day. Since HOPE Network 
is for outpatient psychotherapy services only, I cannot guarantee around-the-clock availability. Therefore, if you 
should experience an emotional or behavioral crisis and I cannot be reached immediately by telephone, you and your 
family members are instructed to call 911, or 1-800-273-TALK (8255), or go to your nearest emergency room.   
 
Code of Conduct. I adhere to the Code of Ethics of the American Association for Marriage and Family Therapy. As a  
Christian counselor and ordained minister, I also adhere to the Code of Ethics of the American Association of 
Christian Counselors. Copies of these Codes are available on request. If you have a complaint that you believe 
requires outside intervention, you can contact the North Carolina Marriage and Family Therapy Licensure Board, P.O. 
Box 37669 Raleigh, NC 27627, if you are a North Carolina resident. If you are a resident of Hawaii, you may contact 
the Department of Commerce and Consumer Affairs Professional & Vocational Licensing (DCCA-PVL), P.O. Box 3469 
Honolulu, HI 96801.  
 
Emergency Situations.  Since I provide outpatient diagnostic and psychotherapy services only, I cannot guarantee 
around-the-clock availability. After hours, you may leave voice mail at 828-651-6290 or 808-445-6090, and I will return 
your call as soon as possible. If you should experience an emotional or behavioral crisis, and I cannot be reached 
immediately by telephone, you can contact a local medical or psychiatric hospital, or call 911 or 1-800-273-TALK (8255).  
 
Please Ask Questions.  You may have questions about me, my qualifications, the therapy process, assessments, fees, 
or something that has not been addressed in the previous paragraphs.  It is your right to have a complete explanation 
for any of your questions at any time. 
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PROFESSIONAL SERVICES CONTRACT:  
We, the undersigned, have read, discussed together, and fully understand and agree to the contents of this disclosure 
statement.  The client has retained Jay A. Alvaro, Ph.D., LMFT, to provide psychotherapy. It is expressly understood 
that Dr. Jay A. Alvaro has not issued, and will not issue, any guarantee of cure or treatment effects, number of sessions 
necessary, or total cost of service.  It is further understood that Dr. Jay A. Alvaro, shall be obligated to maintain a 
reasonable standard of care in accordance with the Code of Ethics for Licensed Marriage and Family Therapists. The 
client agrees that all fees shall be due and paid at the time of treatment, and to pay for un-cancelled appointments or 
those where the client fails to give enough notice that he/she will not attend, and payments in arrears over two 
sessions will result in ceasing therapy until the balance is made current.   
  
Client’s Signature:                                                                         Date:         /        /        .  
  
Client's Signature:                                                                          Date:         /        /        .  
  
Therapist’s Signature:                                                                       Date:         /        /        .  


