LORNA SHEPARDSON M.A.
Animals as Natural Therapy Counselor
(360)303-2973
Disclosure Form
My Name is Lorna Shepardson and I am a Certified Counselor in Washington State.  My certified counselor # is CL 60163283. The information in this disclosure form is being provided to you as a requirement of the Washington State Administration Code.  If after reading this you have questions or concerns please discuss them with me.
I attended The Evergreen State College from 1984-1988 and graduated with a Bachelors of Arts Degree with an emphasis in education, counseling and art. I worked in the fields of youth in crisis, and early childhood education for 5 years.  In 1992-97 I attended The Leadership Institute Of Seattle-Bastyr University, where I graduated with a Masters Degree in Applied Behavioral Sciences.  My areas of study were working with sexually abused children, youth and teens, providing individual and group therapies with an emphasis in Family Systems Theory.
In 1994 I worked for Mason County Council on Child Abuse and Neglect creating the children’s advocacy program which included advocating for children and their parents in court hearings, hospital visits and individual and family therapy. In this position I also trained volunteers, and created a school outreach presentation; Talking About Touching. 
In 1997 I began working in Bellingham WA at Early Childhood Opportunities Northwest (The Opportunity Council) as a Center Supervisor overseeing multiple programs for 2-5 year olds and teaching parenting classes.  I worked as a therapist for Northwest Youth Services in the fall and winter of 2001. I took a hiatus for 6 years to raise my own two children. During this leave I continued to stay professionally connected through reading and in depth research of family relationships.
 In 2006 I began my private practice Therapy-n-Motion in Bellingham and also began working as a contract therapist for Human-Equine Alliances for Learning in the winter of 2007.  In February 2009 I began as a contract therapist for Animals as Natural Therapy where I continue to work.  
I provide counseling, consultation and education for adults, couples, children families and groups. My theoretical orientation is a balanced systemic integration of Applied Behavioral Science and Humanistic Psychology. My methodology include but are not limited to developmental, family systems, dialectical, rational emotive, solution focused, Gestalt, Jungian, play and equine assisted therapies. At times I also use personal life experiences, in order to draw parallels to my client’s lives.  My areas of focus are depression, anxiety, grief, loss, child and adult trauma recovery, relationships, parenting, lifespan development and transitions.
Fees are set at the discretion of Animals as Natural Therapy. 
As part of this Disclosure Form, there is information you are to be provided with.
First  the “Counselors practicing counseling for a fee must be registered or certified with the Department of Health for the protection of the public health and safety.” Registration of an individual with the Department does not include recognition of any practice standards, nor necessarily imply the effectiveness of any treatment.  
Second the Counselor Credentialing Act is the law regulating counselors. The purpose of this law is: to provide protection for public health and safety, and empower the citizens of the State of Washington by providing a complaint process against those counselors who would commit acts of unprofessional conduct.
Third you as an individual, have the right to choose a counselor who best suits your needs and purposes. 
Fourth you are to be provided a list of the acts of unprofessional conduct in RCW 18.19.060. 
Fifth you are to be provided a list of the acts of unprofessional conduct in RCW 18.130.180 with the name, address, and contact telephone number within the Department of Health.
Please feel free to ask questions or discuss any part of this disclosure form with me. Please sign this form, indicating that you have read and understand its contents and that you have been provided with copies of the RCW, s dealing with the extent of confidentiality and with acts of unprofessional conduct.

Signed________________________________________ (Client)             Date______________ 
Signed________________________________________ (Guardian)        Date______________
Signed________________________________________ (Counselor)       Date______________


