
Larchcounseling.com   |   P: 425.200.0130   |   F: 425.209.0766 |   Updated 8/22 1 

Disclosure and Consent (Abbygail Parker, MS, LMFTA) 

The following disclosure of information and procedures is given so that you can be informed about 
who I am and how I work, thereby consenting to treatment.  
I am currently being supervised by a Larch Counseling WA State Approved Supervisor  

I sought after a degree in MFT after working as a nanny for many years. The in-and-outs of family life 
have inspired me to help others find harmony in their relationships, and peace with their inner-
struggles.  
I am a member of the American Association for Marriage and Family Therapists, and a graduate of a 
COAMFT accredited institution.  

Therapeutic Orientation: My goal in being your therapist is to understand your reality and the 
growth points you wish to achieve. I strive to focus on your personal goals and preference in way of 
life as we look toward creating positive change for you. As humans, we are regularly growing, and I am 
no stranger to change with its discomfort and growth-edges. 

Personally, I pursue consistent educational growth in therapeutic approaches to best suit my clients. 
As a lifelong student, I will continue to educate myself on the expansive cultural differences and belief 
systems that present themselves in our world. Therefore, I do not discriminate based on race, age, 
ethnicity, socioeconomic status, ability, gender, health status, religion, national origin, sexual 
orientation, gender identity or relationship status. 

My therapeutic interests are influenced by Internal Family Systems, Somatic Experiencing, and 
Emotion-Focused Therapy. However, I strive to assess everyone’s needs and adjust to best serve you 
with genuine rapport. This process requires work on both ends to better understand yourself and for 
us to understand each other. I center your therapy sessions around your personal experiences and the 
unique systems around you (i.e. family, friends, religious life, etc.). I respect that you are the expert in 
your life!  

I am here to help you because of my own personal experiences, my education, the ever-changing 
world, and in an aspiration to find peace within ourselves.  

I have read and understand all the information provided in this disclosure statement. I hereby give my 
consent for treatment.  

Client Name Signature Date 

Parent/Guardian Name (if under 13) Signature Date 


