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Personal Disclosure Statement and Informed Consent 

Jennifer L. Kerns, M.A.
269 Pearl St., Suite 3

Burlington, VT

Welcome to my psychotherapy practice! I appreciate your giving me the opportunity to be of help to you. This handout answers 
questions that clients often ask about therapy. I believe that our time will be most productive and helpful to you when you have a 
clear idea of what we are trying to do. 

Included in this document you will find general information about:
·My qualifications and work experience, 
·Risks and benefits of psychotherapy,
·Notice of privacy practices;
·Goals of our work together and what my methods of counseling are like,
·Length of psychotherapy,
·Information Concerning Unprofessional Conduct For This Profession,
·How much my professional services costs and how I handle money matters, and
·Other important areas of our relationship.

This handout is yours to keep. I invite you to take notes as you read this form and bring up any questions you might have in our 
next session so that we can discuss them during our time together. 

ABOUT PSYCHOTHERAPY
Psychotherapy is not easily described in general statements. There are many different approaches I may use to support and help 
you resolve the problems you hope to address. Therapy calls for an active effort on your part in order for it to be most effective and 
successful.

Therapy has been shown to have benefits for people who participate in it. It often leads to improved relationships, solutions to 
specific problems, significant reductions in feelings of distress, and improved well-being. Since it often involves discussing 
unpleasant aspects of your life, you may experience such uncomfortable feelings as sadness, guilt, anger, frustration, loneliness, and 
helplessness at times. I encourage you to bring up concerns and questions as they arise. I take your feedback and needs seriously 
and will respond with care and respect, including, should this arise, any requests for a different counselor. I encourage you to 
discuss any dissatisfactions with me. 

My theoretical orientation is based on empirically-supported treatment and clinical experience. I am a Relational-Psychodynamic 
clinician and operate within an eclectic framework that is holistic, integrative, and systemic- meaning that I believe nothing 
happens in a vacuum. My belief is that an integrative approach that addresses imbalances on the levels of mind, body, soul, and 
spirit is the most effective and comprehensive investment of your time and resources. Those situations that are affecting you 
mentally and emotionally are also affecting your body and your spirit. For that reason, we will be looking at what supports you and 
what challenges you in multiple areas of your life.

As a Psychodynamically-oriented therapist, I draw on my training and interests in Depth psychotherapy, mindfulness/meditation, 
Buddhist studies, body-based interventions, holistic healing, gender and social justice theories, and my clinical experiences. I will 
talk a lot about our relationship, feelings (including somatic sensations), and how the “past is alive in present day-today 
experience.” We will explore how the past influences present struggles in your life, and come to better understand the important 
relationships, experiences and emotions that cause difficulty for you. Psychotherapy is considered a type of “talk therapy” and 
involves a collaborative relationship between the client and the therapist. Effort and insight of both parties is essential as we explore 
together the confusing and painful aspects of your life. The therapeutic relationship allows for the examination of feelings, thoughts, 
relational patterns, and behavioral patterns. Through our relationship you may explore and gain understanding of the difficulties in 
your life. 

I use several different techniques and interventions borrowed from Psychodynamic, Jungian-oriented, Humanistic, Mindfulness-
Based Cognitive Behavioral, Family Systems, and Body-Centered schools of thought. The psychodynamic nature of the work 
focuses on looking back at the past, exploring present difficulties and struggles and identifying and processing emotions. You may 
being to gain understanding of core patterns and unconscious dynamics that contribute to your suffering but live outside of your 
awareness. The lack of recognition of underlying motivation is referred to as the “unconscious.” This theoretical orientation allows 
for a rich understanding of what is going on “in the room” between the client and therapist. The“body-based” approaches to 
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treating underlying trauma(s) that manifest as symptoms draw on my training in Depth Psychotherapy, Body-Centered 
Psychotherapy, Psychotherapeutic Reiki, and mindfulness-based cognitive behavioral therapy. As an advanced Reiki practitioner, I 
am trained in using psychotherapeutic reiki to augment therapy. This practice supports you to cultivate somatic awareness and 
open to the natural intelligence of the body, which knows how to heal itself.. Somatic (body) approaches to healing address the 
physiological impact of traumatic events and prolonged states of chronic stress in one’s life and explore physical sensations and 
emotions. By doing so, we begin to process the traumatic stress so that it becomes more fully understood as somatic (body) 
processing occurs. Mindfulness is a form of meditation and simply means paying attention to what is presently happening in the 
“here-and-now.” We will talk about this frequently in our sessions, especially in the context of noticing and identifying thoughts, 
emotions, sensations and coming to a greater understanding and tolerance of those sometimes difficult states of being.

COMMITMENT TO SOCIAL JUSTICE
As a therapist, my goal is to create a safe, affirming and non-judgmental environment that embraces human diversity and where 
differences are affirmed. I strive for social justice through increasing awareness of the effects of oppression, prejudice, and 
discrimination. I am committed to respecting the unique and complexity of your identities, life experiences, and multiple contexts in 
which these occur.

THERAPY SESSIONS
I provide short and long terms therapy to individuals and couples. The duration and frequency of sessions is determined on an 
individual basis. Some clients see me for longer periods of time, such as 1 - 2+ years, but most of my clients see me once a week for 
a minimum of 6 months. Stopping therapy should not be done casually, although either of us may decide to end it if we believe it is 
in your best interest. If you wish to stop therapy at any time, I ask that you agree now to meet then for at least one additional 
session to review our work together. At that time, we will review our goals, the work we have done, any future work that needs to 
be done, and our choices. 

The first few sessions usually involve assessing the problem(s) with you and learning more about their present and/or past context. 
During this time, you and I will decide if I am the best person to provide the services you need in order to meet your goals. Sessions 
are 45 to 55 minutes long, though our first meeting may last longer so I can carefully assess your needs.

An appointment is a commitment to our work together. We both agree to meet and to be on time. If I am ever unable to start on 
time, it will most likely be due to an emergency and I ask for your understanding. I assure you that you will receive the full time 
agreed to. If you are late, we will probably be unable to meet for the full time, because it is likely that I will have another 
appointment after yours. 

I request that you do not bring children with you if they are young and need babysitting or supervision, which I cannot provide. 
You will be charged for any damaged to, or theft or, property in this office by you or anyone for whom you are legally responsible. I 
cannot be responsible for any personal property or valuables you bring into this office.

CANCELLATION POLICY
I make every effort to accommodate as many clients as possible during the limited time I have available during the week. For that 
reason, it is necessary to have a cancellation policy that is fair and reasonable for all concerned. I will consider our meetings very 
important and ask you to do the same. Your session time is reserved only for you.

Please try not to miss sessions if you can possibly help it. A cancelled appointment delays our work. When you must cancel, please 
give me at least 48 hours notice by telephone or text message. I do not check email or text messages outside of normal business 
hours (Monday to Friday 9 am to 5pm) .I am rarely able to fill a cancelled session unless I know at least 48 hours in advance. If you 
are unable to provide at least 48 hours notice when you cancel, you will be charged the full fee for your session. I will charge the 
credit card that is kept on file that you have given me permission to charge for all payments and fees, unless otherwise noted. You 
should note that insurance companies will not typically reimburse you for missed appointments. The only time I will waive this fee 
is in the first event of serious or contagious illness, extreme weather, family or personal emergency. I reserve the right to decide 
whether or not I will waive my fee.

CONSULTATIONS
If you could benefit from a treatment that I cannot provide, I will try to help you to get it. You have a right to ask me about other 
such treatments, their risks, and their benefits. Based on what I learn about your problems, I may recommend that you consult with 
a physician or other professional. If I do this, I will fully discuss my reasons with you, so that you can decide what is best. If you are 
treated by another professional, with your permission I will coordinate my services with them and with your own medical doctor.
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If for some reason treatment is not going well, I may suggest that you see another therapist or another professional. As a 
responsible person and ethical therapist, I cannot continue to treat you if my treatment is not working for you.

WHAT TO EXPECT FROM OUR RELATIONSHIP 
As a therapist, I will use my best knowledge and skills to help you. This includes the following from the standards of the American 
Counseling Association, or ACA. In your best interest, the ACA puts limits on the relationship between a therapist and a client, and 
I will abide by these. Let me explain these limits so you will not think that they are personal responses to you. 

First, I am trained to practice counseling – not law, medicine, finance, or any other profession. I am not able to give you good 
advice from these other professional viewpoints.

Second, the state laws and the rules of the ACA require me to keep what you tell me confidential. You can trust me not to tell 
anyone else what you tell me, except in certain limited situations. I explain what those are in the “About Confidentiality” section of 
this document. Here I want to explain that I try not to reveal who my clients are. This is part of my effort to maintain your privacy. 
If we meet on the street or in a social setting, I will not approach you or say“hello.” My behavior will not be a personal reaction to 
you, but a way to maintain the confidentiality of our relationship.

Third, in your best interest, and following the ACA’s standards, I can only be your therapist. I cannot have any other role in your 
life. In a professional relationship, sexual intimacy is never appropriate and should be reported to the Vermont Secretary of the 
State’s Office. I cannot, now or ever, be a close friend or socialize with you. Except for the situations I have described above, I will 
always maintain your privacy. I also ask you not to disclose the name or identity of any other client being seen in this office.

If you ever become involved in a divorce or custody dispute, I will not provide evaluations or expert testimony in court. You should 
hire a different mental health professional for any evaluations or testimony you require. This position is based on two reasons: (1) 
My statements will be seen as biased in your favor because we have a therapy relationship; and (2) the testimony might affect our 
therapy relationship, and I must put this relationship first. By signing this document, you are acknowledging your full 
understanding of and agreement to my position on this matter.

ABOUT CONFIDENTIALITY
I will treat what you tell me with great care. It is your legal right that our sessions and my records about your are kept private. That 
is why I ask you to sign a release form before I can talk about you or send my records about you to anyone else. In general, I will 
tell no one what you tell me. I will not even reveal that you are receiving treatment from me. In all but few rare situations, your 
confidentiality is protected by federal and sate laws and by the rules of my profession. Here are the most common cases in which 
confidentiality is not protected:

1. If you were sent to me by a court or an employer for an evaluation or treatment, the court or employer expects a report from me. If this is 
your situation, please talk with me before you tell me anything you do not want the court or employer to know. You have the right to tell me 
only what you are comfortable with telling.

2. Are you suing someone or being sued? Are you being charged with a crime? If so, and you tell the court that you are seeing me, I may then 
be ordered to show the court my records. Please consult your lawyer about these issues.

3. If you make a serious threat to harm yourself or another person, the law requires me to try to protect you or that other person. This usually 
means telling others about the threat. I cannot promise never to tell others about threats you make. If such a situation does come up, I will 
fully discuss the situation with you before I do anything, unless there is a very strong reason not to.

4. If I believe a child or vulnerable adult has been or will be abused or neglected, I am legally required to report this to the authorities. To 
“abuse” means to neglect, hurt, or sexually molest another person. I do not have any legal power to investigate the situation to find out all the 
facts. The state agency will investigate. If this might be your situation, we should discuss the legal aspects in detail before you tell me 
anything about these topics. You may also want to talk to your lawyer.

In any of these situations, I would reveal only the information that is needed to protect you or the other person. I would not tell 
everything that you have told me.

There are several situations which I might talk about part of your case with another mental health professional. I ask now for your 
understanding and agreement to let me do so in these two situations:

First, when I am away from the office for a few days, I may have a trusted fellow therapist colleague cover for me. This therapist 
will be available to you in emergencies. Therefore, he or she needs to know about you. Of course, this therapist is bound by the 
same laws and rules as I am to protect your confidentiality.
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Second, I consult other therapists in peer supervision or other professionals about my clients. This helps me provide you the 
standard of care for mental health counselors. These persons are also required to keep your information private. You name will 
never be given to them, some information will be changed or omitted, and they will be only told as much as they need to know to 
understand your situation.

Lastly, I attend clinical supervision and discuss all clinical material with my supervisor. (See Acknowledgement of Supervision).

It may be beneficial for me to confer with your primary care physician with regard to your psychological treatment or to discuss 
any medical problems for which you are receiving treatment. In addition, Medicare requires that I notify your physician by 
telephone or in writing, concerning services that are being provided by me unless you request that notification not be made. 

On occasion, I may want to make audio or video recordings of our sessions for supervision. I will not record our therapy session on 
audiotape or videotape without your permission. I destroy each recording as soon as I no longer need it, or at the latest, when I 
destroy your case records. You can refuse to allow this recording, or can insist that the recording be edited.

It is my office policy to destroy clients' records 7 years after the end of our therapy. Until then, I will keep your records in a safe 
and locked place.

Expect for the situations like those described above, I will always maintain privacy and make every effort to keep the names and 
records of clients private. I will try never to use your name on the telephone, if clients in the office can overhear it.

If your records need to be seen by another professional or anyone else, I will discuss it with you. If you agree to share these 
records, you will need to sign a form consenting to such disclosure. This form states exactly what information is to be shared, with 
whom, and why, and it also sets time limits. You may read this form at any time. And, you may rescind your permission to disclose 
information at any time. If you have questions about this process, please ask me.

If I must discontinue our relationship because of death, illness, disability, or other presently unforeseen circumstances, I ask you to 
agree to permit me or my legal representative to transfer your records to another therapist of my choice who will assure the 
confidentiality, preservation, and appropriate access to your records. By signing this document, you are giving your consent to this 
request.

If we engage in family or couple therapy (where there is more than one client), and you want to have records of our work together 
sent to anyone, all of the adults present must provide written consent before any information will be released to any third party. 

Any information that you also share outside of therapy, willingly and publicly, will not be considered protected or confidential by a 
court.

You can review your own records in my files at any time. You may add to them or correct them, and you can have copies of them. I 
ask you to understand and agree that you may not examine records created by anyone else and then sent to me. 

In some very rare situations, I may temporarily remove parts of your records before you see them. This would happen if I believe 
that the information will be harmful to you, but I will discuss this with you.

You have the right to ask that your information not be shared with family members or others, and I can agree to that limitation. 
You can also tell me if you want me to send mail or phone you at a more private address or number than, say, your home or 
workplace. If this is of concern to you, please tell me so we can make arrangements. 

The laws and rules on confidentiality are complicated. Please bear in mind that I am not able to give you legal advice. If you have 
special or unusual concerns, and so need special advice, I strongly suggest that you talk to a lawyer to protect your interests legally 
and to act in your best interests.

MY BACKGROUND
I received my Bachelors in Psychology with a specialization in Buddhist Studies from Saint Michaels College in 2007. In 2014, I 
completed my Masters in Counseling Psychology from Pacifica Graduate Institute. I finished a 1,000-hour two-year long CACREP 
(Council for the Accreditation of Counseling and Related Educational Programs) clinical graduate internship at Middlebury 
College in counseling. I received specialized training as a Smoking Cessation Counselor from University of Vermont Department of 
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Psychiatry and have worked in the field of mental health with an emphasis in late-teens and young adults since 2004. I worked at 
Middlebury College as a part-time college counselor between 2013 - 2015, and have been in private practice full-time since.

ACKNOWLEDGEMENT OF SUPERVISION
Currently I work as a Relational-Psychodynamically-oriented psychotherapist and work with clients struggling with a wide range 
of mental health concerns. I am receiving supervision as I work to gain hours for Vermont State licensure as a LCMHC (Licensed 
Clinical Mental Health Counselor). My supervisors name are Dr. Lindsay Jernigan (VT license number 048.0056429). Please 
initial here your consent for this therapy with a Vermont Rostered Non-Licensed Psychotherapist-Masters practicing under 
supervision_____.

FEES, PAYMENTS, and BILLING
Payment for services is an important part of any professional relationship. This is even truer in therapy; one treatment goal is to 
make relationships and the duties and obligations they involve clear. You are fully responsible for seeing that my services are paid 
in full. Meeting this responsibility shows your commitment and maturity.

My current regular fees are as follows:
Intake or 53+ - 60 minute sessions: My fee is $125.00 - $85.00 (sliding scale).
Regular therapy services: For all 45-50 minute sessions, either in person, or telephone my fee is $115 - $85.00 (sliding scale). For all 
30 minute sessions, either in person, or telephone, my fees is $62.50. I suggest if you are paying by check, that you make out your 
check before each session begins so that our time can be used to focus on your primary concerns. It has been my experience that 
this arrangement works best to help us stay focused on your goals and not take away from our time together. Keeping your fees 
current allows me to keep my fees as low as possible by reducing my bookkeeping cost. Other payment or fee arrangements must 
be worked out before our first meeting. Please be prepared to pay for each session at its beginning.

For scheduled sessions, if you have not arrived within fifteen minutes of the scheduled appointment and there has been no ability to 
connect with an outreach attempt, the session will be treated as a cancellation without 48 hour notification.

Should your account become 60 days past due and arrangements for payment have not been agreed upon, I have the right to use 
legal means (collection agency or court system) to secure payment. In this event, I respect client's confidentiality and only release a 
client's name, the dates and nature of services provided and the dollar amount due.

I realize that my fees involve a substantial amount of money, although they are well in line with similar professionals’ charges and 
customary fees. For you to get the best value for your money, we must work hard and well.

I will assume that our agreed-upon fee-paying relationship will continue as long as I provide services to you. I will assume this until 
you tell me in person, by telephone, or by certified mail that you wish to end it. You have a responsibility to pay for any services 
you receive before you end the relationship.

Because I expect all payment at the time of our meetings, I usually do not send bills. However, if we have agreed that I will bill you, 
I ask that the bill be paid within two weeks of when you get it.

As needed, but not less than once a year, I will give you a statement per your request. The statement can be used for health 
insurance claims, if necessary. It will show all of our meetings, the charges for each, how much has been paid, and how much (if 
any) is still owed. As the end of treatment, and when you have paid for all sessions, I will send you a final statement for your tax 
records per your request.

Depending on your financial circumstances and total medical costs for any year, psychotherapy may be a deductible expense; 
consult your tax advisor. Cost of transportation to and from appointments and fees paid may be deductible from the client’s 
personal income taxes as medical expenses.

If you think you may have trouble paying your fees on time, please discuss this with me. If this occurs, I will also raise the matter 
with you so we can arrive at a solution. 

If your bill remains unpaid beyond $200, I will notify you by mail. If it remains unpaid, I may suspend therapy with you. Fees that 
continue unpaid after this may be turned over to small-claims court or Claims Connection, INC. In the event that it is necessary to 
commence proceedings to collect money owed for professional services rendered, you will be expected to pay reasonable collection 
costs and fees incurred, including but not limited to attorney’s fees.
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A late fee of 1.5% of the unpaid balance will be charged each month.
A late payment of $10 will be charged each month that a balance remains unpaid.

If there is any problem with my charges, my billing, your insurance, or any other money-related point, please bring it to my 
attention. I will do the same with you. Such problems can interfere greatly with our work. They must be worked out openly and 
quickly.

IF YOU HAVE TRADITIONAL (or “Indenmity”) HEALTH INSURANCE COVERAGE
Because I am an unlicensed therapist working under my supervisors license, health insurance plans will help you pay for therapy 
and other services I offer. Because health insurance is written by many different companies, I cannot tell you what your plan 
covers. Please read your plan’s booklet under coverage for “Outpatient Psychotherapy” or “Treatment of Mental and Nervous 
Conditions.” Or call your employers benefits office to find out what you need to know. 

If your health insurance will pay part of my feel, I will file the insurance claim for you. However please keep two things in mind:

1.) I had no role in deciding what your insurance covers. Your employer will decide which, if any, services will be covered and how 
much you have to pay. You are responsible for checking your insurance coverage, deductibles, payment rates, co-payments, and so 
forth. Your insurance contract is between you and your company; it is not between me and the insurance company. 
2.) You- not your insurance company or any other person or company- are responsible for paying the fees we agree upon. If you 
ask me to bill a separated spouse, a relative, or an insurance company, and I do not receive payment on time, I will then expect this 
payment from you.

IF YOU HAVE A MANAGED CARE CONTRACT
If you belong to a health maintenance organization (HMO) or preferred provider organization (PPO), or have another kind of 
health insurance with managed care, decision about what kind of care you need and how much of it you can receive will be 
reviewed by the plan. The plan has rules, limits, and procedures that we should discuss. Please bring your health insurance plan’s 
description of services to one of our early meetings, so that we can talk about it and decide what to do.

I will provide information about you to your insurance company only with your informed and written consent. I may send this 
information by mail or fax. My office will try its best to maintain the privacy of your records, but I ask you not to hold me 
responsible for accidents or for anything that happens as a result. 

IF YOU NEED to CONTACT ME
Jennifer L. Kerns, M.A.

269 Pearl St., Suite 3 Burlington, VT 05401
781 - 392 - 9969

TemenosVT@gmail.com

I cannot promise that I will be available at all times. Although I may be in my office Monday through Thursday, I do not take 
phone calls when I am with a client. The best way to reach me is always by phone or text message (to coordinate scheduling only). 
You can always leave a message on my voice-mail and I will return your call as soon as I can. Generally, I will return messages 
within 24 hours except on non-working days (Saturday, Sunday), vacations, trainings, when I am out of town, or on holidays. I 
generally do not respond to e-mails after hours or on weekends.

EMERGENCIES AFTER HOURS OR ON WEEKENDS:
Please note that I do not provide crisis counseling and cannot promise that I will be available at all times. If you have an emergency 
or crisis, I encourage you to leave this message on my voice-mail. However, if you are in need of immediate support, after leaving a 
voice-mail for me, you or your family members should call one of the following:
·  911 or
· HowardCenter Crisis Phone Numbers - FIRST CALL FOR CHILDREN & FAMILIES:

Phone: 802.488.7777
TTY: 802.488.6732
24-hour, 7-day-per-week emergency service for children and families experiencing crisis

·HowardCenter Crisis Phone Numbers for ADULTS (18+):
Phone: 802.488.6400
24-hour, 7-day-per-week emergency service for adults experiencing a psychiatric or emotional crisis

·HowardCenter ACT I/Bridge:
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Phone: 802.488.6425
24-hour, 7-day-per-week community-based alcohol and drug crisis stabilization and detoxification program

STATEMENT of PRINCIPLES and COMPLAINTS PROCEDURES
It is my intention to fully abide by all the rules of the American Counseling Association (ACA) and by those of my state licensing 
board. Problems can arise in our relationship, just as in any other relationship. If you are not satisfied with any area of our work, 
please raise your concerns with me at once. Our work together will be slower and harder if your concerns with me are not worked 
out. I will make every effort to hear any complaints you have and strive to seek solutions to them. If you feel that I, or any other 
therapist, has treated you unfairly or has even broken a professional rule, please tell me. You can also contact the state or local 
counseling association and speak to the chairperson of the ethics committee. He or she can help clarify your concerns or tell you 
how to file a complaint.

In my practice as a therapist, I do not discriminate against clients because of any of these factors: age, gender, martial / family 
status, race, color, religious or spiritual beliefs, ethnic origin, place of residence, veteran status, physical disability, health status, 
sexual orientation or gender performance, or criminal record unrelated to present dangerousness.

This is a personal commitment, as well as being required by federal, state, and local laws and regulations. I will always take steps to 
advance and support the values of equal opportunity, human dignity, and racial/ethnic/cultural diversity. If you believe that you 
have been discriminated against, please bring this matter to my attention immediately.

Information Concerning Unprofessional Conduct For This Profession Is Found Below 
Vermont law requires persons placed on the Roster of Non-licensed and Non-certified Psychotherapists to disclose to each client 
his or her professional qualifications and experience, those actions that constitute unprofessional conduct, and the method for filing 
a complaint or making a consumer inquiry. This must be done by the third appointment.
 
Office of Professional Regulation:

The Office of Professional Regulation provides Vermont licensees, certifications, and registrations for over 37,000 
practitioners and businesses. Thirty-nine professions and occupations are supported and managed by this office. A list of 
professions regulated is found below. 
 

Each profession or occupation is governed by laws defining professional conduct. Consumers who have inquiries or wish 
to obtain a form to register a complaint may do so by calling (802) 828-1505, or by writing to the Director of the Office, Secretary 
of State’s Office, National Life Bldg., North, Floor 2, Montpelier, VT 05620-3402. 
 

Upon receipt of a complaint, an administrative review determines if the issues raised are covered by the applicable 
professional conduct statute. If so, a committee is assigned to investigate, collect information, and recommend action or closure to 
the appropriate governing body. 
 

All complaint investigations are confidential. Should the investigation conclude with a decision for disciplinary action 
against a professional’s license and ability to practice, the name of the license holder will then be made public. 

Complaint investigations focus on licensure and fitness of the licensee to practice. Disciplinary action, when warranted, 
ranges from warning to revocation of license, based on the circumstances. You should not expect a return of fees paid or additional 
unpaid services as part of the results of this process. If you seek restitution of this nature, consider consulting with the Consumer 
Protection Division of the Office of the Attorney General, retaining an attorney, or filing a case in Small Claims Court. 
 
 Accountancy Naturopaths 
 Acupuncture Nursing 
 Architects Nursing Home Administrators 
 Athletic Trainers Occupational Therapists 
 Auctioneers Opticians 
 Barbers & Cosmetologists Optometry 
 Boxing Control Osteopathic Physicians and Surgeons 
 Chiropractic Pharmacy 
 Dental Examiners Physical Therapists 
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 Dietitians Private Investigative & Security Services 
 Electrolysis Psychoanalyst 
 Professional Engineering Psychology 
 Funeral Service Psychotherapist, Non-licensed 
 Hearing Aid Dispensers Radiologic Technology 
 Land Surveyors Real Estate Appraisers 
 Marriage & Family Therapists Real Estate 
 Clinical Mental Health Counselors Social Workers, Clinical 
 Midwives, Licensed Tattooists 
 Motor Vehicle Racing Veterinary 
 
Chapter 78: Roster of Psychotherapists Who Are Non-licensed 
 
§§ 4090. Disclosure of Information 
 
The board shall adopt rules requiring persons entered on the roster to disclose to each client the psychotherapist’s professional 
qualifications and experience, those actions that constitute unprofessional conduct, and the method for filing a complaint or making 
a consumer inquiry, and provisions relating to the manner in which the information shall be displayed and signed by both the 
rostered psychotherapist and the client. The rules may include provisions for applying 
or modifying these requirements in cases involving institutionalized clients, minors and adults under the supervision of a guardian. 
(Added 1993, No. 222 (Adj. Sess), §§ 17; amended 1997, No. 40, §§ 69.) 
 

The Vermont Statutes Online
Title 3: Executive 

Chapter 5: SECRETARY OF STATE 
3 V.S.A. § 129a. Unprofessional conduct 

 
§ 129a. Unprofessional conduct 
(a) In addition to any other provision of law, the following conduct by a licensee constitutes unprofessional conduct. When that 
conduct is by an applicant or person who later becomes an applicant, it may constitute grounds for denial of a license or other 
disciplinary action. Any one of the following items, or any combination of items, whether or not the conduct at issue was committed 
within or outside the state, shall constitute unprofessional conduct: 

(1) Fraudulent or deceptive procurement or use of a license. 

(2) Advertising that is intended or has a tendency to deceive. 

(3) Failing to comply with provisions of federal or state statutes or rules governing the practice of the profession. 

(4) Failing to comply with an order of the board or violating any term or condition of a license restricted by the board. 

(5) Practicing the profession when medically or psychologically unfit to do so. 

(6) Delegating professional responsibilities to a person whom the licensed professional knows, or has reason to know, is not 
qualified by training, experience, education or licensing credentials to perform them. 

(7) Willfully making or filing false reports or records in the practice of the profession; willfully impeding or obstructing the proper 
making or filing of reports or records or willfully failing to file the proper reports or records. 
(8) Failing to make available promptly to a person using professional health care services, that person's representative, succeeding 
health care professionals or institutions, upon written request and direction of the person using professional health care services, 
copies of that person's records in the possession or under the control of the licensed practitioner. 

(9) Failing to retain client records for a period of seven years, unless laws specific to the profession allow for a shorter retention 
period. When other laws or agency rules require retention for a longer period of time, the longer retention period shall apply. 

(10) Conviction of a crime related to the practice of the profession or conviction of a felony, whether or not related to the practice 
of the profession. 

(11) Failing to report to the office a conviction of any felony or any offense related to the practice of the profession in a Vermont 
district court, a Vermont superior court, a federal court, or a court outside Vermont within 30 days. 
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(12) Exercising undue influence on or taking improper advantage of a person using professional services, or promoting the sale of 
services or goods in a manner which exploits a person for the financial gain of the 
practitioner or a third party. 

(13) Performing treatments or providing services which the licensee is not qualified to perform or which are beyond the scope of 
the licensee's education, training, capabilities, experience, or scope of practice. 

(14) Failing to report to the office within 30 days a change of name or address. 

(15) Failing to exercise independent professional judgment in the performance of licensed activities when that judgment is 
necessary to avoid action repugnant to the obligations of the profession. 

(b) Failure to practice competently by reason of any cause on a single occasion or on multiple occasions may constitute 
unprofessional conduct, whether actual injury to a client, patient, or customer has occurred. Failure to practice competently 
includes: 

(1) performance of unsafe or unacceptable patient or client care; or 

(2) failure to conform to the essential standards of acceptable and prevailing practice. 

(c) The burden of proof in a disciplinary action shall be on the state to show by a preponderance of the evidence 
that the person has engaged in unprofessional conduct. 

(d) After hearing, and upon a finding of unprofessional conduct, a board or an administrative law officer may take disciplinary 
action against a licensee or applicant, including imposing an administrative penalty not to exceed $1,000.00 for each unprofessional 
conduct violation. Any money received under this subsection shall be deposited in the professional regulatory fee fund established 
in section 124 of this title for the purpose of providing education and training for board members and advisor appointees. The 
director shall detail in the annual report receipts and expenses from money received under this subsection. 

(e) In the case where a standard of unprofessional conduct as set forth in this section conflicts with a standard set forth in a specific 
board's statute or rule, the standard that is most protective of the public shall govern. (Added 1997, No. 40, § 5; amended 2001, No. 
151 (Adj. Sess.), § 2, eff. June 27, 2002; 2003, No. 60, § 2; 2005, No. 27, § 5; 2005, No. 148 (Adj. Sess.), § 4; 2009, No. 35, § 2.) 
 
 § 4093. Unprofessional conduct 

(a) Unprofessional conduct means the following conduct and conduct set forth in section 129a of Title 3: 

(1) Providing fraudulent or deceptive information in an application for entry on the roster. 

(2) Conviction of a crime that evinces an unfitness to practice psychotherapy. 

(3) Unauthorized use of a protected title in professional activity. 

(4) Conduct which evidences moral unfitness to practice psychotherapy. 

(5) Engaging in any sexual conduct with a client, or with the immediate family member of a client, with whom 
the psychotherapist has had a professional relationship within the previous two years. 

(6) Harassing, intimidating or abusing a client. 

(7) Entering into an additional relationship with a client, supervisee, research participant or student that might impair the 
psychotherapist's objectivity or otherwise interfere with his or her professional obligations. 

(8) Practicing outside or beyond a psychotherapist's area of training, experience or competence without appropriate supervision. 

(b) After hearing, and upon a finding of unprofessional conduct, the board may take disciplinary action against a rostered 
psychotherapist or an applicant. (Added 1993, No. 222 (Adj. Sess.), § 17; amended 1997, No. 40, § 71; 1997, No. 145 (Adj. 
Sess.), § 61; 1999, No. 52, § 37.) 
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COMPLETE AND RETURN THIS PAGE
 

OUR AGREEMENT 
CLIENT DISCLOSURE CONFIRMATION

I, the client (or their parent or guardian), understand that I have the right not to sign this form. My signature below indicates that I 
have read, or have had read to me, and discussed those points I did not understand and have had my questions, if any, fully 
answered. It is also my understanding that any of the points mentioned above can be discussed and may be open to change. If at 
any time during the treatment I have questions about any of the subjects discussed in this document, I can talk with this therapist 
about them and she will do her best to answer them. I agree to abide by and act in accordance with the points covered in this 
document. I understand that by signing this agreement, I am acknowledging the circumstances under which Jennifer L. Kerns, 
M.A., is legally obligated to waive confidentiality. I understand that after therapy begins I have the right to withdraw my consent to 
therapy at any time, for any reason. However, I will make every effort to discuss my concerns about my progress with you before 
ending therapy with you.

I understand that no specific promises have been made to me by this therapist about the results of treatment, the effectiveness of the 
procedures used by this therapist, or the number or sessions necessary for therapy to be effective. I have been given the 
professional qualifications and experience of Jennifer L. Kerns, M.A., a listing of actions that constitutes unprofessional conduct 
according to Vermont statutes, and the method for making a consumer inquiry or filing a complaint with the Office of Professional 
Regulation. I hereby agree to enter into therapy with this psychotherapist (or to have the client enter therapy), and to cooperate 
fully and to the best of my ability, as shown by my signature here.

___________________________________________ ___________________
Signature of client (or person acting for client)   Date

___________________________________________

Printed Name

Relationship to client: [ ] Self [ ] Parent [ ] Legal Guardian

[ ] Health care custodial parent of a minor (less than 14 years of age)
[ ] Other person authorized to act on behalf of the client - specify

Initial here to show that you have read this page. ____

[The signature of the client, below this line, indicates his / her desire to waive the right to have this professional disclosure 
statement read out loud to him / her. It does not waive any rights other than this.]

___________________________________________
Signature of client

I, Jennifer L. Kerns, M.A., have met with this client/guardian for a suitable period of time and have informed them of the issues 
and points raised in this document. To the best of my knowledge, I have responded to all of their questions. I believe this person 
fully understands each of the points in this document and I find no reason to believe this person is not fully competent and legally 
authorized to give informed consent to treatment at this time. I agree to enter into therapy with this client, as shown by my 
signature here.

___________________________________________ ___________________
Signature of Therapist Date

I truly appreciate the chance you have given me to be of professional service to you, and look forward to a successful relationship 
with you. If you are satisfied with my services as we proceed, I (like any professional) would appreciate you referring other people 
to me who might also make use of my services.
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