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Disclosure Statement 

Jed Savard, Psy.D., LMHCA 
Clinical Psychology Postdoctoral Fellow 

Welcome to River Valley Psychological Services. This disclosure statement will provide you 
with important information about my background, available services, your rights and 
responsibilities, and the practice of psychotherapy in general. Please take the time to read 
through this entire document and write down any questions that I may answer for you. 

Privacy, Confidentiality, and Record Keeping: Your privacy and confidentiality is extremely 
important, and the entire River Valley Psychological Services team makes every effort to secure 
your private and privileged information. Your information is protected with methods that meet or 
exceed all Health Insurance Portability and Accountability Act of 1996 (HIPPA) standards. 
Limits to confidentiality include legal, insurance, and billing purposes. We must comply with all 
local, state, and federal laws. I am legally obligated to protect you and others from imminent 
harm that I am able to prevent and must relay pertinent information. Additionally, some 
information is shared with insurance companies in the process of billing purposes.  

Rights and Responsibilities: As a valued client, you have the right to choose a therapist who 
best suits your needs, purpose, and goals. You may ask questions about treatment and choose to 
end therapy at any time. For counseling and therapy to be most successful, you will need to be 
actively engaged and participate. The work you complete outside of therapy sessions will greatly 
impact your progress. Although I expect that you will benefit from counseling and therapy, I 
cannot guarantee any specific results.  

Fees and Payment: Please contact our office to inquire about the fee for an initial session and 
related preceding appointments. Charges may vary for services provided outside of the regular 
therapeutic appointments (e.g., reports, treatment summaries, consultations, advocacy, etc.). 
Please speak with me or the office manager about these services when needed. Payment is due at 
the time of service to include copayments and deductibles. If you are using your medical 
insurance, the office staff will facilitate the billing process. You are responsible for understanding 
your insurance benefits and for making the required deductible and co-payments. Your payment 
will be made to the office manager or me at the time of your appointment unless other billing 
arrangements have been made in advance. All co-pays are due at the beginning of each 
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counseling session. Any overdue accounts will be sent to a collection agency. Currently I am 
accepting Aetna and Premera insurance or you may pay privately.  

Parents/Children: Parents are legally responsible for the child’s consent to treatment until the 
child turns 13 years-old (RCW 71.34.530), after which the child must provide his or her own 
written and verbal consent.  

Cancellation Policy: If you are not able to keep your scheduled appointment, please call us 
ASAP at 425-228-5336 (Renton Office) or 425-391-0887 (Issaquah Office). Office policy 
requires 24 hours’ notice for cancellation of appointments, or you will be charged the full 
fee for the session. Your insurance company does not cover the cost of a missed session. This 
fee also applies to appointments you may make in the future with other clinicians in our office. 

My Education, Licensing, and Experience: I have a strong interest in working with children 
and adolescents that grow up in exceptional situations, cultures, or families. I work to find the 
right solutions to meet each client’s best development and goals. I work from a foundational 
perspective that you are transitioning through a personal and global stage of development no 
matter what age you are.  Coupled with your family, culture, and social influences and 
expectations, your development is sometimes difficult and misunderstood. I work with you to 
find clarity in who you are and how you can best be supported in meeting your current level of 
development. I am a clinical psychology post-doctoral fellow who provides psychological 
services under the supervision of the clinic director, Dr. Connolly, through an associates’ license 
in mental health counseling (LMHCA). What that means is that I have a doctorate degree in 
clinical psychology which affords me the opportunity to be licensed as a psychologist in the state 
of Washington. To enhance my training and meet the more rigorous training and licensing 
requirements of most other states I have chosen to learn from and be supervised by Dr. Connolly. 
Primarily my history of training has been in providing psychological assessment and therapy 
with children, adolescents, and young adults. I received my doctorate in Clinical Psychology 
from Antioch University in Seattle where I was able to learn from many different training 
sources throughout the Puget Sound area. I then completed an internship in the public-school 
system on Kauai, HI, providing school based behavioral therapy and psychological assessments. 
Afterwards, I returned to Seattle’s eastside where I pursued advanced postdoctoral fellowship 
training in Neuropsychological Assessment and psychological therapeutic treatments.  

Consent for Treatment: Your signature below indicates that you have read this document in full 
and agree to its contents. Your signature also indicates that you consent to receive mental health 
counseling services from Jed Savard, Psy.D., LMHCA; Clinical Psychology Postdoctoral Fellow. 

Client’s/Parent’s Printed Name 

Client’s/Parent’s Signature of Consent and Agreement     Date 
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Child’s Printed Name 

Jed Savard, Psy.D., LMHCA         Date
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