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DISCLOSURE STATEMENT 
 

EDUCATION 
I received my B.A. in Education from Whitworth College, Spokane WA and earned a M.A. from Loyola 
Marymount University, Los Angeles CA, where I trained both as a Marriage and Family Therapist and 
Clinical Art Therapist.  
 
SCOPE OF PRACTICE 
I hold a license as a Marriage and Family Therapist in the state of Washington (License #LF 
60474081), and in California (License # 48618) and I am a registered Art Therapist. I am a WAMFT 
certified Child Mental Health Specialist, Clinical Supervisor as well as a DBHR, Mental Health 
Professional and Child Mental Health Specialist.  I am a certified EMDR provider. 
 
I am a Professional member of the American Association of Marriage and Family Therapy, American 
Art Therapy Association and a Full Member of the EMDR International Association.  
 
THERAPEUTIC APPROACH  
I work with individuals, couples and families using various theoretical models that support a strength 
based, family focused, mindful and holistic approach. I am interested in relationships, partner/family 
interactions, and in other systems in which clients participate, such as school, work and community. I 
am interested in the course of my client’s overall development, in patterns of behaviors, and exploring 
what barriers are interfering at this time while working to create meaningful goals and pathways that 
support desired change.  
My work can be either short or long term depending on the therapeutic issues and your own personal 
needs. 
 
 
I look forward to working with you.  
 
 
Washington State law requires that I inform you that “Counselors practicing counseling for a fee must be 
licensed with the Department of Licensing for the protection of the public health and safety. Licensure of an 
individual does not include recognition of any practice standards nor necessarily implies the effectiveness of any 
treatment.  
 
 
I have read the above material and have had the opportunity to ask questions.  
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