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CLIENT INFORMATION 

Who We Are 

The Impact Counseling & Guidance Center is a Metroplex ministry providing a network of helps and 

resources to the church and community, made available through the gracious gifts of individuals and the 

generous funding of Lake Church. Staff at Impact Counseling & Guidance Center are Christians and 

members of local area churches. 

Definitions 

The following words and terms, when used in this document, shall have the following meanings unless the 

context clearly indicates otherwise. 

1. Counselor - A provider of mental, emotional, and spiritual help utilizing principles from, but not

limited to, theology, human development, mental health, education, psychology, social work, marriage

and family therapy, and guidance and counseling.

2. Licensed Professional Counselor (LPC) - A person who is board certified by the state of Texas as a

licensed professional counselor.

3. Licensed Professional Counselor Intern (LPC Intern) - A person who holds a temporary license to

practice counseling and is under the supervision of a Licensed Professional Counselor Supervisor.

4. Licensed Marriage and Family Therapist (LMFT) - A person who is board certified by the state of

Texas as a licensed professional marriage and family therapist.

5. Licensed Clinical Social Worker (LCSW) - A person who is board certified by the state of Texas as

a licensed professional clinical social worker.

6. Licensed Psychologist - A person who has a doctor’s degree in a counseling field and is board

certified by the state of Texas as a licensed professional psychologist.
7. Master of Arts (MA) - A master’s degree from an accredited institution.

8. Master of Arts in Marriage and Family Counseling (MAMFC) - A master’s degree from an

accredited institution.
9. Doctor of Philosophy (PhD) - A doctor’s degree from an accredited institution.

10. Supervisor- A person giving oversight to another counselor, intern, or practicum student.

11. LPC Supervisor (LPC-S) - A person certified by the Texas State Board of Professional Counselors as

meeting the requirements to supervise an LPC intern.

12. Practicum Student - A person who is in the final stages of completing their master’s degree in a

counseling related field.  Dr. Dan Clement, Ph.D. Psychologist, LPC-S, LMFT, supervises practicum

students.

13. Board Certified Professional Christian Counselor (BCPCC) – A professional counselor who is

certified by the International Board of Christian Counselors.

14. Lay Resource Person- A non-clinically trained person veted by Impact to assist in providing help and

support.

15. Intervention Session- A session requested by the client that explores the relationship of spiritual

intrusion and life issues.
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Counseling Staff 

• Dr. Ed Laymance, PhD (Education), LPC, LMFT, BCPCC, Impact Director

• Dr. Dana Wicker, PhD (Psychology), Licensed Psychologist, BCPCC

• Dr. Dan Clement, PhD (Psychology), Licensed Psychologist, LPC-S, LMFT

• Nik Andonov, MAMFC, LPC

• Natalie Bartoo, MACC, LPC, BCPCC

• Faith Baylor, MA, LPC
• Tina Brackeen, LCSW, BCPCC

• Mikayla Bugh, MA, LPC 
• Heather Craig, MA, LPC-Intern,  Supervised by Dr. Dan Clement, LPC-S
• Enjole' Delgado, MA, LPC

• Carol Jackson, MA, LPC-Intern, Supervised by Dr. Dan Clement, LPC-S
• Elissa Johnson, MA, LPC
• Katherine Elizabeth Parks, MA, LPC

• Mark Rhodes, MA, LPC

• Tonya Trentham, MA, LPC

• Lindsay Lou Walleck, MA, LPC

Practicum students vary throughout the year, please call for current list of names. 

Supervision 

LPC Interns receive supervision from a licensed professional counselor supervisor. Heather Craig 

and Carol Jackson as well as Practicum students receive supervision from Dr. Dan Clement Psychologist and 

LPC-S.  Because of this, the process of your counseling will be discussed with your counselor’s supervisor. 

In addition, your counselor may request permission to record your session or have another counselor 

participate in your session, as a part of clinical supervision and training. 

Collaboration 

Under HIPAA law your counselor may discuss your case management including individual issues with the 

clinic director or other counselors of Impact for the purpose of providing appropriate help and counsel to you. 

Goals, Purposes and Techniques of Counseling 

There may be alternative ways to effectively deal with the difficulties you are experiencing.  It is important 

for you to discuss any questions you may have regarding the treatment recommended by your counselor and 

to have input into setting the goals of your sessions. As sessions progress, these goals may change. 

Risks in Counseling 

While counseling may be tremendously beneficial, there can be some risks. These risks may include the 

experience of intense and unwanted feelings, such as sadness, fear, anger, guilt, or anxiety. It is important to 

remember that these feelings may be natural, normal, and are an important part of the counseling process. 

Other risks of counseling may include: recalling unpleasant life events; facing unpleasant thoughts and 

beliefs; increased awareness of feelings, values and experiences; alteration of an individual’s thinking; and 

calling into question some or many of your beliefs and values. Your counselor will be available to discuss 

any of your assumptions, problems, or possible side effects of your working together. 

Relationship 

Your relationship with your counselor is a therapeutic relationship. Please do not allow personal and/or 

business relationships to undermine the effectiveness of the therapeutic relationship. 



3 

Appointments / Hours of Operation 

We see clients by appointment only, Monday through Thursday, 9am – 9pm.  We observe some national 

holidays and other occasional dates corresponding with Lake Church’s calendar. 

Inclement Weather 

During inclement weather, we typically follow the schedule of the Arlington Independent School District.

If AISD closes, we close. If they delay opening, we will open the same time the schools do. We attempt to 

keep our voicemail greeting and website up to date during inclement conditions so if in doubt, please call 

our office at 817-457-6728 or check our website www.impactcounseling.com for current status. 

Medical Emergencies 

Emergencies are urgent issues requiring immediate action. Please call 911 for all emergencies. 

Cancellations 

Since we operate on an appointment only basis, your appointment time is reserved exclusively for you. 

Please make every effort to be on time for your appointment. Please notify the receptionist or your counselor  

at least 24 hours in advance if it is necessary to cancel or change a scheduled appointment. Cancellations less 
than 24 hours in advance result in loss of opportunity to help someone else who could have used that 

appointment time, a financial loss to the Center and counselor, and a waste of church and community 

resources.  A $25 fee will be assessed if this policy is not adhered to by the client. Thank you in advance for 

your consideration of appointment times. 

Sessions 

Sessions are typically 50 minutes in length but may take longer for assessments or testing. Intervention 

sessions are typically 2-3 hours. The number of sessions needed depends on many factors and may be 

discussed with your counselor. Intervention sessions may involve other counselors and/or lay resource people. 

You have the right to decide if this team approach is appropriate for you, and to have strict policies of 

confidentiality maintained in the process. 

Fees for Professional Services at Impact’s main location: 

1. Counseling fees -

$150 Fee per 50 minute session 

- $71 Fee Reduction Discount to you and the community

made available through the gracious gifts of individuals 
and the generous funding of Lake Church 

$79 Your cost per session 

2. Pre-Marital Counseling fees – $65 per session

3. Intervention fees – call for current rates

http://www.impactcounseling.com/
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4. We do not file insurance.

The fee reduction discount you are receiving per session is an average

reimbursement you could expect to receive from a typical insurance plan

(medical plans vary concerning out-of-pocket costs for mental health

filings). We have chosen to provide you this discount and not file insurance for

several reasons:

▪ many in our community have little or no medical benefits, therefore, this allows us to 
provide a quality service to everyone, regardless of insurance.

▪ when filing insurance, we must give a mental health diagnosis for insurance to 
reimburse you. By not filing, a mental health diagnosis (such as depression) will not 
follow you on your medical record.

▪ an insurance company does not dictate to you or the Center how we can help you

(such as number of sessions, etc)

▪ not filing insurance reduces our administrative costs and we are able to pass these 
savings along to you

5. Additional Costs – Although it is the goal of Impact Counseling & Guidance Center to 
safeguard your information and records, there may be times when disclosure of your records 
or testimony will be compelled by law. Confidentiality and exceptions to confidentiality are 
discussed below. It is our policy not to be involved in legal issues regarding divorce or child 
custody disputes. However, in the event disclosure of your records or the counselor’s 
testimony are required by law, you will be responsible for and shall pay the costs involved in 
producing the records, travel expenses, as well as the counselor’s normal session rate per hour 
for the total number of hours it takes in preparation for and/or in giving testimony in court or 
deposition. Such payments are to be made at the time the services are rendered by the 
counselor. The counselor may require a $500 retainer for anticipated court or depositions 
appearances and/or legal preparation, in which case, if final costs are less that the retainer, a 
refund would be sent within 10 days, or if costs are more than retainer an invoice will be sent 
and must be paid within 10 days upon receipt.

Confidentiality 

Impact Counseling & Guidance Center will make every effort to safeguard your information within our agency. 

No information will be released without the client’s written consent unless mandated by law. Possible exceptions 

to confidentiality include but are not limited to the following situations: abuse or neglect of minors; abuse, neglect 

or exploitation of elderly or disabled persons; abuse, neglect, and illegal, unprofessional, or unethical conduct in 

an in-patient mental health facility, a chemical dependency treatment facility or a hospital providing 

comprehensive medical rehabilitation services; sexual exploitation by a mental health provider; HIV infection and 

possible transmission; criminal prosecutions; child custody cases; suits in which the mental health of a party is in 

issue; situations where the counselor has a duty to disclose, or where, in the counselor’s judgment, it is necessary 

to warn, notify, or disclose; fee disputes between the counselor and the client; a negligence suit brought by the 

client against the counselor; or the filing of a complaint with a licensing board or other state or federal regulatory 

authority. For further information, review the NOTICE OF PRIVACY PRACTICES furnished to you by 

our center. If you have any questions regarding confidentiality, please discuss them with your counselor. By 

signing the CONSENT TO COUNSELING, you are giving consent to your counselor to share confidential 

information with all persons mandated by law and with the agency that referred you and the managed care 

company and/or insurance carrier responsible for providing your mental health care services and payment for 

those services, and you are also releasing and holding harmless your counselor from any departure from your right 

of confidentiality that may result. 

   You are responsible for full payment of fees at the time of each session. We accept Cash, Checks, Visa,  
MasterCard, American Express, Discover, Flex Spending and HSA cards. We keep your credit card on file for  
electronic payments toward TeleVisits, phone sessions, unpaid balances, and collecting payments toward non-
service charges like no shows, late cancellation fees and legal expenses incurred.

Payment for Services 
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Duty To Warn 

A counselor may take reasonable action to inform medical or law enforcement personnel if the counselor 

determines that there is a probability of imminent physical injury by the client to the client or others or there is 

a probability of immediate mental or emotional injury to the client.  By signing the CONSENT TO 

COUNSELING, you consent for the counselor to warn the person in danger and to contact any person in a 

position to prevent harm to yourself or another person, in addition to medical and law enforcement personnel. 

You waive all rights to confidentiality under these circumstances and agree to hold harmless the counselor, 

Impact Counseling & Guidance Center, and Lake Arlington Baptist Church. 

Clients Who Are Dependents 

If you are requesting our services as the guardian or parent of a child or a dependent adult, the same general 

principles of Confidentiality and Duty To Warn as stated above will apply. Because it is important that your 

child be able to completely trust the counselor, we keep confidential what the child says in the same way we 

keep confidential what an adult says. However, as the parent or guardian you have the right and responsibility 

to question and understand the nature of our progress with your child, and we must use our discretion as to 

what is an appropriate disclosure. In general, we will not release specific information that the child provides to 

us; however, we will discuss your child’s progress in broader terms and value your participation in their 

counseling experience. Prior to counseling a minor client who is named in a custody agreement, court order, or 

divorce decree, Impact must obtain and review a current copy of the custody agreement or court order, as well 

as any applicable part of the divorce decree. Impact must maintain a copy of these documents in the client’s 

medical record. Should custody agreement, court order or divorce decree be changed or amended, the 

counselor must be informed and supplied a copy of all legal documentation to remain in client’s medical 

records. While we are happy to see a parent for a parental consult, we do not see or speak with attorneys. 
Should an attorney wish to speak with the counselor,  they will need to speak through the Impact Counseling 
& Guidance Center's legal counsel and all legal fees incurred will be at the expense of the client.  
By signing the CONSENT TO COUNSELING for your child you agree to all these conditions. 

Change in Client Status 

Impact requests all medical records be kept current. If you move or change phone numbers for example, 

please contact our office to provide current information. 

Change in Counselor Status 

All files and records are the property of Impact Counseling & Guidance Center, not your counselor. In the 

event your counselor can no longer provide services to you due to reasons such as medical, personal, 

incapacity, death, or termination of employment, you acknowledge it will become necessary for another 

counselor to be assigned your file and records. By signing the CONSENT TO COUNSELING, you give 

your consent to allowing another counselor selected by Impact Counseling & Guidance Center to be assigned 

your file and records. If you choose a new counselor outside this Center, upon your request, we will be glad 

to send a copy of your files and records to that counselor. 

Termination 

Termination of counseling may occur at any time and may be initiated by either the client or the counselor. 

We request that if a decision to terminate is being made that there be a minimum of a seven day notice in 

order that a final termination session may be scheduled. 
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Complaints 
Dr. Laymance is the director of Impact Counseling & Guidance Center and may be contacted regarding 

any complaints in writing or by phone at: 

Impact Counseling & Guidance Center 

2912 Little Road, Arlington, Texas. 76016 

(817) 457-6728

In addition, you may contact the following agencies regarding: 

LPC’s: TX State Board of Examiners of Professional Counselors 

TX Dept of State Health Services MC-1982 

1100 West 49th Street, Austin, TX. 78756-3183 

(512) 834-6658

LMFT’s:  TX State Board of Examiners of Marriage and Family Therapists 

Complaints Management and Investigative Section 

P.O. Box 141369, Austin, TX. 78714-1369 

(800) 942-5540

Psychologists: TX State Board of Examiners of Psychologists 
333 Guadalupe, Tower 2, Room 450, Austin, TX. 78701 

(512) 305-7700

Social Workers: TX State Board of Social Worker Examiners 

P.O. BOX 141369, Austin, TX. 78714-6718 
(800) 232-3162

BCPCC: American Association of Christian Counselors 

P.O. Box 739, Forest, VA 24551 

(800) 526-8673

Copyright 2020 by Impact Counseling & Guidance Center. Use with permission only.

Impact Counseling & Guidance Center
2912 Little Road, Arlington, Texas 76016
Office: 817.457.6728
Info@ImpactCounseling.com
www.ImpactCounseling.com
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Notice of Privacy Practices Impact Counseling & Guidance Center 
2912 Little Road, Arlington, TX. 76016 
Ofc:817-457-6728, Fax:817-451-7732 

www.impactcounseling.com 

Your Information. 
Your Rights. 
Our Responsibilities. 

This notice describes how medical information about 

you may be used and disclosed and how you can get 

access to this information. Please review it carefully. 

Your 
Rights 

You have the right to: 

• Get a copy of your paper or electronic medical record

• Correct your paper or electronic medical record

• Request confidential communication

• Ask us to limit the information we share

• Get a list of those with whom we’ve shared

your information

• Get a copy of this privacy notice

• Choose someone to act for you

• File a complaint if you believe your privacy

rights have been violated

➤ See page 2 for

more information on 

these rights and how 

to exercise them 

Your 
Choices 

You have some choices in the way that we 

use and share information as we: 

• Tell family and friends about your condition

• Provide disaster relief

• Include you in a hospital directory

• Provide mental health care

• Market our services and sell your information

• Raise funds

➤ See page 3 for

more information on 

these choices and 

how to exercise them 

Our 
Uses and 
Disclosures 

We may use and share your information as we: 

• Treat you

• Run our organization

• Bill for your services

• Help with public health and safety issues

• Do research

• Comply with the law

• Respond to organ and tissue donation requests

• Work with a medical examiner or funeral director

• Address workers’ compensation, law enforcement,

and other government requests

• Respond to lawsuits and legal actions

➤ See pages 3 and 4

for more information 

on these uses and 

disclosures 

http://www.impactcounseling.com/
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Get an electronic or 

paper copy of your 

medical record 

• You can ask to see or get an electronic or paper copy of your medical record and

other health information we have about you. Ask us how to do this.

• We will provide a copy or a summary of your health information, usually within 30

days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct 

your medical record 

• You can ask us to correct health information about you that you think is incorrect

or incomplete. Ask us how to do this.

• We may say “no” to your request, but we’ll tell you why in writing within 60 days.

Request confidential 

communications 

• You can ask us to contact you in a specific way (for example, home or office phone)

or to send mail to a different address.

• We will say “yes” to all reasonable requests.

Ask us to limit what 

we use or share 

• You can ask us not to use or share certain health information for treatment,

payment, or our operations. We are not required to agree to your request, and we

may say “no” if it would affect your care.

• If you pay for a service or health care item out-of-pocket in full, you can ask us not to 

share that information for the purpose of payment or our operations with your health 

insurer. We will say “yes” unless a law requires us to share that information.

Get a list of those 

with whom we’ve 

shared information 

• You can ask for a list (accounting) of the times we’ve shared your health information

for six years prior to the date you ask, who we shared it with, and why.

• We will include all the disclosures except for those about treatment, payment, and
health care operations, and certain other disclosures (such as any you asked us to

make). We’ll provide one accounting a year for free but will charge a reasonable,

cost-based fee if you ask for another one within 12 months.

Get a copy of this 

privacy notice 

• You can ask for a paper copy of this notice at any time, even if you have agreed to

receive the notice electronically. We will provide you with a paper copy promptly.

Choose someone 

to act for you 

• If you have given someone medical power of attorney or if someone is your legal

guardian, that person can exercise your rights and make choices about your health

information.

• We will make sure the person has this authority and can act for you before we take

any action.

File a complaint if 

you feel your rights 

are violated 

• You can complain if you feel we have violated your rights by contacting us using the

information on page 1.

• You can file a complaint with the U.S. Department of Health and Human Services

Office for Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington,

D.C. 20201, calling 1-877-696-6775, or visiting www.hhs.gov/ocr/

privacy/hipaa/complaints/.

• We will not retaliate against you for filing a complaint.

Your 
Rights 

When it comes to your health information, you have certain rights. 

This section explains your rights and some of our responsibilities to help you. 

http://www.hhs.gov/ocr/privacy/hipaa/complaints/
http://www.hhs.gov/ocr/privacy/hipaa/complaints/
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In these cases, you have 

both the right and choice 

to tell us to: 

• Share information with your family, close friends, or others involved in your care

• Share information in a disaster relief situation

• Include your information in a hospital directory

If you are not able to tell us your preference, for example if you are unconscious, we 

may go ahead and share your information if we believe it is in your best interest. 

We may also share your information when needed to lessen a serious and imminent 

threat to health or safety. 

In these cases we never 

share your information 

unless you give us 

written permission: 

• Marketing purposes

• Sale of your information

• Most sharing of psychotherapy notes

In the case of fundraising: • We may contact you for fundraising efforts, but you can tell us not to

contact you again.

Treat you • We can use your health information and

share it with other professionals who are

treating you.

Example: A doctor treating you for an 
injury asks another doctor about your 
overall health condition. 

Run our 

organization 

• We can use and share your health

information to run our practice, improve

your care, and contact you when necessary.

Example: We use health information 
about you to manage your treatment and 
services. 

Bill for your 

services 

• We can use and share your health

information to bill and get payment from

health plans or other entities.

Example: We give information about you 
to your health insurance plan so it will pay 
for your services. 

continued on next page 

Our 
Uses and 
Disclosures 

How do we typically use or share your health information? 

We typically use or share your health information in the following ways. 

Your 
Choices 

For certain health information, you can tell us your choices about what 
we share. If you have a clear preference for how we share your information in the 

situations described below, talk to us. Tell us what you want us to do, and we will follow 

your instructions. 
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How else can we use or share your health information? We are allowed or required to share your 

information in other ways – usually in ways that contribute to the public good, such as public health and research. 

We have to meet many conditions in the law before we can share your information for these purposes. For more 
information see:  www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html. 

Help with public health 

and safety issues 

• We can share health information about you for certain situations such as:

• Preventing disease

• Helping with product recalls

• Reporting adverse reactions to medications

• Reporting suspected abuse, neglect, or domestic violence

• Preventing or reducing a serious threat to anyone’s health or safety

Do research • We can use or share your information for health research.

Comply with the law • We will share information about you if state or federal laws require it,

including with the Department of Health and Human Services if it wants to

see that we’re complying with federal privacy law.

Respond to organ and 

tissue donation requests 

• We can share health information about you with organ procurement

organizations.

Work with a medical 

examiner or funeral director 

• We can share health information with a coroner, medical examiner, or funeral

director when an individual dies.

Address workers’ 

compensation, law 

enforcement, and other 

government requests 

• We can use or share health information about you:

• For workers’ compensation claims

• For law enforcement purposes or with a law enforcement official

• With health oversight agencies for activities authorized by law

• For special government functions such as military, national security, and

presidential protective services

Respond to lawsuits and 

legal actions 

• We can share health information about you in response to a court or

administrative order, or in response to a subpoena.

These Privacy Practices apply to hospitals and private practices alike; however, each entity has the right to 
make appropriate adjustments. See adjustments applicable to Impact Counseling & Guidance Center below. 

Under "Your Choices" 
• Impact Counseling is not located in, nor affiliated with, a hospital or any other private practice,

therefore does not create or manage a hospital directory. 
• Impact Counseling does not sell your information

Under “Our Uses and Disclosures” 
• Impact Counseling does not respond to organ and tissue donation requests

http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html
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This Notice of Privacy Practices applies to the following organizations. 

Impact Counseling & Guidance Center, 2912 Little Road, Arlington, TX 76016 

Privacy Officer Kim Peters can be reached at 817-457-6728 or kim.peters@impactcounseling.com 

Our Responsibilities 

• We are required by law to maintain the privacy and security of your protected health information.

• We will let you know promptly if a breach occurs that may have compromised the privacy or security

of your information.

• We must follow the duties and privacy practices described in this notice and give you a copy of it.

• We will not use or share your information other than as described here unless you tell us we can in

writing. If you tell us we can, you may change your mind at any time. Let us know in writing if you

change your mind.

For more information see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html. 

Changes to the Terms of this Notice 
We can change the terms of this notice, and the changes will apply to all information we have about you. 

The new notice will be available upon request, in our office, and on our web site. 

Effective Date of Notice: April 15, 2003 

mailto:kim.peters@impactcounseling.com
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/noticepp.html



