
Professional Disclosure Statement

Ashley Port, MA, LCMHCA

Office: (704) 765-2279

Email: ashley@milkandhoneycounseling.com

Education and Qualifications

I completed my Master of Arts in Counseling from Midwestern Baptist Theological Seminary in May 2021.

This degree program was designed to equip students for licensure as professional counselors, covering a

variety of psychological, relational, and professional topics related to counseling. In addition, I am a

Licensed Clinical Mental Health Counselor Associate in the state of North Carolina (License #A17026).

Restricted Licensure

As stated above, I am a Licensed Clinical Mental Health Counselor Associate in the state of North Carolina.

I am under the supervision of Maria Russell, LCMHCS until requirements for full licensure have been met.

Supervision ensures new counselors are providing their clients with the best possible care. If you have

questions or concerns, you can contact Maria at mariarussell.lpc@gmail.com.

Counseling Background

Over the last six years, I have served in various capacities with several nonprofits and ministries. I’ve had

the privilege of mentoring many young women, which sparked my passion for counseling and desire to

become equipped to help people more effectively. I am passionate about protecting children, women, and

other vulnerable populations from abuse and helping victims of abuse find healing. To that end, I served on

a team in a year-long process of helping a local church address their approach to the protection from abuse

and care for abuse victims. This involved interviewing all volunteers who have access to children, rewriting

policies based on evidence-based practices, providing training to staff and volunteers, and helping

establish a plan for counseling and care of abuse victims.

I believe that there is always hope for healing and growth, and my approach to counseling is driven by my

desire to help clients see this come to fruition. As I strive to approach sessions with a non-judgmental and

open-minded spirit, my goal is to build a positive, trusting relationship with my client(s) in order to provide a

safe place for honesty, growth, and healing. My approach is holistic and eclectic, meaning I integrate

various types of therapy approaches according to the needs of each complex, unique client. I often

incorporate Narrative Therapy and Cognitive-Behavioral techniques into my work with clients. I primarily

work with women, children, teens, college students, and couples in the Lake Norman and greater Charlotte

area.

I agree with the perspective that our thoughts influence our actions and emotions. Examining the

worldviews and life experiences that inform our thoughts can aid the process of healing and change. This

often involves exploring family history, life experience, and views on God and humanity. As a Christian, I

believe our view of God plays a vital role in how we think, behave, and make decisions. However, I will

never force my views on you as a client.

Both the client and the counselor play active and essential roles in the client’s change and transformation.

My hope is to work together with the client to establish and reach the client’s wellness goals. I believe

clients are the experts on their own lives and experiences, so my role is to facilitate a space for healing and



growth, rather than to give advice. Throughout the process, I may ask the client to complete homework

assignments for the purpose of furthering these goals.

Session Fees and Length of Service

Sessions last 50 minutes and cost $125 each. I accept payment by credit card, check, and cash. At this

time, I do not file with insurance, but I am happy to provide receipts for service so you may file for

reimbursement with your insurance company out of network.

If you need to cancel or reschedule your appointment, please do so at least 24 hours in advance. Failure to

do so may result in you being charged for the missed appointment, as that is time others could be receiving

care.

Use of Diagnosis

Some health insurance companies will reimburse clients for counseling services and some will not. In

addition, most will require a diagnosis of a mental health condition and indicate that you must have an

“illness” before they will agree to reimburse you. Some conditions for which people seek counseling do not

qualify for reimbursement. If a qualifying diagnosis is appropriate in your case, I will inform you of the

diagnosis before we submit the diagnosis to the health insurance company. Any diagnosis made will

become part of your permanent insurance records.

Confidentiality and Limitations to Confidentiality

All of our communication becomes part of the clinical record, which is accessible to you upon request. I

place high value on the confidentiality of information clients share with me, and I will make every effort to

ensure that information about your case will be kept confidential. You should, however, be aware that legal

and ethical requirements specify certain conditions in which it may be necessary for me to discuss

information about your treatments with other professionals. If you have any questions about these

limitations, please ask me about them before we begin treatment or at any time during our treatment. Such

situations include:

1. If I believe there is a danger that you may harm yourself or others or that you are incapable of

caring for yourself.

2. If I become aware of your involvement in abuse of children, elderly, or disabled persons.

3. If you direct me in writing to disclose information to someone else.

4. If I am ordered by a court to release your records.

Online teletherapy is available through a HIPAA-compliant service, and the same confidentiality laws and

guidelines apply. I will make every effort to protect your confidentiality online, including storing emails on a

locked device and conducting teletherapy in a private location. Please be aware that your confidentiality

may be compromised if you send emails from a shared device or attend sessions in a public space.

Teletherapy may be subject to technical difficulties from time to time. If this occurs, I will make every effort

to fix the problem or reschedule our session.

In order to ensure that I am providing you the best care, I am required to record portions of sessions with

my clients for review with my supervisor. These recordings will always be kept in a password protected file

and will be destroyed after use. They will never be used for anything other than supervision. I will always

alert you if and when I record.



Dual Relationships

It is important for you to realize that our relationship is a professional one. For your protection and to

preserve the therapeutic relationship, I am discouraged from accepting an invitation to a social gathering,

accepting gifts, or relating to you other than in the professional context of our counseling contract unless

otherwise specified. In light of this, I do not accept requests from clients to connect on social media.

Contacting Me

Due to the nature of my work, there will be many times when I am with clients and am not immediately

available by telephone. Please leave a message on my voicemail and your number at (704) 765-2279 so I

can return your call. If there is an emergency and I cannot be reached, please contact your physician or

the emergency room at your local hospital. Email is best for scheduling.

Complaints

If you have any questions or concerns now or at any point during our time together, please feel free to let

me know, and I would be happy to work together to address and resolve them. I abide by the ACA Code of

Ethics. If you feel I am in violation of this code and wish to file a complaint against me, you may do so with

the following organization:

North Carolina Board of Licensed Clinical Mental Health Counselors

P.O. Box 77819

Greensboro, NC 27417

Phone: (844) 622-3572 or (336) 217-6007

Fax: (336) 217-9450

Email: complaints@ncblcmhc.org

Acceptance of Terms

We agree to these terms and will abide by these guidelines.

Client’s Printed Name:__________________________________________

Client/Guardian Signature:_______________________________________  Date: __________________

Counselor Signature: ___________________________________________ Date: __________________

mailto:complaints@ncblcmhc.org

