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Counseling Services 
721 Bryan Drive, Dayton, TN, 37321
423.775.7513


DECLARATION OF PRACTICES AND PROCEDURES
Nathan Harris, Director of Counseling Services
_________________________________________________________________________________________________________

Qualifications: I am licensed in the state of Tennessee as a Licensed Professional Counselor-Mental Health Service Provider (LPC-MHSP) and an approved supervisor for pre-licensed counselors. I serve as Director of Counseling Services, which means I consult with other counselors and counseling interns who work for Bryan College Counseling Services.

Counseling Relationship: I believe that the relationship between a counselor and client is vital to the success of the counseling process. I will strive to create a safe atmosphere where you feel comfortable to work through important issues and create goals for your time in counseling and beyond. I also believe that for counseling to be effective and long-lasting the client must be invested into the therapeutic process.  I refrain from any social media relationship with clients.

Therapeutic Approach: I am a Christian, and my faith influences my practice. However, I respect my clients’ personal comfortability when incorporating spirituality into counseling.  I strive to expose my values, but never impose these on clients. My primary therapeutic approaches to counseling are Dialectical-Behavior Therapy and Psychodynamic Therapy. Although depending on the specific situation of the client, other approaches may be used, such as EMDR (Eye Movement Desensitization Reprocessing Therapy). Implementation of a specific therapy model will be explained to client before treatment begins. 

Areas of Interest: The areas in which I am placing my focus and receiving training are depression, anxiety, grief/loss, relationship issues, family issues, trauma, stress, compulsive behaviors, and trouble adjusting to different life stages. I will make for certain you are receiving the necessary care and treatment. If at any time I determine your issues require a more precise expertise than what I can provide, we will discuss the possibility of referral to a professional who is better qualified to work with you. 

Code of Conduct: As a Licensed Professional Counselor, I am required by law to abide by the Code of Conduct for practice by the Tennessee Board for Professional Counselors. A copy of the Code of Conduct is available to you upon request. 

Confidentiality: Counseling often involves sharing sensitive, personal, and private information between student and counselor.  Anything covered in counseling will remain strictly confidential, except under the following circumstances, due to the state law:
1. The student signs a written release of information indicating informed consent of release.
2. The student expresses intent to harm him/herself or someone else.
3. There is reasonable suspicion of abuse/neglect against a minor/child, elderly person (60 or older), or dependent adult.
4. A court order is received directly for the disclosure of information.

In the event of any of these, it is policy for me to speak to the student about the release, except in an emergency. Confidentiality will be maintained in the counseling process by means of codes or initials versus names. 

Mode of Communication: My primary mode of communication with students is by phone or email. My phone number is 423-775-7224. I try to type communication through email limited to scheduling purposes for the privacy of the students. Please be aware if you send an email with sensitive, personal, or private information, confidentiality cannot be guaranteed due to the limits of privacy with emails. 

Emergency Situations: Although our offices do not provide emergency services, we can assist you in contacting emergency services in the event of a crisis. In the event of an emergencies or crisis, please call 911 or go to the emergency room. If you are experiencing suicidal distress, please dial 988, which is the National Suicide Hotline. Other important numbers to have are Bryan’s Urgent Response Number: 423-521-5454, which is to be used for non-life-threatening emergencies.

Student Responsibilities: I believe the student is a partner in the counseling experience. My desire is for you to be completely honest with me. It is also essential to the success of counseling for you to be completely invested in the process. I welcome your suggestions and/or concerns about your counseling. If you share these with me, I will do my best to make necessary adjustments that are in favor of your well-being. I use homework as a part of the therapy process and anticipate that you will complete your homework assignments and/or discuss with me any concerns or reservations you have about them. If I think that you would be better served by another mental health professional, I will walk gently through the referral process and keep you informed through the process. 

No-Shows: If a client misses two or more of his or her counseling appointments without notifying me at least one business day ahead of time then that client will be ineligible for counseling services for the remainder of the semester.

Physical Health or Other Mental Health Services: Physical health is an important factor in the emotional well-being of an individual. If you HAVE NOT seen a doctor for a physical examination in the last year, I highly recommend you do so as soon as possible. It is also ideal for me to know the name of your physician and have a list of the medicines you are currently taking, as well as any other services you are receiving from other mental health professionals. Being in correspondence with these other professionals help for a more holistic picture of issues and can only benefit your success in counseling.

Potential Counseling Risk: The student should be aware that counseling poses potential risk. While working together, additional issues/problems may surface that were unexpected. If this occurs, feel free to share these concerns with me.

I have thoroughly read the Declaration of Practices and Procedures of Nathan Harris, Director of Counseling Services and my signature below indicates my full informed consent to services provided by Nathan Harris, LPC-MHSP.



______________________________________________________________________________________________________________________________Student Signature									Date 

				
______________________________________________________________________________________________________________________________
Nathan Harris, LPC-MHSP								Date 
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