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PROFESSIONAL DISCLOSURE STATEMENT 

Laura L. Sparkman, Licensed Professional Counselor 

6060 North Central Expressway, Suite 222 

Dallas, TX 75206 

Laura@SparkmanCounselingTX.com 

(214) 914-6519 

 

Biography 

Laura Sparkman is a Licensed Professional Counselor and owner of 
Sparkman Counseling & Educational Consulting, PLLC. She received her 
Bachelor of Arts degrees in Psychology and Education with a Minor in 
Spanish in 2005. She later earned a Master of Counseling from Southern 
Methodist University in 2012. Prior to developing her counseling and 
consulting practice, Laura spent the last 13 years working across the 
medical, educational, non-profit and private sectors with all ages. She has 
served various roles as a teacher, learning specialist, administrative/faculty 
adviser and guidance counselor at various private and public schools in the 
greater Dallas area. 

Mission Statement 

Just as a diabetic requires insulin and a person with vision impairment 
needs glasses, sometimes we benefit from emotional support to boost 
optimal brain health and function. Counseling is a safe, collaborative 
opportunity for you to take personal, self-care time assessing, processing  
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and redefining your life. Learn to build skills to improve communication, 
social relationships, goal setting, decision making, time management, 
organization, school/work life, self esteem and any other issues preventing 
you from being the most authentic, successful, fulfilled version of yourself. 

My passion and specialty is working with the learning different and 
cognitively impaired population who often struggle with co-morbid social-
emotional challenges. Additionally, I enjoy empowering women to foster 
healing, strength, perseverance and optimism through challenging times. 
Providing life coaching to individuals through an adjustment period is 
extremely rewarding. I offer counseling, coaching and consulting services. 

I partner with my clients on their journey to better manage stress, anxiety, 
and depression. Also, I steer families to identify appropriate educational 
environments for their children as we address behavioral and emotional 
concerns. As a key fits a lock, each child must be mission matched for a 
school and vise versa. I act as a liaison with the schools to interpret testing 
reports and get learning different accommodations approved. I use a 
combination of therapy orientations tailored to the individual including 
Cognitive Behavioral, Solution Focused and Family Systems Therapy to 
instill hope by reframing maladaptive, distorted thought patterns and foster 
positive coping skills. 

 

 

Informed Consent 

Emergency/Crisis: Should you experience an emergency necessitating 

immediate mental health attention, immediately call 9-1-1 or go to the 
nearest emergency room for assistance. 

Counseling Relationship: During the time we work together, we will 

meet weekly for approximately 50 minutes per session. Although our 

session may be very intimate psychologically, we have a professional 

relationship rather than a social one. You will best be served if our sessions 

concentrate exclusively on you (adult counseling situations) or your child’s 
concerns (parent consultations for child or adolescent counseling). 
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Effects of Counseling: At any time, you may initiate a discussion of 

possible positive or negative effects of entering, not entering, continuing, or 

discontinuing counseling. While benefits are expected from counseling, 

specific results are not guaranteed. Counseling is a process of personal 

exploration and may lead to major changes in your life perspectives and 

decisions. These changes may affect significant relationships, your job, 

and/or your understanding of yourself. Some of these life changes could be 

temporarily distressing. The exact nature of these changes cannot be 

predicted. Together we will work to achieve the best possible results for 
you. 

Clients Rights: If a divorce or separation of parents has occurred, a 

current copy of the relevant court documents is required to begin services. 

It is ideal to involve both parents (unless parental rights have been 
restricted by a court order) in the treatment process. 

Some clients need only a few counseling sessions to achieve their goals; 

others may require months or even years of counseling. As a client, you are 

in complete control and may end our counseling relationship at any time 

though it is requested that you participate in a termination session. You 

also have the right to refuse or discuss modification of any of my counseling 
techniques or suggestions that you believe might be harmful. 

I assure you that my counseling services will be rendered in a professional 

manner consistent with the current ethical practices promulgated by the 

Ethical Codes of the Texas State Boards of Examiners of Licensed 

Professional Counselors and the HIPAA security and privacy rules. If at any 

time or for any reason you are dissatisfied with my services, please let me 

know so that existing issues can be worked through. If I am not available to 

resolve your concerns, you may report your complaints to the Complaints 

Management and Investigative Section of the Texas State Board of 
Examiners of Professional Counselors. 

Referrals: Should you and/or I believe that a referral is needed, I will 

provide some alternatives, including programs and/or people who may be 
available to assist you. Also, should you miss two appointments  
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concurrently without appropriate cancellation contact, our counseling 

relationship will terminate and you will be provided with a referral list via 

mail (if you have given us permission to mail to you) to another facility 

should you want to continue counseling services. You will be responsible for 
contacting and evaluating those referrals and/or alternatives. 

Fees: In return for a fee of ______ per session, I agree to provide 

counseling services for you. The fee for each session will be due prior to the  

commencement of each session. All returned checks will incur a $25.00 
return-check fee. 

Cancellation: In the event that you will not be able to keep an 

appointment, please give notification at least 24 hours in advance. If no 24-

hour notification is made, you will be responsible for payment of the missed 

session prior to your next counseling session. If you are absent twice 

without contacting me within the 24-hour required notification period 

(unless there is a documented emergency), our counseling relationship will 

terminate and you will be provided with a referral list via mail (if you have 

given us permission to mail to you) to another facility should you want to 

continue counseling services. You will be responsible for contacting and 

evaluating those referrals and/or alternatives. If you do, at any time, intend 

to discontinue counseling, please inform me as soon as possible so that 

other clients can be serviced. Additionally, if you continue to not show for 
your appointments (even with a 24-hour notice), you will also be referred. 

Records and Confidentiality: All of our communications become part 

of the clinical record. Adult client records are disposed of six years after the 

file is closed. Guardians or conservators do have access to child-client files 

and will need to sign for consent of services (within joint custody cases, 

only one guardian or conservator is needed to sign for consent for the 

child). Minor client records are disposed of six years after the client’s 18th 

birthday. Most of our communication is confidential, but the following 

limitations and exceptions do exist, if: a) you are a danger to yourself or 

someone else; b) you disclose sexual contact with a mental health 

professional; c) I am ordered by a court to disclose information; d) you 

direct me to release your records; e) I am otherwise required by law to 
disclose information; and f) there is a reason to believe that abuse or  
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neglect of a child, elderly or disabled person has occurred or is likely to 

occur. Should you request a copy of your counseling records, please be 

aware that a $25.00 record preparation fee will be incurred and a “Release 

of Records” form must be signed. An overall counseling summary, in lieu of 

records, will be provided free of charge upon request. If records are 

subpoenaed, this does not indicate an automatic release of records and we 

may choose to seek a court order quashing the subpoena or providing 

protection should disclosure be deemed not in the client’s best interest. To 

further protect your confidentiality, if I see you in public, I will only 
acknowledge you if you approach me first. 

In the case of marriage or family counseling, I will keep confidential (within 

limits cited above) anything you disclose to me without your family 

member’s knowledge. However, I encourage open communication between 

family members, and I reserve the right to terminate our counseling 

relationship if I judge the secret to be detrimental to the therapeutic 
progress. 

 

Court: Should you or your attorney subpoena me as a factual case witness 

or involve me in court-related proceedings, you agree to pay to me $250 for 

every hour of my time involved including case preparation, travel and 

witness time. You further agree to pay a retainer fee of $2,000 to me at the 

time a subpoena is served to be applied toward these charges. If a subpoena 

is issued for me it will be turned over to our attorney, and I will consult 

with that attorney as necessary. A bill will be rendered to you for immediate 

payment when a subpoena issued. Please let me know before establishing a 

counseling relationship if you are attending counseling for court or court-
related purposes/motivations. 

Child Counseling Logistics: For child counseling, sometimes it may be 

necessary to end the session early depending upon the following 

circumstances: the child’s ability to leave when the session is over, a 

situation where therapy could no longer continue (e.g., child gets sick, child 

chooses to leave and not return, etc.), and the need for a parent 
consultation. Because the session may need to end early at times, please be  
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sure to remain in the waiting room for most of the session. If you plan to 

leave the waiting area please advise me that you are leaving and provide a 

contact number. Before your child attends therapy, please take him/her to 

the bathroom. Also, if your child is coming from school and is hungry, 
please give him/her a snack before therapy starts. 

The therapist will meet with you to give feedback on your child periodically. 

While the feedback will discuss overall themes for your child, discussion on 

specific session details will not be discussed to protect the child’s 

confidentiality. To better facilitate the therapy process, depending on your 

child’s age and treatment plan, the therapist will ask that you complete a 

“Weekly Update Log” for your child (a sheet of paper handed to you at the 

start of every session to address updates, concerns, or questions). If age-
appropriate, the child will complete his/her own weekly log. 

By your signature below, you are indicating that you have read and 

understood this document, or that any questions you had about this 

document were answered to your satisfaction—and that you were furnished 

a copy of this document, acknowledge your commitment to comply with all 

of its terms and requirements, issue consent for me to work with you 

and/or your child (client over the age of 12 must also sign) and 
acknowledge understanding and agreement with my financial obligations. 
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___________________________________________________ 
Client’s Signature (over the age of 12)                                                           Date 

 

___________________________________________________ 
Guardian’s Signature                                                                                         Date 

 

___________________________________________________ 
Laura L. Sparkman, M.S., LPC, NCC                                                              Date 

 

 

 

 

 

 

 

 

Ignite the Spark 
Sparkman Counseling & Educational Consulting, PLLC 

6060 N. Central Expressway, Suite 222, Dallas, TX 75206 

214-914-6519 

Laura@SparkmanCounselingTX.com 

www.SparkmanCounselingTX.com 


