
CONSULTATION CONTRACT 
 

 

PROFESSIONAL DISCLOSURE 
 I Joe Broome, M.A. LMHC attest that I am NOT acting as an “approved 

supervisor” as defined by WAC 246-809-234.  I am a licensed mental health 

counselor in good standing with Washington State providing consultation.   
 I earned my Masters of Art in Applied Behavioral Science with emphasis on 

Systems Counseling in 2008 from Bastyr University and the Leadership Institute 
of Seattle (LIOS) in Kenmore WA.  I have practiced in a clinical setting starting in 

2007 through 2009.  After leaving clinical work I started my private practice in 
Renton WA.  I have specific and extensive training in parenting issues (Positive 

Discipline), trauma and attachment (Lifespan Integration or LI), anger 
management (Aggression Replacement Training) with adolescents and adults ages 

18-70.   
 Currently my practice focuses on adolescent behavioral, academic, mood 

issues, parenting, trauma, attachment, ADHD and Lifespan Integration.  I am 
currently a trainer for Lifespan Integration LLC offering level one trainings in the 

US.   
 

THE CONSULTATION PROCESS 

 My goal for your consultation is to provide accurate and helpful information 
delivered in a way that leaves you feeling well equipped to address whatever 

issue we have consulted on.  This is a relationship and thus feedback is important 
and welcome. 

 
PRACTICAL ISSUES 

 I provide consultation as needed in ½ hour increments.  Each ½ hour 
increment is billed at $70.  Consultations can be shared if you would like for no 

additional fee.  I offer face to face consultations in my office in Renton, phone 
consultation or video conferencing via Skype.  I do require 24 hours notice if you 

need to cancel or reschedule an appointment.  If you cancel or reschedule within 
24 hours you will be charged the full fee for the appointment missed.  If I cancel 

with less than 24 hours notice the next appointment with be at no charge to you.  
I can be reached for consultation via the following methods: 

Phone...206-380-4706 (This is my personal number so please don't refer clients 

to it) 
Face to Face... 306 Wells Ave S. Unit D Renton WA 98057 

Skype... www.Skype.com free download and my user name is 
InItTogetherCounseling 

  
I am an approved consultant and trainer for Lifespan Integration LLC and 

thus can provide you with consultation and Lifespan Integration therapy that 
would count towards your certification as an LI therapist.  For the most up to date 

criteria for obtaining certification visit www.LifespanIntegration.com. 
 



 

LEGAL/ETHICAL ISSUES 

 Consultation is a different relationship than supervision.  I am a consultant 
and not acting as a clinical supervisor as I stated earlier and thus carry no 

responsibility for your actions with your clients.  I strive to provide the best 
possible information but ultimately how you use that information is up to you and 

your therapeutic judgment.  On occasion I also provide Lifespan Integration 
therapy for consultees that are working toward LI certification.  If you are seeking 

LI certification know that I am charged with making an assessment of you with 
regards to my perception of your internal coherence, skills knowledge and 

integration. My assessment will be shared with other LI consultants to determine 
your readiness for full certification. This role can be difficult to navigate with 

consultees at times.  Know that I am ultimately looking for coherence, not 
perfection and the information that I will provide about you is in service of your 

personal and professional growth. 
 

STATEMENT OF AGREEMENT 

 I have read and understand the information contained in this document. 
I've had my questions answered to my satisfaction and have received a copy for 

my records. Like all consent forms, I know that I can review it with Joe, we can 
update it at any time to create a document that guides our work together. 

 
 

 
 

___________________________________  _____________________ 
Consultee Signature      Date 

 
 

 
___________________________________  _____________________ 

Consultant Signature      Date 

 
 

Name ______________________________ Date of Birth_______________ 
 

Street Address__________________________________________________ 
  

City/State/Zip___________________________________________________ 
 

Cell/Home Phone_____________________ Ok to leave V.M? Yes __ No __ 
 

Email Address_______________________ Ok to leave message?Yes __ No __ 
 

Going for Certification?  Yes ____ No ____  


