Professional Disclosure Statement
Natasha Charlton, MS, LMFTA
Confidential Confessions Counseling
336-355-1811 | intake@ccounsel.me
PO Box 79085, Greensboro, NC 27407
This statement explains my qualifications, approach to therapy, clinical supervision, fees, and practice policies. Please review it and ask any questions before consenting to services.
Education and Professional Qualifications
I, Natasha Charlton, earned my Master of Science in Marriage and Family Therapy with Distinction from Capella University in Minneapolis, Minnesota, in 2026. I am a Licensed Marriage and Family Therapist Associate (LMFTA). I practice under the clinical supervision of Cicely Simon, LMFT, AAMFT Approved Supervisor, and also receive supervision from Keisha Saunders-Waldron, MS, LCMHC-S, ACS, NCC, BCTHC, LCAS-A. Their credentials and contact information appear in the Clinical Supervision section.
Services and Therapeutic Approach
I provide individual, couples, and family therapy for adults. My approach is systemic and relational, recognizing that relationships, family experiences, environments, and patterns of interaction influence how we think, feel, communicate, and respond to challenges.
My therapeutic approach integrates Emotionally Focused Therapy (EFT) and Solution-Focused Therapy. Together, we explore underlying concerns, recurring emotional and relational patterns, and the thoughts and feelings connected to those patterns. We use this understanding to develop healthier responses and practical steps toward your goals.
In therapy, we may work together to reframing unhelpful thoughts, strengthening communication, identifying and expressing emotions, establishing boundaries, developing effective coping strategies, and recognizing existing strengths. I strive to create a supportive space where you feel heard and respected and can speak openly without judgment.
With couples and families, I seek to understand each participant’s perspective and help identify patterns contributing to conflict or emotional disconnection. My goal is to support greater self-awareness, confidence, self-compassion, and healthier connections. Therapy is collaborative, and you are an active participant in setting and reviewing your goals.


Clinical Supervision
As an LMFTA, I receive clinical supervision to support competent and ethical care. Relevant aspects of your treatment may be discussed with my supervisors for case consultation, treatment planning, professional development, and quality of care. Information discussed in supervision is handled according to applicable confidentiality and professional standards.
Cicely Simon, LMFT
AAMFT Approved Supervisor
North Carolina License #1957
Phone: 919-404-9836
Email: together@dearfamilycounseling.com
Keisha Saunders-Waldron, MS, LCMHC-S, ACS, NCC, BCTHC, LCAS-A
License #S8721
Phone: 336-355-1811
Email: kswaldron@cccounsel.me
Session Length and Fees
Therapy sessions typically last 45–60 minutes. The session fee is $200 and is due before the start of each session. Any fees for additional requested services, such as letters, documentation, or consultations outside scheduled sessions, will be discussed before those services are provided.
If insurance is used, coverage and financial responsibility will be reviewed with you. Verification of benefits does not guarantee payment. You are encouraged to contact your insurance provider with questions about copayments, deductibles, coinsurance, and coverage.
Cancellation and Missed Appointments
Your appointment time is reserved for you. Please provide at least 24 hours’ notice when canceling or rescheduling. Cancellations made with less than 24 hours’ notice incur a $200 late cancellation fee, subject to applicable law and any exceptions approved by the practice.
Consistent attendance supports your progress. Repeated late cancellations or missed appointments may be discussed to determine whether scheduling changes or referrals would better support your treatment needs.
Communication and Electronic Contact
For scheduling and routine matters, contact Confidential Confessions Counseling at 336-355-1811 or intake@ccounsel.me, or use the practice’s secure client portal when available. Email and text messages should generally be limited to administrative matters unless otherwise discussed. Electronic communication may not be completely secure.
Messages are not monitored continuously, and an immediate response is not guaranteed. Do not use email, text, voicemail, or the client portal for emergencies or urgent mental health concerns.


Confidentiality and Its Limits
Your privacy is an important part of the therapeutic relationship. Information shared during therapy is generally confidential. Disclosures are made with appropriate authorization or as otherwise permitted or required by applicable law and professional standards.
Exceptions may include legally required reports of suspected child abuse or neglect or abuse, neglect, or exploitation of a disabled adult; disclosures permitted or required to address serious safety concerns; legally enforceable court orders; and other disclosures authorized by law. A request for information or subpoena does not automatically mean that all treatment information will be released.
Relevant information may also be discussed in clinical supervision as described in this statement. If insurance is used, information needed to process claims may be shared according to applicable authorizations and privacy rules. The limits of confidentiality and any questions about privacy will be reviewed with you during informed consent.
Couples and Family Therapy Confidentiality
Confidentiality can be more complex when multiple people participate in treatment. Before treatment begins, we will discuss who the clients are, how individual contacts and privately disclosed information will be handled, and the practice’s policy regarding secrets. These expectations will be explained so participants can make informed decisions about treatment.
I encourage openness when clinically appropriate while honoring applicable confidentiality requirements. Information shared privately will be handled according to the policy reviewed with you and any required permissions. Requests to disclose or access records involving multiple participants will be evaluated under applicable law and professional standards.
Client Records
A clinical record is maintained for your treatment and may include intake information, assessments, treatment plans, progress notes, diagnoses when applicable, and relevant correspondence. Records are maintained and protected according to applicable legal, ethical, and professional requirements.
You may request access to your records through the practice. Access, releases, and any lawful limitations are handled according to applicable requirements, including protections for other participants in couples or family therapy. Questions about record requests can be directed to Confidential Confessions Counseling.
Emergency and Crisis Procedures
I do not provide 24-hour emergency services. For immediate danger or a medical emergency, call 911 or go to the nearest emergency department. For suicide or mental health crisis support, call or text the 988 Suicide & Crisis Lifeline at 988. Do not wait for a reply to a message sent to me when immediate assistance is needed.
When appropriate, we may develop a safety plan and identify additional crisis resources and supports during treatment.


Client Rights and Responsibilities
You have the right to be treated with dignity and respect and to receive services without discrimination. You may ask questions about my qualifications, supervision, approach, fees, confidentiality, diagnosis when applicable, and treatment goals. You may discuss concerns, request changes to goals, seek a second opinion or referral, or discontinue therapy.
Participation is voluntary. You are encouraged to communicate your needs, attend appointments consistently, and participate in setting and reviewing goals. Therapy can involve difficult emotions or changes in relationships, and specific outcomes cannot be guaranteed. We can discuss the benefits, risks, and alternatives relevant to your treatment.
Complaints and Concerns
You are welcome to discuss concerns with me or either supervisor using the contact information in this statement. You are not required to speak with me or a supervisor before contacting the licensing board.
Concerns about my professional conduct may be directed to the North Carolina Marriage and Family Therapy Licensure Board. Complaint information and forms are available at www.ncbmft.org/code-of-ethics/file-a-complaint. The Board can also be contacted at 919-568-3014 or PO Box 10912, Raleigh, NC 27605.
Termination and Referrals
Therapy may end when goals are achieved, when you choose to discontinue, or when another provider or level of care would better meet your needs. If I am unable to continue appropriate services because of scope of practice, a conflict of interest, attendance difficulties, or other clinical considerations, I will discuss available options with you. When clinically appropriate, I will assist with referrals and planning for continuity of care.
Acknowledgment and Informed Consent
By signing below, I acknowledge that I have received and reviewed this Professional Disclosure Statement and have had an opportunity to ask questions about qualifications, supervision, services, fees, confidentiality, and practice policies.
I understand that Natasha Charlton, MS, LMFTA, practices under clinical supervision from Cicely Simon, LMFT, AAMFT Approved Supervisor, License #1957, and also receives supervision from Keisha Saunders-Waldron, MS, LCMHC-S, ACS, NCC, BCTHC, LCAS-A, License #S8721. I understand that participation is voluntary and consent to therapy services under the terms described in this statement.
Client name: __________________________________________________
Client signature: ______________________________  Date: ______________
Additional client signature: ______________________________  Date: ______________
Therapist signature: ______________________________  Date: ______________
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