PROFESSIONAL DISCLOSURE STATEMENT

BOB EDELSTEIN, MS, LMFT, MFT
4605 NE Fremont Avenue, Suite 211
Portland, OR 97213
(503) 288-3967
Licensed Marriage Family Therapist - Oregon License No. Too15
Marriage & Family Therapist - California License No. MFT 018829
Clinical Member American Association for Marriage and Family Therapy, National & Oregon Division

I provide individual, couple, family and group therapy. I provide a one day group experiential process called
Authentic Engagement: A Radical Way of Being in the World. I provide individual clinical supervision for LMFT
and LPC candidates for the state of Oregon. I provide clinical consultation for professionals. I provide a training
and case consultation group for professionals. I have an Existential Humanistic Orientation which involves the
exploration of how we can live our lives more consciously. This orientation explores an unfolding process of
discovering oneself. It assumes we are responsible for how we exist in the world and how we respond to the
conditions and challenges presented to us. I am a member of the following organizations:

1) American Association of Marriage and Family Therapy - Clinical Member
2) Oregon Association Marriage and Family Therapy - Clinical Member
3) Association for Humanistic Psychology, National and Oregon Community

As a licensee of the Oregon State Board of Licensed Professional Counselors and Therapists, I will abide by
its Code of Ethics. I subscribe to those established by the California Board of Behavioral Science Examiners for
the MFT license and those established for both Clinical Members of the American Association of Marriage and
Family Therapy and the Association for Humanistic Psychology.

I hold a Master’s of Science degree in Education, with a minor in Psychology, from Hofstra University in New
York. Ihave also completed one half of my course-work toward a doctorate in psychology from the California
Institute of Integral Studies in California. Major coursework included Theories of Psychotherapy, Group Therapy,
Theories of Personality Development and Abnormal Psychology. To maintain my license I am required by the
state to participate in annual continuing education. I participate in classes dealing with subjects relevant to this
profession. I may substitute professional/peer supervision for part of this requirement. I will be happy to explain
what that entails and how it relates to you as my client.

My fee schedule is as follows:
e One session of individual, couple or family therapy is $100.00 per hour.
e Authentic Engagement: A Radical Way of Being in the World one day group is $100.
e One session of individual clinical supervision and/or consultation is $100.00 per hour
e The training and case consultation group is $60 per session for a sixteen session series.
As a client of an Oregon licensee, you have the following rights:
A. To expect that a licensee has met the minimal qualifications of training and experience required by state
law;
To examine public records maintained by the Board and to have the Board confirm credentials of a
licensee;
To obtain a copy of the Code of Ethics;
To report complaints to the Board;
To be informed of the cost of professional services before receiving the services;
To be assured of privacy and confidentiality while receiving services as defined by rule and law, including
the following exceptions: a) reporting suspected child abuse, b) reporting imminent danger to client or
others, ¢) reporting information required in court proceedings or by client’s insurance company, or other
relevant agencies, d) providing information concerning licensee case consultation or supervision, e)
defending claims brought by client against licensee.
G. To be free from being the object of discrimination on the basis of race, religion, gender, or other unlawful
category while receiving services.
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You may contact the Board of Licensed Professional Counselors and Therapists at: 3218 Pringle Road SE, #250,
Salem, OR 97302-6312 Telephone: (503) 378-5499.



