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Professional Disclosure Statement 
Nicole Tavera, LPCA 
Office: (502) 218-5669

Qualifications
My highest relevant degree is a Master of Arts in Clinical Mental Health Counseling from Wake Forest University, completed in August 2026. I also hold a Bachelor of Arts in Sociology from The Ohio State University. I have approximately one year of supervised counseling internship experience and am a Licensed Professional Counselor Associate, in Kentucky. This provisional license allows me to provide counseling services under the supervision of a board-qualified clinical supervisor.
Counseling Background
I have provided supervised counseling services to adolescents and adults with a variety of concerns, including anxiety, depression, ADHD, grief, trauma, PTSD, adjustment difficulties, women’s mental health, family and relationship stressors, life transitions, and emotional regulation. My clinical experience includes intake assessments, safety planning, treatment planning, psychoeducation, individual counseling, family counseling, couples counseling, and trauma-informed interventions under clinical supervision.
Counseling approaches
My services are rooted in an eclectic counseling approach, drawing from person-centered counseling, cognitive behavioral therapy, mindfulness-based cognitive behavioral therapy, motivational interviewing, EMDR, mindfulness-based interventions, and trauma-informed care. Depending on your needs, I may incorporate techniques such as cognitive restructuring, mindfulness and grounding practices, coping skills development, psychoeducation, exploring personal values, safety and risk assessment, collaborative goal setting, motivational interviewing strategies, and EMDR when clinically appropriate. My goal is to use the methods that best support your well-being and satisfaction throughout our work together.
Session information
Counseling sessions are approximately 50 minutes to 1 hour in length. We accept Medicaid insurance, self-pay rate is $100 per session and sliding scale options for eligible patients based on income. Clients are asked to provide their insurance card at each visit to allow for benefit verification. If the insurance card is not presented, a $50 hold will be required at the time of service; this amount may be refunded once proof of insurance is provided. Accepted forms of payment include cash, check, credit, or debit.
Clients are expected to give a minimum of 24 hours’ notice for cancellations. After three late cancellations or missed appointments, you may be subject to discharge from services. While you may choose to end therapy at any time, it is strongly encouraged that you discuss this decision with your provider to support a collaborative and thoughtful conclusion to treatment.
I do not provide forensic services such as court testimony or custody evaluations. If such services are needed, a referral to a more appropriate provider may be offered.

Diagnosis

If a diagnosis is clinically appropriate for your care and needed for insurance billing, it will be discussed with you before it is submitted to your insurance company. Please be aware that any diagnosis submitted for insurance purposes may become part of your permanent insurance record.

Confidentiality 
Confidentiality is a cornerstone of the therapeutic relationship and is taken very seriously. However, there are certain legal limits to confidentiality that all clients should be aware of. As a mandated reporter, I am legally required to report any suspected cases of child abuse (for individuals under the age of 18), elder abuse (for individuals over the age of 60), or abuse involving individuals with disabilities. Additionally, if there is a clear and serious risk of harm to yourself or others, I am obligated to take appropriate steps to ensure safety, which may include breaching confidentiality.
To ensure quality and coordinated care, your case may also be discussed with my clinical supervisor as well as other members of your treatment team, such as psychiatric providers. These discussions are conducted with the intent of supporting your well-being and are handled with the utmost respect for your privacy.
Complaints

Any issues regarding treatment can be addressed with myself or my clinical supervisor, Tiara Armstrong, MA, LPCC-S, NCC who can be reached at (859)-428-7919. 

If you want to file a formal complaint you can access the Kentucky LPC Complaint Form from the board's official website lpc.ky.gov. Kentucky Board of LPC asks that you detail specific dates, locations, and the unprofessional or unethical actions of the counselor. Gather any supporting evidence such as emails, texts, or billing records. The form requires your handwritten signature. Mail the completed packet to the Kentucky Board of Licensed Professional Counselors, PO Box 1360, Frankfort, KY 40602.

Risks & Benefits of Psychotherapy
· Therapy can bring emotional discomfort when exploring difficult topics.
· While positive change is possible, no outcomes can be guaranteed.
· A strong therapeutic alliance and open communication can support goal achievement.
Client Acknowledgment and Consent
I acknowledge that I have read, understood, and agree to the information presented in this disclosure statement.
Client Signature: _________________________________________  Date: _______________
Printed Name: ____________________________________________
Counselor signature: ____________________________  Date: _______________





























