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Disclosure Statement 

Practice Information 

  

Beverly F. Jones is a Certified Hypnotist, a Certified ThetaHealing
®
 Practitioner, Certified “The One 

Command
®
” Practitioner and trained in the Silva Method Life Program and Intuition System.  Beverly  

specializes in guidance using any of these modalities based on the concern at hand.   Guidance is 

provided at 4541 Larner Street, The Colony, Tx.  75056 or via telephone (telephone number will be 

provided or a mutually acceptable location.   For appointments, call (484) 809-9017 or email: 

silverFoxOfConsciousness@yahoo.com.    

 

I, Beverly F. Jones, am a professional who provides services that are alternative and complementary to 

the healing arts services licensed by the state.  Each client is interviewed and if it is determined that the 

services I provide can be of benefit, I will provide services in accordance with the education, training, 

and experience I have. 

 

Methods and Philosophy 

 

 We each have our own unique model of the world.  There is no one right way to think or behave.  It 

is very important to learn about and respect the individual beliefs and values of others.    

 We have inside us all the wisdom and resources to live a joy filled life.  It is more than just learning 

something new; it is also about remembering what we had forgotten.  My role is to guide clients in 

that process of remembering.    

 

 I engage in a cooperative partnership with my clients.  Together we co-create a session.  My role is 

to help them do their work, which remains their responsibility.  Expect to spend most of the first 

session discussing an appropriate plan of action.    

 

 Life is a magical gift and earth is a playground of experiences.   The world is a wonderful feedback 

system designed to help us come to know ourselves on ever deepening levels.    

 

 I view clients as more than just body, mind and emotions.  Soul, spirit, higher self, super-

consciousness, etc. are all words used to describe those aspects of ourselves, which transcend words.   

 I work with people who are mentally healthy and motivated to create changes in their lives.  I am not 

a mental health counselor and do not provide crisis counseling.  Referrals to licensed mental health 

care professionals will be provided when necessary.    



 

 

 

Financial Policies 

 

 My Professional fee is billed per 1-hour session or ½ hour sessions for guidance or hypnosis.  

Special pricing plans are made available from time to time.  24 hour notice is required to cancel or 

reschedule appointments.  Clients are responsible for full payment of scheduled session fee if less 

than 24-hour notice is given.  

 

    Special seminars are separately priced.  Clients are responsible for full payment of any seminar 

before attending.    A $50 pre-payment will be required to hold a place in a seminar over $150.  The 

$50 pre-payment will be forfeited if cancellation occurs less than 72 hours before the seminar.  

     Medical or health insurance providers do not cover my professional services.  I can provide you 

with an invoice upon request so that you may request reimbursement from your insurance company.  

I do not offer a sliding fee scale, but if lack of funds absolutely prohibits you from scheduling the 

sessions you feel you need, please discuss your situation with me.     

 

My services are not licensed by the state.  The services do not include the practice of medicine or 

psychology or any other healing art, since I am not a licensed physician.     It is your responsibility to 

inform your physician that you are seeing Beverly F. Jones for Guided Active Meditation and/or 

hypnosis.  It is assumed by your signing this release that you have either notified your physician that 

you are seeing me for treatment or that you have elected not to inform your physician at this time.  

 Full payment is required at the beginning of each session.  If you elect to pay cash, please bring the 

exact amount, as I do not keep change in the office.  I accept credit cards for your convenience.     

 I welcome phone calls or emails from clients who need clarification regarding any aspect of a 

session.  I do not charge for this service.  If I feel the issue needs more attention than a brief phone 

call, I will recommend an office or phone session be scheduled.   

 

Confidentiality and Professional Conduct 

 

Ms. Jones abides by the Department of Health regulations relative to both confidentiality and 

professional conduct.  All information is kept confidential unless there is potential suicidal behavior, 

threatened harm to another person, suspected child abuse or a court subpoena.  Any such release of 

information will be discussed with you in advance. 

 

All other information will only be released with your written consent.  Ms. Jones may consult with other 

qualified individuals occasionally and information discussed during such consults is for purposes of 

session planning and will remain confidential. 

 

By my signature, I hereby state that I fully understand the above information and wish to participate in 

the guidance process with Beverly F. Jones   

 

__________________________________           __________________ 

 Signature of Client      Date 

           

 

Signature of Practitioner       Date 


