
DECLARATION OF PRACTICES AND PROCEDURES 
 

Emily Van Laanen LPC-IT  
 

NETT-WORK FAMILY COUNSELING 
2801 Calumet Drive 

Sheboygan, WI 53083 
 

QUALIFICATIONS:  
I earned my master’s degree in clinical mental health counseling at Lakeland University in Plymouth, Wisconsin in 
2024.  I currently hold a training license in Professional Counseling issued by the state of Wisconsin and certification 
in counseling by the National Board for Certified Counseling. The Department of Safety and Professional Services in 
Wisconsin has approved Christine Nett, LCSW CSAC, ICS, to be my LPC board-approved supervisor to obtain 
supervised experience hours needed to become a fully licensed LPC in the state of Wisconsin. 

 
AREAS OF SPECIALITY:  

My areas of specialty include an array of mental health concerns, including, but not limited to, ADHD, anxiety 
disorders, self-esteem issues, body image issues, anger management, obsessive-compulsive disorder, sexual 
orientation, attachment disorders, and relational issues. 

 
OFFICE PROCEDURES:  

Appointments are typically set at the close of each session. Appointments may be scheduled, rescheduled, or cancelled 
with the receptionist from 8:00am to 5:00pm Monday through Thursday. Failure to give notice for any appointment 
not canceled within 24 hours in advance may result in a charge for the time reserved for you. Two or more failures to 
give notice will result in discontinued treatment.  

 
SERVICES OFFERED:  

I utilize a multi-modal approach to therapy, combining elements from existential therapy, narrative therapy, and 
person-centered therapy. I utilize clinical interventions in conjunction with cognitive-behavioral therapy and 
dialectical behavior therapy as needed. I believe it is essential to empower the client to lead and utilize the tools I 
possess, thereby supporting the client's autonomy and growth throughout therapy.  

 
I have read the declaration of practices and procedures of Emily Van Laanen LPC-IT and my signature below dictates my full 
informed consent to the services provided by Emily Van Laanen LPC-IT. I am aware that she may share information with 
Christine Nett, LCSW, CSAC, ICS for the sole purpose of supervision toward licensure, and information shared in supervision 
may not be used for any other purposes. 
 
 

  
CLIENT SIGNATURE DATE 
 
 
  
EMILY VAN LAANEN LPC-IT DATE 
 
 
  
CHRISTINE NETT LCSW, CSAC, ICS DATE 
 
 

CONSENT FOR TREATMENT OF CHILDREN AND ADOLESCENTS 
This document serves as your legal consent to counseling services for your minor child. These statements are important to 
protect the child, the parent/guardian/conservator, and the therapist. 

I am the:            Natural Parent: [   ]      Legal Guardian: [   ]   Managing Conservator of: [   ] 
 
 
   

(Name of minor child) 
 

I am legally responsible for the child named above and grant permission to Emily Van Laanen, LPC-IT, to conduct therapy with 
this child.  
 
  
PARENT OR LEGAL GUARDIAN SIGNATURE  DATE 

 


