
DISCLOSURE FORM 
 
Diana Wiley, Ph.D. 
Board Certified Sex Therapist 
Licensed Marriage and Family Therapist 
WA State License No. LF 60228827 

Diana@DrDianaWiley.com 
2515 Fourth Avenue #503 
Seattle WA 98121 
206-448-5359 

___________________________________________________________________________________________ 
 
Methods of Treatment 
My primary specializations in clinical treatment are 
cognitive behavioral psychotherapy and education. I 
deliver treatment in talk therapy sessions using 
Zoom video conferencing. I often give regular 
homework assignments. My greatest depth of 
knowledge is in sexuality. I work clinically and 
educationally with individuals and couples, who are 
often in long-term committed relationships and want 
to revitalize their intimate and erotic connections. 

Course of Treatment 
A few clients come for only one or two sessions, 
many come for a number of sessions over a period of 
months, and some have been seeing me periodically 
for several years. I am glad to discuss my 
professional opinion regarding a recommended 
course of treatment for you, but you ultimately make 
the decisions about the course of your treatment. 

Education and Training 
I received a B.A. from Scripps College (1965) in 
Humanities and Psychology. My Master’s Degree 
was granted by Azusa Pacific University (1981) in 
Marriage and Family Therapy. I earned my Ph.D. 
from Maimonides University (2000) in Human 
Sexuality and Clinical Sexology. I am certified as a 
sex therapist by the American Board of Sexology. 

Billing Information 
My regular fee for a one-hour session is $180.00, 
payable at the time of the session, preferably via 
Zelle. As a rule, health insurance providers do not 
cover sex therapy. I keep notes on our sessions, 
but I don’t provide documentation, billing, or 
claims processing with insurance providers. Clients 
are personally responsible for payment for my 
services. I sometimes offer sliding scale rates to 
clients who may qualify. 

Additional Disclosures 
Washington State Department of Health Regulation WAC 246-809-710 requires that I make the following 
disclosures to you: (1) You have the right to refuse treatment and the right to choose a practitioner and 
treatment modality that best suits your needs; and (2) You may obtain a list of or copy of the acts of 
unprofessional conduct listed under RCW 18.130.180 from the Washington State Department of Health, Health 
Systems Quality Assurance Complaint Intake, P.O. Box 47857, Olympia, WA 98504-7857, 360-236-4700. 
 
I (we) the undersigned have read and understand the information provided on this Disclosure Form. 
 
 
 
 
Signature: ____________________________________ 
 
 
 
Name: _______________________________________ 
 

 

 
 
Date: ________________________________________ 

http://app.leg.wa.gov/RCW/default.aspx?cite=18.130.180

