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Disclosure Statement
I earned a Bachelor of Arts degree in Psychology and Sociology from the University of Colorado at Boulder in 1997 and a Masters of Science in Social Work Degree from the University of Texas at Austin in 2000.  I am currently licensed as a Licensed Clinical Social Worker.
The Colorado Department of Regulatory Agencies has the general responsibility of regulating the practice of licensed and unlicensed individuals who practice psychotherapy.  The agency within the Department that has responsibility for  psychotherapists is:
State Grievance Board, 1560 Broadway, Suite 1340, Denver, CO. 80202, (303) 894-7766.

Client Rights and Confidentiality

· As stated in the Colorado Revised Statutes (specifically section 12.43.214), you as a client are entitled to receive information from me about my methods of therapy, the techniques I use, the duration of therapy (if I can determine it) and my fee structure.  Please feel free to ask me questions about this information at any time.  You are also entitled to seek a second opinion from another therapist or terminate therapy at any time.  However, it is preferred that ending therapy will be mutually agreed upon between counselor and client.  I may also end your counseling, even though you wish to continue, if I believe you need services which are outside my competency, if there has been prolonged failure to make progress in our work together, if I believe you pose a threat to my safety, or if you fail to meet the terms of our fee agreement.  Should any of these occur, I will explain my decision to you and will recommend other appropriate resources.

· In a professional relationship such as ours, sexual intimacy between a therapist and a client is never appropriate.  If sexual intimacy occurs, it should be reported to the State Grievance Board.  

· Generally speaking, the information provided by a client during a therapy session is legally confidential.  Therefore, a therapist generally cannot be forced to disclose information shared by a client to another party without the client’s written consent.  However, there are exceptions to the general rule of legal confidentiality.  These exceptions are listed in the Colorado statutes (see section 12-43-218, C.R.S., in particular.) 

·  You should be aware that legal confidentiality does not apply in criminal or delinquency proceedings.  Other exceptions include information given to a therapist regarding the abuse or neglect of a child or elderly person, or a specific threat of harm made towards oneself or others. I will report any suspicion or incidence of child abuse or neglect to the proper authorities.  If a client states or suggests that he or she is abusing a child (or vulnerable adult) or has recently abused a child (or vulnerable adult), or a child (or vulnerable adult) is in danger of abuse, I am required to report this information to the appropriate social service and/or legal authorities.  I may also take some action without your consent if I deem you to be in danger of doing serious harm to yourself or another, or if you are gravely unable to care for yourself.  In cases in which you disclose or imply a plan of suicide, I will be required to notify legal authorities and make reasonable attempts to notify your family. 

· In the event that you choose to use your health care benefits, I will be required to release certain information to the insurance company for payment, authorization of services, and utilization review.  I cannot control the storage of confidential information nor access to your confidential information when it is given to a third party.


·  Due to limits regarding the confidentiality of email, it is not recommended to communicate therapeutic information through email and should be used only to schedule appointments if needed.  I use a cell phone as my main means of connection for my business.  Cell phones do not guarantee confidentiality.  By signing this form, you are allowing me to use a cell phone for our out of office communication.

· There will be times when I need to consult with other professional colleagues about your case for purposes of consultation, guidance, and clinical supervision, however only first names will be used, identifying information will be kept at a minimum and your privacy will be protected by this professional.  When I am away from my office for a few days, I may ask another licensed therapist to cover emergencies for me.  Generally I will tell this therapist only what he or she needs to know for an emergency.

· If you are involved in a divorce or custody litigation, you need to understand that my role as a therapist is not to make recommendations for the court concerning custody or parenting issues or to testify in court concerning opinions on issues involved in the litigation.  By signing this disclosure statement and agreeing to receive services from me, you agree not to subpoena me to testify or produce records in court in any type of litigation.  You also agree not to ask me to write any reports for the court or for your attorney. 

·  If you file a complaint or a lawsuit against me, according to Colorado law, your right to confidentiality is waived. 

·  If I am unable to collect my agreed upon fee, I may send your name and address to a collection agency.

· Records include copies of forms you have signed, identifying information, dates of sessions, an initial assessment and treatment plan, a diagnosis, brief notes regarding progress, copies of correspondence, verification of any consultations or collateral contacts made, etc.  All records are stored safely under lock and key, or other security measures, with attention to privacy.  You may choose to give me written permission to release information in your record.  Any request for release of the information in your records will need your approval and signature.  If you should request treatment records from me, I may provide you with a treatment summary in compliance with Colorado law.  You will be granted reasonable access to your record, but not my psychotherapy notes.  You may request in writing, an amendment to your record.  If you choose to read your record, it is my policy to be present in order to respond to any questions or confusion you may have about the recordings.

· You may leave a voicemail message 24 hours a day and I will attempt to return your call within 24 hours.  In the event of a life-threatening emergency, please call 911 or go to your nearest emergency room.



Having read the preceding information, I agree that I have been informed of my therapist’s degrees, credentials and licensure status.  I understand my rights as a client and agree to all the terms presented in this disclosure statement.  If I have further questions about this information, I understand that I am encouraged and entitled to discuss these with my therapist.  

______________________________________                  __________________
Client Signature                                                                                Date

_______________________________________                  __________________
Parent Signature (if applicable)                                                        Date

_______________________________________                   __________________
Therapist Signature					               Date
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