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Client Rights Information

The Colorado Department of Regulatory Agencies has the general responsibility of regulating the practice of licensed psychologists, licensed social workers, licensed professional counselors, licensed marriage and family therapists, licensed school psychologists practicing outside the school setting, licensed or certified addiction counselors, and unlicensed individuals who practice psychotherapy. 

The agency within the Department that has responsibility specifically for licensed and Registered Psychotherapists is the Department of Regulatory Agencies, Mental Health Section, 1560 Broadway, Suite 1350, Denver, Colorado 80202, (303) 894-7766. 

As to the regulatory requirements applicable to mental health professionals: a Licensed

Clinical Social Worker, a Licensed Marriage and Family Therapist, and a Licensed Professional Counselor must hold a masters degree in their profession and have two years of post-masters supervision. A Licensed Psychologist must hold a doctorate degree in psychology and have one year of post-doctoral supervision. A Licensed Social Worker must hold a masters degree in social work. A Psychologist Candidate, a Marriage and Family Therapist Candidate, and a Professional Counselor Candidate must hold the necessary licensing degree and be in the process of completing the required supervision for licensure. A Certified Addiction Counselor I (CAC I) must be a high school graduate, and complete required training hours and 1000 hours of supervised experience. A CAC II must complete additional required training hours and 2,000 hours of supervised experience. A CAC III must have a bachelor’s degree in behavioral health, and complete additional required training hours and 2,000 hours of supervised experience. A Licensed Addiction Counselor must have a clinical masters degree and meet the CAC III requirements. A Registered Psychotherapist is registered with the State Board of Registered Psychotherapists, is not licensed or certified, and no degree, training or experience is required.

Credentials 

Master of Arts in Marriage and Family Therapy Regis University 2011

Certified Relational Life Therapist 2011

Wellness Institute of Hypnotherapy 2018

B.S. Computer Information Systems & B.S. Technical Management Regis University 1989

Your Rights as a Client

The practice of both licensed and unlicensed persons in the field of psychotherapy is regulated by the State of Colorado. Any questions, concerns, or complaints regarding the practice of mental health may be directed to: Department of Regulatory Agencies, Mental Health Section, 1560 Broadway, Suite 1350, Denver, Colorado 80202,  (303) 894-7766 

You are entitled to receive information about the methods and techniques of therapy I use, duration of therapy (if known), fee structure, and my degrees, credentials, and licenses. Please ask if you would like to receive this information.  You may seek a second opinion from another therapist or terminate therapy at any time.

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 Department of Regulatory Agencies, Mental Health Section.

Confidentiality 

Generally speaking, the information provided by and to a client during therapy sessions is legally confidential if the therapist is a licensed psychologist, licensed social worker, licensed professional counselor, licensed marriage and family therapist, licensed or certified addiction counselor, or a Registered Psychotherapist. If the information is legally confidential, the therapist cannot be forced to disclose the information without the client's consent.  Information disclosed to a licensed psychologist, licensed social worker, licensed professional counselor, licensed marriage and family therapist, licensed or certified addiction counselor, or an Registered Psychotherapist is privileged communication and cannot be disclosed in any court of competent jurisdiction in the State of Colorado without the consent of the person to whom the testimony sought relates.

There are exceptions to the general rule of legal confidentiality. There are exceptions to this confidentiality, some of which are listed in section 12-43-218 and in the Notice of Privacy Rights.  You should be aware that provisions concerning disclosure of confidential communications shall not apply to any delinquency or criminal proceedings, except as provided in C.R.S. 13-90-107. There are exceptions that I will identify to you as the situations arise during therapy.  All information provided to me by you in our professional relationship is confidential except in the following circumstances: (a) you sign a release of information for a specific individual or agency; (b) child or elder abuse; (c) you are in imminent danger to self or others; (d) subpoena of records in a criminal procedure.  

Services, Fees and Payment 

I offer individual, couples, and family therapy.  Payment is expected at the time of service and may be made in cash, check, credit card or PayPal. 

Cancellations 

Since I have reserved your appointment time exclusively for you, it is my policy to receive at least a 24 hour cancellation notice or you will be charged for the appointment. I will negotiate exceptions for emergencies such as severe weather or sudden illness on an individual, per time basis. 

Telephone Calls and Emergencies 

I am available to return business calls between 9am and 5pm, Monday through Friday. I do not provide 24 hour emergency coverage. If you have an emergency, please call your local 24 hour crisis line listed in the front of your phone book or call 911. 
Outside of Therapy 

As your therapist I cannot have any other role in your life. I cannot, now or ever, be a close friend or socialize with my clients. I cannot have business relationships with any of my clients. If we meet by happenstance in outside circumstances I cannot acknowledge you unless you speak to me first. If we do speak, I will keep the conversation brief. My behavior will not be a personal reaction to you but a way to maintain the confidentiality of our relationship. 

Agreement and Acceptance 

Please do not hesitate to ask for clarification or further information if necessary.  I have read the preceding information, it has also been provided verbally, I agree to the stated terms, fees, and policies and I understand my rights as a client/patient.

Client Signature (parent or guardian for a minor) 
Date: 
Client Signature (parent or guardian for a minor) 
Date:       

Therapist Signature 
Date:       

