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License No. 3684

Disclosure Statement

1. My degrees, credentials, and certifications:

Naropa University, Boulder, CO  1998-2001


* MA, Transpersonal Counseling Psychology

The Colorado College, Colo. Spgs., CO  1991-1993

* Bachelor of Arts


Psychology/Pre-Med

Cornell University, Ithaca, NY



Psychology/Pre-Med  

Internal Family Systems Training, Longmont, CO  2004

Hypnotherapy, Past-Life Regression Certification, 2007

Between-Lives Regression Certification, 2008

Sensorimotor Psychotherapy Level 1 Certification, 2009

Advanced Hypnotherapy Certification, 2009

Mind-Energy-Body (Me-B) Transformation Certification, 2010

Body-Mind Somanautic Training, 2009-2011

2. Grievance procedure:

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 therapist, licensed school psychologists practicing outside the school setting, and unlicensed individuals who practice psychotherapy.

The agency wthin the department that has the responsibility specifically for licensed and unlicensed psychotherapists is the Department of regulatory Agencies, Mental Health Section, 1560 Broadway, Suite 1370, Denver, CO 80202, (303) 894-7766.

3. Clients rights:
· You are entitled to receive information from me about my methods of therapy, the techniques use, the duration of your therapy (if I can determine it), and my fee structure.

· You can seek a second opinion from another therapist and/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.

· Generally speaking, the information provided by and to a client during therapy session is legally confidential if the therapist is a licensed marriage and family therapist, a licensed social worker, a licensed professional counselor, a licensed psychologist, or an unlicensed psychotherapist.  If the information’s legally confidential, the therapist can not be forced to disclose the information with out the client’s consent.

· Information disclosed to a licensed marriage and family therapist, a licensed social worker, a licensed professional counselor, a licensed psychologist, or an unlicensed 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.  These exceptions are listed in the Colorado statutes (C.R.S. 12-43-218).  You should be aware that provisions concerning disclosure of confidential communications shall not apply to any delinquency or criminal proceedings, except as provided in section 13-90-107 C.R.S.  There are exceptions to the general rule of legal confidentiality.  These exception include intent to harm others or yourself; abuse or excepted abuse of children, and possibly the abuse of elderly or others unable to care for themselves, neglect or suspected neglect of children; subpoenaed testimony in criminal court case, and orders to violate privilege by judges in child custody and divorce cases.  You should be aware that, except in the case of information given to a licensed psychologist, legal confidentiality does not apply in a criminal or delinquency proceeding.  There are other exceptions that I will identify to you as the situations arise during therapy.

4.  Fees:

My normal fee is $115.00 per hour.  Psychotherapy is provided in an approximate

50-60 minute clinical hour. Hypnotherapy sessions run 1.5-2 hours in duration and cost $165.00. I accept cash, check or credit card. Credit card payment incurs an extra $5 interest fee. A weekly sliding scale fee can be negotiated based on a per person basis.          

5.  Marriage and Family counseling:

The therapist holds to a “no secrets” policy.  All members of the family system are treated equally, and the therapist does not keep secrets.

6.   I provide non-emergency psychotherapy by scheduled appointment only.  If I believe your therapeutic issues are above my level of competence, or outside my scope of practice, I am legally required to refer, terminate, or consult.  If, for any reason, you are unable to contact me by telephone, (303) 396-8084, and you are having a true emergency, please call 911 or check yourself into the nearest hospital emergency room.

7.   Cancellation policy:

I require a 24 hour notice on all scheduled appointments, or payment is required in full, unless an emergency situation.

If you have any questions or would like additional information, please feel free to ask.

I am in the independent practice of psychotherapy. Although I share office space with other practitioners, we are not in partnership together, we are not practicing in association with each other, and we do not supervise each other’s work.  

I have read the preceding information and understand my rights as a client.
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____________________

Client Signature/Parent Signature



Date

_______________________________


_____________________

Therapist Signature
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