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Barb Kamlet, MA, NCC, LPC
CenterJourney Counseling, LLC
DISCLOSURE STATEMENT

The Colorado Department of Regulatory Agencies has the general responsibility of regulating the practice of psychotherapy.  The agency within the Department that has specific responsibility for licensed and unlicensed psychotherapists is the Department of Regulatory Agencies, Mental Health Section, 1560 Broadway, Suite 1350, Denver, CO 80202, (303) 894-7800. 

Client Rights and Important Information

     a.  You 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 ask if you would like to receive more information than what has been covered in your initial consultation session.

     b.  You can seek a second opinion from another therapist or terminate therapy at any time.

     c.  In a professional relationship such as ours, sexual intimacy between therapist and client is never appropriate.  If sexual intimacy occurs, it should be reported to the Department of Regulatory Agencies, Mental Health Section.

     Generally speaking, information provided by and to a client during therapy sessions is 

legally confidential if the therapist is an unlicensed psychotherapist practicing under the supervision of a licensed psychotherapist, as I am.  I cannot be forced to disclose legally confidential information without your consent, with some exceptions. These exceptions are listed in the Colorado statutes (12-43-218, C.R.S. [1988], in particular).  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 to confidentiality, such as intent to physically harm oneself or another human being, alleged child abuse, a court order, and some issues related to HIV/AIDS.  (Also see Privacy Notification)

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

FEES AND POLICIES

FEES:  My standard fee is $100 for a 50 minute session.  If you should need any special services, this charge or a prorated amount will be used.  Couple sessions generally run $180.  Special services include, but are not limited to:  forensic work (depositions, court time, consultation); time involved in discussing your case, letters or summaries related to your therapy, and filling out any reports.

PAYMENT is expected at the beginning of each session unless other arrangements are made.   Payment can be made by cash, check or credit card.
CANCELLATIONS: There is no charge for appointments cancelled 24 hours in advance of the scheduled time.  Appointments cancelled less than 24 hours ahead of time are charged at the full fee.  A pattern of frequent late cancellations, even under unusual circumstances, will result in appointments being charged at full fee.

EMERGENCIES:  Telephone calls are returned as promptly as possible.   If I am out of town, my recorded announcement will give the name and phone number of the associate covering for me while I am gone. If you have an emergency and are unable to reach me at the time, please call your local 24 hour crisis line listed in the front of your phone book or call 911. 

REPORTS AND TELEPHONE CALLS

There is no charge for brief phone calls.  Calls lasting longer than 10 minutes will be charged on a pro-rated basis of my hourly fee.  My policy for written reports requested by insurance companies, physicians, etc. will also be charged at my hourly rate unless very brief.

EDUCATION/TRAINING/CREDENTIALS

I am a Licensed Professional Counselor and certified by the National Board of Certified Counselors.  I received a Masters in Counseling Psychology from Regis University in December 2010.  I also have a previous Masters Degree from Regis University that focused on spiritual perspectives and loss and grief issues.  I have extensive experience providing grief support to children, adults and groups.

THEORETICAL ORIENTATION:  My counseling styles are primarily cognitive and person centered. Please ask me any questions regarding my orientation.  I will explain techniques and rationale as we use them in therapy.

COUPLE/FAMILY COUNSELING:  Sessions with couples/families will be charged at the regular rate for couple/family counseling.  Should I see any individual in a private session, I reserve the right to bring that information into the joint session if I feel it is necessary to treatment of the couple/family.  Please note that this is different than individuals in counseling and their privilege of confidentiality. 

THERE ARE A NUMBER OF RISKS AND BENEFITS INHERENT IN THERAPY.  Please ask me about these in relation to your specific case.  There may be psychological side effects from counseling.  This risk comes with any therapy.  You may share painful things.  Our goal is to confront these issues.  With time, we hope these potential side effects will lessen and our work together will benefit you.  Additionally, there are no guarantees regarding the outcome of therapy. 
Disclosure Statement Acknowledgment:
I have read the Disclosure Statement and understand my rights and responsibilities as a client.  I have had an opportunity to ask questions.
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