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Disclosure Form and Client’s Rights

I am a Licensed Marriage and Family Therapist in the state of Colorado - License # 0001129. I have a Master of Arts in Marriage and Family Therapy From Nova Southeastern University.

The Colorado Department of Regulatory Agencies that takes responsibility for Licensed and Unlicensed psychotherapists. Their address is 1560 Broadway, Suite 1340, Denver, CO 80202, 303­894­7766.
As to the regulator 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 post­masters supervision.

Methods of therapy: My approach to therapy is eclectic and client centered. My work, both privately and in group settings, is personalized, dynamic and compassionate. I utilize body awareness techniques, self-inquiry and guided explorations to facilitate insight, personal growth and transformation.
Client’s rights and Legal information:
• A client may seek a second opinion from another therapist and may terminate therapy at any time.
• You are entitled to receive information from me about my methods of therapy, the techniques I use, the duration of therapy, and my fee structure. Please check my website or ask me if you would like any of this information. 

• In a professional relationship, such as client-therapist, sexual intimacy is never appropriate and is unethical and illegal in Colorado.  Infractions should be reported to the Department of Regulatory Agencies. 

• Confidentiality - The information provided by a client during therapy is legally confidential, except as required by law.  These exceptions include: 1) suspected elder abuse or child abuse/neglect (reported to an appropriate agency); 2) information from a client concerning a serious threat of imminent physical violence against a specific person(s); 3) to initiate a mental health evaluation of a client who is dangerous to self or others due to a mental disorder.
In addition to State requirements, the following policies and procedures are implemented in the psychotherapy services I provide:

• Payment is required at each session, unless other arrangements have been made.  A balance that is more that 30 days overdue will be referred to a collection agency.  There is a $25 charge on any returned check.

• I can provide you with a receipt that you can submit to your insurance provider for reimbursement. I cannot bill your insurance for you.

• Payment is the responsibility of the client, including any auxiliary services requested, such as lengthy or therapeutic phone calls, emails, letters or reports to other parties (which are not covered by insurance benefits). I accept cash, check and credit cards. There is a 3.5% convenience fee for all credit card transactions.
• Fees and Rates - Rates are discussed individually at the end of the initial consultation. My base rate is $95 per session (50 to 55 minutes). In an effort to keep counseling affordable for as many individuals as possible, I work on a sliding fee scale between $75 and $125 per sessions, based on ability to afford. When discussing fees, please keep in mind that for me to sustainably continue offering discounted rates to those who need it, I need financially able clients to pay at the middle and higher end of my scale. I appreciate your consideration and fairness in this matter.  I consider therapy to be a valuable investment. 

• Cancelations - Missed appointment are charged a $30 cancelation fee, unless notice is given 24 hours in advance; No show, no call appointments are charged at full fee. Insurance reimbursements cannot be applied to missed sessions. 
• I may need to contact you via mail, email or telephone.  I will not leave confidential information in a voicemail. 
• I will return phone calls and emails as quickly as possible, usually within 24 hours. If it is an emergency and I cannot be reached please call the Emergency Psychiatric Services of Boulder County at 303-447-1665 or 911.

By signing this form, you confirm having received Privacy Policies and Procedures, and indicate your understanding of and agreement with all above mentioned laws, policies, and procedures.

Client:             

__________________________________________________________________________ Date: ______________

PRINT



SIGNATURE

Client:             

__________________________________________________________________________ Date: ______________


PRINT



SIGNATURE

Ilsa Comte Adair, M.A., LMFT:

________________________________ Date: ______________

SIGNATURE
Thank you and Welcome! I look Forward to sharing your journey!
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