Grand Junction Counseling, LLC – “Your Pathway to Peace!”
………………………………………………………………………………………………………………………………………………………………….

115 North 5th, Suite 401 Grand Junction, CO  81501    Phone & Fax                  Email:  StephenFAnthony@yahoo.com
DISCLOSURE STATEMENT

1) My degrees are:

Bachelor of Arts in History, Wheaton College (Wheaton, Ill), and,

Masters of Arts in Community Counseling, Denver Seminary (Englewood, CO)

2) I have specialized training in:

Energy Psychology (such as Splankna)

Drug and Alcohol Addiction (5 years experience leading groups)

3) The Colorado Department of Regulatory Agencies has the general responsibility of regulating the practice of licensed psychologists, licensed clinical social workers, licensed professional counselors, licensed marriage and family therapists, certified school psychologists, and unlicensed individuals who practice psychotherapy.

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

4) 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 your therapy (if I can determine it), and my fee structure.  Please ask if you would like to receive this information.

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

c. 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.

d. Generally speaking, the information provided by and to a client during therapy sessions is legally confidential if the therapist is a certified school psychologist, a licensed psychologist, or an unlicensed psychotherapist practicing under the supervision of a licensed psychotherapist.  If the information is legally confidential, the therapist cannot be forced to disclose the information without the client’s consent.  There are exceptions to the general rule of confidentiality.  These include; 1. Intent to harm yourself or others; 2. Abuse, suspected abuse, of children or the elderly, or neglect or suspected neglect of children; 3. In the event that I am sued by you in a criminal or delinquency proceeding.

5) In marriage and family counseling, the therapist holds a “no secrets” policy.  All members of the couple or family system are treated equally and “secrets” are not kept by the therapist that require differential discriminatory treatment of family members.

6) If you have any questions or would like additional information, please feel free to ask during the initial session and any time during the psychotherapy process.

7) CLIENT SIGNATURE, ACKNOWLEDGEMENT AND AGGREEMENT

I have read the preceding information and understand my rights as a client.
Signature of client or authorized agent




Date
Signature of Spouse (if for Marital Counseling)



Date

