INDIVIDUAL DISCLOSURE STATEMENT

OF
Mark Clubb, M.A. LPC
Crossroads Counseling Associates
11154 Huron Street, Suite 209
Northglenn, CO 80234

303-920-8771
1.  DEGREES:  

B.A. from University of Texas at Austin, Sociology/Psychology 1994
M.A. from Denver Seminary, Counseling Psychology 1998
Training in Play Therapy at University of North Texas 1999

2.  CERTIFICATIONS:   

Licensed Professional Counselor, Colorado license #4621
Registered Play Therapist (RPT)
3.  AFFILIATIONS:   

Association for Play Therapy
American Association of Christian Counselors

GENERAL DISCLOSURES:

SYMBOL 183 \f "Symbol" \s 10 \h
The Colorado Department of Regulatory Agencies has the responsibility of regulating the practice of licensed psychologists, licensed social workers, licensed professional counselors and all NON-LICENSED INDIVIDUALS WHO PRACTICE PSYCHOTHERAPY.  The agencies within the Department that have specific responsibility:
For Individuals:
STATE GRIEVANCE BOARD
1560 Broadway SUITE 1340
Denver, CO 80202

303-894-7766
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You, as my client, 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 me if you would like to receive this information.


· YOU MAY SEEK A SECOND OPINION FROM ANOTHER THERAPIST OR TERMINATE THERAPY AT ANY TIME.
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In a professional relationship (such as ours),  SEXUAL INTIMACY BETWEEN A THERAPIST AND A CLIENT  IS NEVER APPROPRIATE!  If such occurs, it should be immediately reported to the State Grievance Board!
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Generally speaking, the information provided by and to a client during therapy sessions is legally confidential if the psychotherapist is licensed, certified, pastoral or unlicensed.  If the information is legally confidential, the therapist cannot be forced to disclose the information without the client's consent. There are also exceptions to the general rules of confidentiality, particularly in the case of threat of harm to self or others, in child abuse issues, in some cases of child custody matters as well as in some criminal and delinquency proceedings. Other exemptions may be listed in the Colorado statutes, section 12-43-218 CRS-1998. You will be informed if, in my judgment, any matter may need to be disclosed to proper authorities.
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In the case of insurance or other third party billing, it will become necessary to provide a diagnose code in order to receive payment.  These codes could be disclosed improperly by the insurance company and perhaps become a problem to you at a later date.
COURT PROCEEDINGS


Our policy concerning court appearances is that we will not represent any client on either side of litigation.  This includes, but is not limited to, requests for expert witness, divorce cases, custody issues, or any other type of court proceeding.
SESSION FEE
The fee for a session of counseling (1 therapeutic hour is 50 minutes) is $90. This fee must be paid at time of service, unless other arrangements have been made with the therapist.

PHONE CALLS

If you need to speak to your counselor between appointments, please call the number you will be provided, and your call with be returned as soon as possible.  Please indicate if it is a situation requiring immediate attention.  There is no charge for routine calls under 10 minutes.  Any phone calls extending 10 minutes will be charged as a percentage of the regular rate. For example, a 15 minute phone conversation with the therapist concerning the case would be charged $22.50 (30 minutes=$45.00, 45 minutes=$67.50, 60 minutes=$90), and payment would be expected at the next session.

CLIENT RESPONSIBILITY

PAYMENTS:
Payment is expected upon receipt of services. Out of pocket or via insurance, is ultimately responsible for payment of session fees. Therefore, all co-pays and any amounts that the client’s insurance will not cover is to be payable directly by the client.

CANCELLATIONS:
A scheduled counseling session must be cancelled AT LEAST 24 hours ahead of time before the session, or the therapist reserves the right to charge the client for the session.

MISSED APPOINTMENTS:
If a client misses or does not show up for a scheduled counseling session, the client will be charged the regular fee of $90 and will be billed accordingly.
ATTESTING THAT I UNDERSTAND THE ABOVE AND AGREE TO THERAPY UNDER THE ABOVE LIST OF DISCLOSURES I HAVE SIGNED BELOW:

CLIENT

SIGNATURE
DATE

SIGNATURE OF SPOUSE IF

FAMILY/MARITAL COUNSELING 
DATE

SIGNATURE OF PARENT OR GUARDIAN IF CLIENT IS A MINOR 
                            DATE                        

