DISCLOSURE FORM

Except in emergency situations or where psychotherapy is being administered pursuant to a court order, every unlicensed psychotherapist or licensee shall provide the following information in writing to each client during the initial client contact:

Therapist:

Gaye Lynn Schankweiler






Business Address: 
12995 Sheridan Blvd., Suite 104a




Broomfield, CO 80020




Business Phone:
303-410-0224

Degrees:


B.A. North Central College

M.A. Georgia School of Professional Psychology

Member of ACA

Member of Play Therapy Association

Member of EMDRIA

License:


Licensed Professional Counselor – State of Colorado # 3376

Post Graduate Credentials: Specialized Training in EMDR, Attachment Therapy

 Theraplay®, and Play Therapy

Fees:


Individual and Family Therapy $85.00 per 50 minute session (Initial Session $100.00)



Group Therapy $30.00 per 50 minute session




Court Appearances $100.00 per hour

**Your payment is to be paid in full at the time of each session; fees are subject to change every 6 months.

CRS 12-43-2 14 (1) (c) provides that the practice of both licensed and unlicensed persons in the field of psychotherapy is regulated by the Department of Regulatory Agencies. Questions or complaints may be addressed to: 

State of Colorado Department of Regulatory Agencies

State Grievance Board 

1560 Broadway, Suite 1340 

Denver, CO 80202           (303) 8941766 


CRS 12-43-214(1) (d) provides the following: A client is entitled to receive information about the methods of therapy; the techniques used; the duration of therapy (if known): and the fee structure. A client may seek a second opinion from another therapist or may terminate therapy at any time. In a professional relationship, sexual intimacy is inappropriate and should be reported to the grievance board. 

CRS 12-43-214 (1) (d) Privileged Communications - The information provided a client during therapy sessions is legally confidential, except as provided in section 12-43-218, and except for certain legal exceptions which will be identified by the therapist should any such situation arise during therapy. 

I have been informed of my therapist’s degrees, credentials, and licenses. I have read the preceding information and understand my rights as a client also acknowledge that I have satisfied myself as concerns any questions relating to this disclosure form before signing below. 

Client Signature (Parent or Guardian for a minor)



Date

