DISCLOSURE STATEMENT

ReBalance Counseling

Jon B. Cleckler, L.P.C..
1257 Lake Plaza Drive





Phone: 719 466-9640
Colorado Springs, CO 80906





Fax: 719-344-8137
Credentials:
Licensure:               08/2008

Oregon - Licensed Alcohol and Drug Counselor
        02/2009

Colorado Certified Addictions Counselor  I 
Colorado Licensed Counselor
National Certified Counselor
Master’s Degree:
2007

Counseling Psychology
Pacific University, Forest Grove, OR

Bachelor’s Degree:
1997

Sociology

University of Colorado, Boulder CO
The Department of Regulatory Agencies oversees licensed psychologists, licensed social workers, licensed professional counselors, licensed marriage and family therapists, licensed school psychologists practicing outside the school setting, licensed or certified addiction counselors, 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. 

Consent to Treatment and Required Information

A “psychologist-patient” or “treatment” relationship does not exist until after initial assessment is completed and we have decided to move ahead as evidenced by your signature on this form. It is important that we both agree that we are a good match in working together towards your goals. We will discuss this during the first visit and decide whether or not to proceed, and whether we need to continue the assessment for one or more subsequent visits. It is also important for you to be aware of the benefits and limitations of psychotherapy or other services you will be receiving. While it is generally expected that you will benefit from therapy, there may be periods of feeling worse before feeling better and there is no guarantee of success in therapy. There may be alternative treatments or modes of therapy to consider. I encourage you to become aware of these factors and to ask any questions you may have at any time during our work together. 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. You may seek a second opinion from another therapist or terminate therapy at any time. 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 Department of Regulatory Agencies, Mental Health Section.
Disclosure Statement 

The information provided by and to you during therapy sessions is legally confidential and I, as a Licensed Counselor and an Addictions Counselor cannot be forced to disclose the information without the client's consent. Information disclosed to a licensed psychologist, licensed social worker, licensed professional counselor, licensed marriage and family therapist, licensed or certified addiction counselor, or an unlicensed psychotherapist is privileged communication and cannot be disclosed in any court of competent jurisdiction in the State of Colorado without the consent of the person to whom the testimony sought relates. There are exceptions to the general rule of legal confidentiality. These exceptions are listed in the Colorado statutes (C.R.S. 12-43-218). The exceptions that allow or require the release of confidential information are:
1) The counselor must act appropriately when there is danger to the patient or to another person at the patient's hands. This generally means that the psychologist may involve others when necessary to protect the patient if he or she is suicidal or is unable to provide self-care at a level necessary for basic survival, or to prevent harm to another person. State law also requires the reporting of abuse to or neglect of a child or an elderly or disabled person when there is reason to believe it has occurred.
2) In response to a court order, the counselor must testify or release records. However, a counselor does not release records, depose or testify in response to a subpoena unless the patient or patient’s guardian has given written authorization to do so.
3) As professionals, we do consult with one another from time to time. Any clinical material is conveyed without identification whenever possible. At other times, it will be necessary (for example, if another therapist is covering calls during a vacation). 
4) Finally, case material is sometimes used in training, research, writing, etc. This is always done with identifying information removed and with great care and respect for your privacy. Any other release of information requires your or your guardian’s written authorization. 
You should be aware that provisions concerning disclosure of confidential communications shall not apply to any delinquency or criminal proceedings, except as provided in section 13-90-107 C.R.S. If during therapy a situation arises where I am required to breach confidentiality due to one of the above exceptions, I will communicate this to the client. 

Emergencies

 I do not provide formal emergency services, yet I wish to be as available as much as is reasonably possible. You may call the office number at any time and leave a message if I do not answer. During the business day I can often though not always return calls fairly quickly. Nighttime and weekend calls will usually be returned the next business day. If you find yourself in an urgent situation, make a judgment about the prudence of waiting for my call versus calling 911. If I am away for more than a day, my voice mail message will indicate that and state my expected date of return.

Fee Agreement

The standard and customary fees are 100.00 per session. Fees for other services and out of office procedures may vary.  All insurance payments will be subject to the specific insurance standard rates. Co-pays apply and will be due on the date of service.
Special Arrangements:

Please arrange payment upon receipt of assessment summary or contact me to discuss other payment options. As your dependent is under the age of 17, Colorado’s Department of Regulatory Agencies requires that the guardian consent to the treatment discussed and that the guardian receive the full assessment and recommendations upon completion of the assessment.
I/We will receive counseling beginning __________________________________________.

I understand that payment is due at the time of service unless other arrangements have been made.

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

I have read the preceding information and understand my rights as a client/ patient. By signing below, I give my consent for this treatment. 
Signatures: 

Client/Patient Signature:                                                              Date: 
 _____________________________________                           _____________________
Therapist Signature:                                                                     Date: 
_______________________________________________       ______________________
