
  
Consent for Services and Client Rights 

                  
                                                  Name:     
I give permission to receive therapy and/or assessment services. Birch Psychology requires any 
party with legal guardianship/decision making over a minor to also sign the consent form. I 
understand that I will be treated with respect and dignity and that in a professional 
relationship such as this one, sexual intimacy between a client and therapist is never 
appropriate and should be reported immediately to the board that licenses, registers, or 
certifies the licensee, registrant or certificate holder.  In counseling, I will receive services 
tailored to my individual needs and I have the right to receive information about the methods 
of therapy, techniques used, duration of therapy (if it can be determined), fee structure and to 
participate in the decision-making process regarding my treatment.  I am aware that counseling 
is not based on an exact science and that the type of treatment received will depend primarily 
on the nature of my concerns and needs. I understand that, as such, I cannot be given any 
guarantees about the results of treatment services.  I also understand that I have the right to 
seek a second opinion from another therapist and to stop this treatment at any time. This 
consent and these same rights apply for each member of the family that may be seen in a 
counseling session. Lastly, I understand that if I have insurance coverage, that organization may 
be billed for services and that my clinician may discuss clinical impressions related to my 
therapy for the purpose of authorizing treatment. Birch Psychology does not accept direct 
payment from insurance companies we are not networked with. Payment is the responsibility of 
the client and the practice will aid with the reimbursement process after payment has been 
made to the practice, without guarantees. Birch Psychology is not responsible for denials or 
non-reimbursements by an insurance company we are not networked with.  

For psychotherapy services your fee for the 50-minute session is: $                 
with a 24 hr. cancelation policy.  The fee for the time of the appointment will be charged 
(at the hourly rate indicated above). 

For assessment services your fee for the entire evaluation is: $                          
with a 24 hr. cancelation policy.  The fee for the time of the appointment will be charged 
(at the hourly rate indicated above). 

I understand that Birch Psychology will process payments at the time of service using secured 
information on file. The preferred payment methods, as well as how to provide payment 
information, can be discussed with our practice manager or your clinician, and is referenced on 
our website.  

Please note that there is a 24-hour cancellation policy for all sessions. A fee of $       will be 
charged for all late-cancel or no-show assessment sessions. ________ (initials) 

The practice of licensed or registered persons in the field of psychotherapy is regulated by the 
Mental Health Section of the Division of Registrations at the Colorado Department of Regulatory 
agencies. The Board of Psychologist Examiners can be reached at 1560 Broadway, Suite 1350, 
Denver, Colorado 80202, (303) 894-7800. As to the regulatory 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 post-masters supervision. A Licensed Psychologist must hold a doctorate 
degree in psychology and have one year of post-doctoral supervision. A Licensed Social Worker 
must hold a masters degree in social work. A Psychologist Candidate, a Marriage and Family 
Therapist Candidate, and a Licensed Professional Counselor Candidate must hold the necessary 
licensing degree and be in the process of completing the required supervision for licensure. A 
Certified Addiction Counselor I (CAC I) must be a high school graduate, and complete required 
training hours and 1000 hours of supervised experience. A CAC II must complete additional 
required training hours and 2,000 hours of supervised experience. A CAC III must have a 
bachelors degree in behavioral health, and complete additional required training hours and 
2,000 hours of supervised experience. A Licensed Addiction Counselor must have a clinical 



masters degree and meet the CAC III requirements. A Registered Psychotherapist is registered 
with the State Board of Registered Psychotherapists, is not licensed or certified, and no 
degree, training or experience is required. 

Forms of Communication, Records & Emergencies 
With regards to electronic communication (e.g., email), I understand that this is a non-secure 
form of communication, that my clinician may not respond immediately, and that written 
material from the email will be included in my clinical chart. Additionally, e-mail is not an 
appropriate form of communication during emergencies. In the event of an emergency, I 
understand that I should call 911 and/or go to the nearest emergency room. In the event that 
email is down, telephone contact will serve as an alternative method of communication, and 
vice versa. 

Maintenance of Records  
Any person who alleges that a mental professional has violated the licensing laws related to the 
maintenance of records of a client eighteen years of age or older,  must file a complaint or 
other notice with the licensing board within seven years after the person discovered or 
reasonably should have discovered this.  Pursuant to law, this practice will maintain records for 
a period of seven years commencing on the date of termination of services or on the date of 
last contact with the client, whichever is later.  When the client is a child, the records must be 
retained for a period of seven years commencing either upon the last day of treatment or when 
the child turns eighteen years of age, whichever comes later, but in no event shall records be 
kept for more than twelve years. 

Limits of Confidentiality 
The information provided by me or my child during this counseling is legally confidential 
except in the following situations: 

(a) If I threaten grave bodily harm or death to myself or  to another person; (b) there is 
reason to suspect that a child or elderly person is being abused, or has been abused, 
either by neglect, assault, battery, or sexual molestation; (c) in the case of a potential 
suicide in which there is imminent danger; (d) if a court of law issues a legitimate 
subpoena to provide specific information requested in the subpoena; and (e) if I request 
that information be released to another party and in this case, I must sign release of 
information documents. 

(b) Within Birch Psychology, as a practice and organization, clinicians may communicate 
with one another on your behalf. The purpose of this communication is intended to 
benefit the services provided to you within this practice. No communication will take 
place unless it is determined to be beneficial, e.g., if different family members are 
working with different individual therapists within the practice, and the collaboration 
would be beneficial to the family. If you would like to limit communication within the 
practice/organization, please communicate this to your clinician. 

(c) As part of the “Patriot Act” your clinician may disclose your health information to 
authorized federal officials who are conducting national security and intelligence 
activities or providing protective services to the President, other important officials or 
the public. 

(d) Administrative staff have access to contact information, appointments, assessment 
data, and clinical charts. The purpose of this is to allow for scheduling of appointments, 
as well as other administrative duties.   

(e) There are other exceptions to this confidentiality listed in section in the Notice of 
Privacy Rights you were provided. 

Mandatory Disclosure of Therapist’s Training and Experience 
Lauren Gross is a Master’s level Mental Health Provider. She graduated from San Diego State 
University with a masters in psychology. Lauren is currently in the clinical doctoral program at 
the University of Denver, working towards a Psy.D. degree. Lauren is currently under the 
supervision of Dr. Natalie Mohan. License #: 4351. I have read the preceding information, it has 
also been provided verbally, and I understand my rights as a client/patient 
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