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Thank you for seeking counseling services from this office. We sincerely appreciate your choice

to seek services here. Please let us know if you have any questions regarding you or your

family's counseling here.

Please answer the questions below for you or your child. Please leave blank any questions that

you do not wish to provide answers to.

Please print your (client's) name below:

Date of Birth

Email address is it ok to email appt information? Yes / No

Please provide your physical address:

Please provide your mailing address (if different than physical):

Please provide a primary phone # cell/landline / other

Is it ok to leave a message at this number? Yes /No

Secondary Phone if applicable # cell/landline / other

Is it ok to leave messages at this number? Yes/No

Are you (client) an Armed Forces Veteran? Yes/No

What branch if so?
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How did you hear about this office/who referred you?

Client identified gender preference: Male / Female/ Other

Client identified pronouns you would prefer I use?

What is the primary language spoken in the home?

What is your (client's) primary Race and Ethnicity?

What is the highest education level you (client) have obtained?

Do you (client) have any specific vocational or other technical training/certificates/skills? Yes /No

Explain below if so please:

Please explain your current employment status?

Please explain your current living arrangements?

Number of children under 18 living in the home?



Do you have any identified disabilities, physical or other Yes No, if so what?
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If applicable, please list your insurance or EAP information below (Please note this does not

guarantee acceptance and billing of your insurance). A copy of an insurance card must be provided
as well.

Please Identify an Emergency contact if possible. By doing so you allow this office to contact this

person in the event of an emergency or safety concern only (please see Privacy Practices Policy for

further rights and details regarding the limits of confidentiality and privileged communications):

Name/Contact Information for Emergency contact:

Are you currently receiving any disability benefits Yes No, if so for what reason?

What is your (client's) primary reason for seeking services?

Are there any legal (Probation, Parole, Diversion, etc) or child welfare entities involved at this

time? Yes No

If so, for what reason?



Parent or legal guardian information if client is a minor (otherwise this section is N/A):

Parent/Guardian/Representative contact information if different than above:

4 of 5

If the client is a minor, are there any current custody orders or arrangements I need to be aware

of?

If the client is a minor, are they in school? Yes No

If so, what grade?



Initial Below Please.

_ I attest the above information is correct.
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I am seeking services for: (please circle one or more)e) _ Myself _ My Child _ My Family

CLIENT'S SIGNATURE

CLIENT'S PRINTED NAME

IF CLIENT IS A MINOR, SEE BELOW:

SIGNATURE OF PARENT/GUARDIAN/PERSONAL REPRESENTATIVE

GUARDIAN OR LEGAL REPRESENTATIVE'S PRINTED NAME

DATE

DATE

IF YOU ARE SIGNING AS LEGAL GUARDIAN OR REPRESENTATIVE, PLEASE EXPLAIN

THE AUTHORITY YOU HAVE FOR THIS INDIVIDUAL. SUPPORTING DOCUMENTATION

MAY BE REQUESTED TO VERIFY YOUR AUTHORITY (ie power of attorney, adoption orders,

custody orders, etc).
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I am a Licensed Professional Counselor (#4480) and a Licensed Addiction Counselor (#949), authorized to practice

psychotherapy in Colorado by the Department of Regulatory Agencies. I hold a Bachelor's degree in Psychology

from Louisiana State University (1997) and a Master's degree in Counseling Psychology from The University of

Colorado Denver, with an emphasis in family therapy (2004).

I have been practicing psychotherapy since 2004, as well as providing mental health clinical supervision since 2013.

I have been practicing addiction counseling since 2012, and addiction clinical counseling supervision since 2016.

The practice of licensed or registered persons in the field of psychotherapy is regulated by the

Mental Health Licensing Section of the Division of Registrations. Questions or complaints may be

addressed to:

The Board of Licensed Professional Counselors Examiners

The Board of Licensed Addiction Counselors Examiners

1560 Broadway, Suite 1350

Denver, Colorado 80202

(303) 894-7800

www.dora.state.co.us/reg investigations/file complaint.htm

REGULATION OF PSYCHOTHERAPISTS AND ADDICTION COUNSELORS PURSUENT TO

C.R.S. 12-43-214

1. A Registered Psychotherapist is a psychotherapist listed in the State's database and is
authorized by law to practice psychotherapy in Colorado, but is not licensed by the state and is not required

to satisfy any standardized educational or testing requirements to obtain a registration from the state.

2.

3.

A Certified Addiction Counselor I (CAC I) must be a high school graduate or equivalent, complete required
training hours and 1,000 hours of supervised experience. A Certified Addiction Counselor II (CAC II) must

be a high school graduate or equivalent, complete the CAC I requirements, and obtain additional required

training hours, 2,000 additional hours of supervised experience, and pass a national exam. A Certified

Addiction Counselor III (CAC II) must have a bachelor's degree in behavioral health, complete CAC II

requirements, and complete additional required training hours, 2,000 additional hours of supervised

experience, and pass a national exam. A Licensed Addiction Counselor must have a clinical master's

degree, meet the CAC III requirements, and pass a national exam.

A Licensed Social Worker must hold a master's degree from a graduate school of social work and pass an

examination in social work, A Licensed Clinical Social Worker must hold a master's or doctorate degree

from a graduate school of social work, practiced as a social worker for at least two years, and pass an

examination in social work.


























