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Disclosure Statement 

The practice of licensed or registered persons in the field of psychotherapy is regulated by the Mental Health 
Licensing Section of the Department of Regulatory Agencies, Division of Professions and Occupations, Board 
of Licensed Professional Counselors and can be reached at 1560 Broadway, Suite 1350, Denver, Colorado 
80202, (303) 894-7768.  

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 Master’s 
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 Master’s 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 Bachelor’s 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 
Master’s 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.  

Name: Sara Peterson, MA, LPC 
Education: Master of Arts, John Jay College, 2003 
Credentials: State of Colorado Licensed Professional Counselor, #5284, effective May 19, 2009 

Client Rights and Important Information 
You are entitled, to receive information from your therapist about the methods of therapy, the techniques used, 
the duration of your therapy, if known, and the fee structure. You can seek a second opinion from another 
therapist or terminate therapy at any time.  In a professional relationship, sexual intimacy is never appropriate 
and should be reported to the board that licenses, registers, or certifies the licensee, registrant or certificate 
holder. 

Confidentiality 
Generally speaking, the information provided by and to the client during therapy sessions is legally confidential 
and cannot be released without the client’s consent. There are exceptions to this confidentiality, some of which 
are listed in section 12-43-218 and the Notice of Privacy Rights you are provided, as well as other exceptions 
in Colorado and Federal law. For example, mental health professionals are required to report child abuse to 
authorities. If a legal exception arises during therapy, if feasible, you will be informed accordingly. Other 
exceptions include threat of serious harm to self or others, as in the case of potential homicide or suicide, 
threats to national security, and grave mental disability.  The confidentiality of alcohol and drug abuse treatment 
records is protected by Federal law, with the same exceptions noted above. Violation is a crime and may be 
reported to the US attorney in the district where the violation occurs. 
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Confidentiality cannot be assured when utilizing cell phones, emails, or facsimiles (AKA “fax”) as modes of  
communication with me. By using these means of communication, you are giving me permission to contact you 
in a similar manner and are releasing me from any breach of confidentiality that may occur in the process. 
However, every effort will be made to ensure your confidentiality remains intact if communication occurs by 
these methods.   

As an independent contractor for various organizations, I am an independent practitioner, and I, these 
organizations, and their providers are not legally liable for one another’s actions. Similarly, any office partner I 
may have is not legally liable for my actions. 

By initialing here, you acknowledge you have read the preceding information, which has also been provided 
verbally, and you understand your rights as a client/patient.   ____  
  

Consent to Treat 
As the client, I have read the preceding information, understand my rights as a client and have been given the 
opportunity to ask any questions regarding the above statements. By initialing at the end of this paragraph and 
signing below, I acknowledge my understanding of, and agreement to, all of the information contained in this 
document and thereby, consent to treatment with Sara Peterson, MA, LPC of Conifer Counseling and Therapy 
Services. ___ 

__________________/___________________________________/____________________/_____________ 
Client Printed Name     Client signature or Guardian’s signature       Relationship                      Date 
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