
Therapy Agreement

rights, responsibilities, & disclosure

This is a written agreement establishing a therapeutic relationship between the undersigned Therapist and the undersigned Client and/or parent or guardian.
1. Psychotherapy:  Psychotherapy is the assessment, testing, diagnosis, treatment, and / or counseling in a professional relationship to assist individuals or groups to alleviate mental disorders; understand unconscious or conscious motivation; resolve emotional, relational, or attitudinal conflicts; and / or modify behaviors which interfere with effective emotional, social, or intellectual functioning. Psychotherapy follows a planned procedure of intervention, which takes place on a regular basis, over a period of time, or through a brief, intensive type of program.

2. Client’s Authentic Intent:  By signing this statement you express your authentic intention to pursue psychotherapeutic help and that you do not intend to harm yourself, others, or therapeutic professionals during this course of treatment. Even though sincere care and professional methods will be utilized, no specific results are guaranteed or implied.

3. The Therapist’s Qualifications:  Colorado Law requires that you, the Client, be informed of the Therapist’s qualifications that pertain to the practice of psychotherapy.  You are entitled to receive information from the Therapist about his/her methods, the techniques he/she uses, and the duration of your therapy (if it can be determined).  Please feel free to ask the Therapist for this information at any time.  The Therapists’ qualifications are as follows:

Lisa Dill received her undergraduate degree at Oral Roberts University in 1996, with a major in Psychology and a minor in Pastoral Counseling.  She received her Masters degree at Chapman University in 2000, in Psychology with an emphasis on marriage, family and child counseling.

Lisa Dill is a Registered Psychotherapist with the State of Colorado, number 9041.  She practices “Cognitive Behavioral” therapy congruent with Christian principles, integrating scriptures from the Holy Bible and prayer when appropriate.

4. Governance, Accountability, & Reporting Infractions:  The Colorado Department of Regulatory Agencies (DORA) has the general responsibility of regulating the practice of individuals who practice psychotherapy.  Both licensed and unlicensed practitioners are monitored under the same statute.  

Any suspected infractions of the therapeutic relationship that cannot be personally resolved with the Therapist should be reported in writing to the Department of Regulatory Agencies Mental Health Grievance Board immediately:

	Colorado Department of Regulatory Agencies

1560 Broadway, Suite 1350

Denver, Colorado 80202
	Phone:  (303) 894-7800

Fax:       (303) 894-7885

Web:     www.dora.state.co.us.


In a professional relationship between a Therapist and Client, sexual intimacy is never appropriate.  If sexual indiscretion occurs, it should be reported to the Department of Regulatory Agencies Mental Health Grievance Board immediately (contact information is listed above).

The Client has the right to seek a second opinion from another therapist or to terminate therapy in writing without explanation or cause at any time.  The Therapist may also terminate therapy in writing without explanation or cause at any time.

5. Confidentiality:  Confidentiality in counseling is protected by law.  Unless you, the Client, grant the Therapist written or verbal permission, the Therapist will neither inform anyone that you are receiving counseling, nor will the Therapist disclose the content of anything communicated in your sessions. 

The state of Colorado does mandate, however, that confidentiality is waived if one or more of the following situations arise (see § 12-43-218, CRS):

· If you pose a serious physical danger to yourself or another person.

· If your words give reasonable cause to know or suspect that a child, an elderly person, an incompetent person, or a disabled person has been or is being subject to physical, sexual, or emotional abuse or molestation. 

· If you disclose that a child, an elderly person, an incompetent person, or a disabled person is suffering from neglect.

· If you disclose that you are or have been involved with any terrorist activities or terrorist associations.

Additionally, confidentiality does not apply in a criminal or delinquency proceeding, or when there is a legal or disciplinary proceeding regarding quality of care, or when services are being reviewed by a professional or legal entity, except as provided in section 13-90-107 C.R.S.  In some legal cases, the court or judge may require the Therapist to disclose the content of your sessions with his or her professional analysis or summary.

The Therapist reserves the right to consult with other therapists at the Therapist’s professional discretion in order to provide the Client the best possible care.   By signing this Agreement, you are giving your Therapist permission to discuss your case and / or circumstances with other therapists when the Therapist deems it necessary.  

If multiple client signatures are on this form, the Therapist does not guarantee confidentiality between those individuals. This primarily occurs when the Therapist sees one or more of the signing individuals in an individual counseling session and believes it is therapeutically important that the other person(s) know some or all of the information that was revealed during that session.
6. Health Records:  The original health information, records, and file created by the Therapist during therapy are the property and responsibility of the Therapist.  With limited exceptions, you can make a written request to inspect your health information that is maintained by the Therapist for the Therapist’s use or to receive a copy of the health file for an additional charge.

7. Divorce & Custody Litigation: If you are involved in a divorce or custody litigation, you need to understand that the Therapists’ role is NOT to make recommendations for the court concerning custody, parenting issues, or to testify in court concerning opinions on issues involved in the custody litigation.  Only court appointed experts, investigators, or evaluators can make recommendations to the court on disputed issues concerning parental responsibilities and parenting plans.
Experience has shown that the therapeutic relationship is damaged if a therapist testifies in a client’s divorce or custody case.  The therapeutic relationship between the Therapist and the Client aims towards full disclosure and personal honesty, which could appear to be a conflict of interest if the Therapist were asked by an attorney or court of law to divulge the Client’s personal information before potentially hostile witnesses and attorneys.  By signing this Therapy Agreement, the Client agrees not to call the Therapist as a witness in any custody litigation. 
8. Personality Assessment:  You may be asked to take one or several different types of inventories and / or tests during the course of treatment, which are additional expenses.  These diagnostic tools, inventories, and tests and their subsequent results and assessments can assist in the provision of professional mental health services and are applied and used under the strictest confidentiality guidelines.  Testing results are never released to the client but are discussed when appropriate between the Therapist and the Client.    

9. Professional Service Fees:  The charge for counseling is $75.00 per one-hour session or $150 for a two-hour session.  We highly encourage clients to schedule two-hour sessions, as they are more effective and productive due to the lack of pressure from time constraints.  
10. Payment:  Payment is due prior to service.  I accept cash, check , or credit card.
There is a $20 charge for returned checks or late payments (past due 30 days).  Accounts 30 days past due will be considered delinquent and sent to a collection agency.  According to the provisions of Colorado State law, the Client will be subject to both the collection and attorney fees.

11. Scheduling Appointments:  Please call or text Lisa at (719)661-8996 to schedule an appointment or e-mail her at lisa.renewedheart@gmail.com
12. Canceling & Missed Appointments:  To cancel an appointment, please call or text Lisa at (719) 661-8996 as soon as possible.  A $75.00 charge is incurred for appointments cancelled with less than 24 hours notice (true emergencies accepted).  

13. Emergencies:  This is NOT an emergency mental health care center.  In a life threatening, critical care, emergency please call 911 or Aspen Pointe Crisis Line at (719) 635-7000, or visit your local hospital.
14. Treatment of a Minor:  By signing this as a parent or legal guardian you are giving consent to the Therapist provide mental and behavioral health services and / or treatment to the minor named below.

15. Childcare Arrangements:  Children under the age of 12 cannot be left unattended in the lobby area. 
By signing this Therapy Agreement, I acknowledge that I have read, understand, and agree to the preceding provisions.
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	The Therapist / Lisa M. Dill, M.A.
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	Date


Renewed Heart Counseling, LLC

244 Washington St., Monument, CO  80132

719-661-8996

lisa.renewedheart@gmail.com
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