Janet M. Roberts, Ph.D.
Licensed Psychologist
  


Mandatory Disclosure and Informed Consent for Treatment

Purpose:

The purpose of this disclosure is to inform you of your rights and responsibilities as a client, and to fulfill the requirements of the State of Colorado, Department of Regulatory Agencies, for the provision of psychological services.

Confidentiality:

All information discussed or written during your treatment is confidential, protected both by law and the American Psychological Association Code of Ethics, and may not be released to others without your written consent – however, exceptions to confidentiality include: an order of court, mandatory requirements to report suspected child abuse or neglect (present or past), and situations where you exhibit evidence of immediate danger to yourself or others. These exceptions are the requirements of the law designed to protect you and others. Please inquire if you have any questions about confidentiality or the exceptions.

Services and Philosophy:

Whether you are seeking services as an individual, couple, or member of a group, my goal is to work collaboratively with you to set goals, find solutions, and develop strategies to improve your emotional health. I hope to share with you my knowledge and skills so that you will feel more empowered in your daily living and enjoy a better quality of life. I have been trained as a “scientist-practitioner” and so I will often consider the latest research findings to provide the best care possible. I view our relationship as a partnership and may periodically seek feedback about what has been helpful or not helpful during the course of our work together. As a “partner” in your emotional health care, I expect you to be an active participant in your treatment and to openly express any concerns you might have about the process. Finally, my ultimate goal is for you to grow in ways that make my role unnecessary. Therefore, you can expect that your treatment will likely be short-term, depending on the problems being addressed. Some clients find “booster sessions” helpful, and I generally view periodic “check ups” as good self-care. 

Consultation:

In keeping with “best practices,” I may at times consult with other psychologists or health professionals. In these instances, I make every effort to avoid revealing your identity. The professionals consulted are also legally bound to keep the content of our consultations confidential. 

Regulation of Psychotherapy:

It is my hope that you would address any concerns that you might have about your counseling experience directly with me. For your information, the Colorado State Department of Regulatory Agencies regulates the practice of licensed and unlicensed persons in the field of psychotherapy. Any questions, concerns, or complaints regarding the practice of psychotherapy may be directed to: Department of Regulatory Agencies, Mental Health Section, 1560 Broadway, Suite 1370, Denver, CO  80202; Phone: (303) 894-7766.

Appointments:

Please call or (303) 646-7472 to schedule your appointments. If you are unable to keep an appointment, please notify me 24 hours in advance to cancel or reschedule an appointment. It is costly in travel and overhead to have “no shows.” A $30 “no show” fee will be charged, except for unforeseeable emergencies.

*
I can be reached at 303-646-7472.

*
For emergencies when I am unavailable, please call 911 or visit a hospital emergency room.
Fees:

My relationship is with you, not your insurance company. Research indicates that treatment which places the needs of the client first are most beneficial. If I am not a provider for your insurance company, I will be happy to provide out-of-network service or provide you with a receipt for services rendered should you desire to seek insurance reimbursement on your own. My fee is $100/session. Your payment is a tax deductible medical expense. 

For those who demonstrate financial need, I can temporarily provide services on a sliding scale, based on income and family size. The discounted fee structure is as follows:

	Gross Annual

Family Income
	Number of People Supported

by Gross Annual Family Income


	 
	1
	 
	2
	 
	3 to 4
	 
	5 or more

	$0 - $4,999
	$70
	 
	$70
	 
	$70
	 
	$70

	$5,000 - $9,999
	$75
	 
	$70
	 
	$70
	 
	$70

	$10,000 - $14,999
	$80
	 
	$75
	 
	$70
	 
	$70

	$15,000 - $19,999
	$85
	 
	$80
	 
	$75
	 
	$70

	$20,000 - $24,999
	$90
	 
	$85
	 
	$80
	 
	$75

	$25,000 - $29,999
	$95
	 
	$90
	 
	$75
	 
	$70

	$30,000 - $34,999
	$100
	 
	$95
	 
	$90
	 
	$85

	$35,000 - $39,999
	$100
	 
	$100
	 
	$95
	 
	$90

	$40,000 - $49,999
	$100
	 
	$100
	 
	$100
	 
	$95

	$50,000 + 
	$100
	 
	$100
	 
	$100
	 
	$100

	
	
	
	
	
	
	
	


 *You may be asked to provide proof of income (ex. previous year's W-2).
 *Payments are due at the time of service.
Consent:

I have read and understand the preceding information regarding my rights and responsibilities as a client. I consent to receiving counseling and/or other psychotherapeutic services provided by Janet M. Roberts, Ph.D. and agree to abide by the requirements outlined above.

Client Signature

Date

Please print your name above.

Parent or Guardian Signature (if applicable)

Date

Janet M. Roberts, Ph.D., Licensed Psychologist

Date

*
I can be reached at 303-646-7472.

*
For emergencies  when I am unavailable, please call 911 or visit a hospital emergency room.
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