DISCLOSURE STATEMENT

Deborah Benjamin Knoll, LCSW

303-817-4938

www.debbiebknoll.com

 700 Front St., Ste. 201A



   Louisville, CO  80027

B.A. - James Madison University – June 1989

M. S. W. – University of Denver – June 1997

License # 992596 – March 2001

The Mental Health Licensing Section of the Division of Registrations has the general responsibility of regulating the practice of Licensed Clinical Social Workers and unlicensed individuals who practice psychotherapy.

The agency within the Department that has responsibility specifically for licensed and unlicensed psychotherapists is the Board of Examiners, 1560 Broadway, Suite 1350, Denver, CO  80202  (303) 894-7800.

A licensed social worker must have a master’s degree in social work and have two years post-masters supervision. 

You are entitled to receive information from me about my therapeutic methods and techniques, the duration of therapy (if known) and my fee structure.  You have the right to seek a second opinion from another therapist or terminate therapy at any time.  In a professional relationship, sexual intimacy between a therapist and a client is never appropriate and should be reported to the Grievance Board.

Information provided by a client during therapy sessions is legally confidential in the case of Licensed Clinical Social Workers, except as provided in section 12-43-218 CRS, and except for certain legal exceptions which will be identified by the licensee should any such situation arise during therapy.

I have read the preceding information and understand my rights as a client or responsible party.  

​​​​​​​​​​​​_________________________________


​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________

Client or responsible party signature




Date

If signed by a responsible party, please state relationship to client and authority to consent:

________________________________________________




