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1985 BSN in Nursing; University of Colorado Health Sciences Center, License #81137 
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The Colorado Department of Regulatory Agencies has the general responsibility of regulating the practice of 
licensed psychologists, clinical social workers, counselors, marriage and family therapists, school counselors, 
clinical nurse specialists and unlicensed individuals who practice psychotherapy.   
 

Client Rights and Important Information 
 
1) You are entitled to receive, upon request, any information from me about my methods of therapy, the 
techniques I use, the estimated duration of your therapy (if determinable), and my fee structure.  
2) You can seek a second opinion from another mental health professional and/or terminate at any time. 
3) In a professional relationship, I am required by law to state, that sexual intimacy between a therapist and a 
client is never appropriate.  If this occurs, it should be reported to the State Grievance board.  
4) Generally speaking, information provided by and to a client in a professional relationship with a psychotherapist 
is legally confidential, and the therapist cannot disclose the information without the client’s written consent.  
There are several exceptions to confidentiality which include but are not limited to (a) any suspected child abuse, 
neglect or elder a use must be reported to law enforcement (b) any threat of imminent physical harm by a client 
must be reported to law enforcement and to the person(s) threatened; (c)I am required to initiate a mental health 
evaluation of a client who is imminently dangerous to self or to threat to national security to federal officials (e) I 
am required to disclose necessary client information to receiving supervision with other qualified therapists.  
5) There will be a $75.00 fee for any missed season, except in the case of some emergencies that are not preceded 
by 24 hour advanced notice via phone message or direct contact. Missed sessions are not covered by insurance.  
6) After hours and emergent care:  The phone number for reaching me in an urgent situation is 303-929-4205.  
You are free to call me during the week between 9AM and 7PM, Monday – Friday.  If you need help outside of 
those hours, you can call or visit Centennial Peaks Hospital at any time, 24/7, at (303) 673-9990 or Highlands 
Behavioral Health (720)316-1171.   You can also present yourself to the nearest emergency room.   
7) I am contracted with Anthem, Aetna, Magellan and Beech Street Insurances only.  We will do all the insurance 
billing for these insurances.  With all other insurances that I am not currently contracted with, it is your 
responsibility to pay 100% of my stated fee to me at the time of service.  Your contract is between you and your 
insurance company, not between your insurance company and me.  You are responsible for the full payment of 
your account and it is advised that you contact your insurance company prior to initiating therapy to ensure 
reimbursement, whether or not the insurance is one that I am contracted with.   
8) If your therapist is issued a subpoena in regards to your treatment, all efforts to avoid testifying in court will be 
pursued so as to not violate the confidentiality of the client-therapist relationship.  However if it is not possible to 
avoid appearing in court on the client’s behalf, the client will be responsible for any expenses, including time spent 
for preparation, appearance and travel that the therapist incurs, at the therapist’s hourly rate, regardless from 
whom the subpoena is issued.  



9) I acknowledge that, in the event that the undersigned therapist becomes incapacitated or dies, it will become 
necessary for another therapist to take possession of my file and records.  By signing this information and consent 
form, I give my consent to allow another licensed mental health professional, selected by the undersigned 
therapist, to take possession of my file and records and provide me with copies, upon request, or to deliver the 
record to another therapist of my choice. 
 

Theoretical Orientation 
 

Because I work with a lot of trauma, and trauma is stored in the body, I use a variety of methods in my counseling 
including family systems theory, developmental, cognitive-behavioral, E.M.D.R., spiritual/belief systems integrative 
work.  Integrative/ systems (mind-body-spirit) work is based on the belief that symptoms exist within an individual 
for some logical function, rather than just as “pathology”.  These symptoms manifest consciously and 
subconsciously.  The subconscious memories are stored in the body and are formed during times that are 
traumatic to the individual.   In my practice, I use mainly two Mind/body/spirit interventions, Splankna and EMDR.  
EMDR (www.emdr.com) can be done with anyone for any level of trauma.  Splankna (see www.splankna.com), is 
from a Christian orientation and does require prayer on the part of the patient or the practitioner, or both parties, 
and is extremely safe and gentle.  Both techniques produce results that are often better than talk therapy, 
especially for trauma, but the degree of improvement of symptoms cannot be guaranteed.  Please review the 
existing literature on the websites mentioned above for more information about these techniques.  
Mind/body/spirit interventions treat the whole person and are employed to actually clear previous trauma stored 
in the body and mind, and to assist the client to build new belief systems that line up with truth, thus relieving the 
current symptoms.  I work to help my clients live from integrity within their value systems, since this produces 
better mental health.  As a result questions about one’s values and beliefs may be a part of the original 
assessment.  
 

Consent to Treatment 
 

By signing this consent form, you are giving your consent to Denice MacKenzie, RN, CS and to T.LC.C., Inc. to share 
confidential information with all persons in the situations outlined above, and only when in the best interests of you 
as a patient.  You are also releasing and holding harmless Denice MacKenzie from any departure from your right of 
confidentiality that may result from the actions listed above, initiated by others persons or agencies.   
 
I have read the preceding information and understand my rights as a client.  I do hereby accept full responsibility 
for any and all actions taken by myself, my child or my teenager concerning any therapeutic assignments, 
Splankna, EMDR or other mind/body/spirit work with Denice MacKenzie and TLC Counseling.  I understand that 
mind/body work can involve minor touch by the therapist, and I give my consent for that, and understand that I can 
discuss this with my therapist at any time.  I understand that I am not receiving a medical diagnosis, medical 
treatment or prescriptions for medication, but psychotherapeutic interventions only.  I understand it is my 
responsibility to seek appropriate medical or psychiatric care while receiving therapy at TLCC.  I understand that 
Denice will do her best to assess and treat me, but results are not guaranteed.  I hereby release TLCC and Denice 
MacKenzie from any liability resulting in any damage or loss incurred during our association.    
 
 
 
___________________________________________  _______________________________ 
CLIENT OR PARENT SIGNATURE    DATE 
 
__________________________________________  _______________________________ 
THERAPIST SIGNATURE     DATE 

http://www.emdr.com/
http://www.splankna.com/

