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Hello and welcome! I appreciate your consideration in creating a therapeutic relationship. My counseling practice is one 

that welcomes individuals of all genders, races, religions, ethnic groups and sexual/gender orientations. Please read 

through the following guidelines, outlined to help everyone feel a sense of fairness and understanding of the 

expectations as we begin this process together. I will be happy to clarify information or answer any concerns at any time 

throughout our counseling relationship, and any time thereafter. 

 

Qualifications, Experience and Interests 

I hold a Master’s degree (M.A.) in School and Community Counseling from New York University, earned in 1991 and was 

a counselor for many years after that, either part-time or full-time.  

In 2011, I earned my license as a Licensed Professional Counselor from the Texas State Board of Examiners of 

Professional Counselors, License #63219. In April of 2014, I moved to Raleigh, NC and received licensure as a Licensed 

Professional Counselor by endorsement in the state of North Carolina, #11332. In July of 2017, I moved to Colorado 

Springs and received licensure as a Licensed Professional Counselor by endorsement in the state of Colorado, #14187. 

With more than 25 years of experience in counseling adults, adolescents and children in a variety of settings, I have 

worked extensively with anxiety, depression, trauma, domestic abuse, eating disorders and adoption counseling. I have 

a particular passion for, and now specialize in, working with moms, adolescent girls and young adult women grappling 

with the difficult demands and influences of today’s society.  

 

Counseling Services 

Overall, it is always my goal to create a safe, accepting and comfortable environment, which is conducive to allowing 

you, the client, to grow in self-awareness and self-acceptance. Initially, it is my goal that we work together to form a 

mutually desirable relationship and focus our counseling sessions by setting goals, which we will continue to assess 

throughout the counseling process.  My general counseling approach is Cognitive Behavioral Therapy, Internal Family 

Systems and Emotionally Focused Therapy. However, I have a great interest and draw many techniques from other 

theoretical approaches.  

 

Session Description/Missed Appointment or Cancelations 

Sessions are scheduled to be 50 minutes in duration. In order to stay focused and progress towards the decided goals, it 

is important to establish regularity in the counseling process. Certainly, situations will arise that disallow sessions to 

occur. However, it is my goal that the counseling sessions do begin and end on time. Please give a 24 hour notice for the 

cancelation of an appointment. If I do not receive notice of cancelation at least 24 hours before the scheduled 

appointment, you may be responsible for the full price of the missed session. 

 

Payments and Fees 

The fee for an intake is $100. The fee for a standard 50 minute session is $130. I accept cash, check and credit card 

payments, but I do not bill health insurance companies for services at this time. You can apply to any insurance company 



for reimbursement yourself, by using a receipt I provide for you with all of the information your insurance company 

would need to process your claim, however, there is no guarantee that you will receive a reimbursement. 

 

Explanation of Dual Relationships 

Our relationship is a professional one and we must agree that our contact will be limited to formal counseling sessions. 

My ethical standards prevent me from attending social gatherings, accepting gifts, having business dealings, or in any 

other way relating to you outside of our professional contact. 

 

Confidentiality 

The privacy and confidentiality of our conversations, and of my records, is guaranteed to you and is protected by state 

law and by my Professional Ethical Principles.  Two circumstances in which confidentiality may be broken are, 1) by 

belief that you pose imminent danger to the health and safety of yourself or others and 2) my belief that there is, has 

been, or will be, abuse or neglect of a child or elderly person.  Rarely, I may be ordered by the court to release 

information concerning my treatment of you.  Otherwise, all information that is part of your permanent client records, 

including your diagnosis treatment, history and so forth is held in strictest confidence and will not be disclosed without 

your full knowledge and consent.  In that case, I will ask you to sign a Consent to Release Information form.   

 

Complaints 

My pledge to you is to be on time and prepared for our sessions, and to give you the full extent of my time, attention 

and professional experience in helping you to work through your concerns. If you have any question about the 

techniques and/or approaches I am using, the goals of counseling, or the fairness or ethicality of our relationship, I urge 

you to be completely open with me without fear of negative consequences. If we cannot resolve this problem between 

us, you can contact the Colorado State Board of Licensed Professional Counselor Examiners at 1560 Broadway, Suite 

1360, Denver, CO 80202 or phone: (303) 894-7800 for clarification of your rights as a client as I’ve explained them or to 

lodge a complaint. 

 

I look forward to working together and hearing your story. If you have any questions regarding the information in this 

document, or any other part of the counseling process, please feel free to let me know. 
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