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Foothills Vista Counseling and Coaching, LLC 
9035 Wadsworth Pkwy, suite 2600 

Westminster, CO 80021 
720-515-6117 

 
DISCLOSURE STATEMENT AND INFORMED CONSENT FOR  

 ASSESSMENT 

1. CREDENTIALS 

Foothills Vista Counseling and Coaching (FVCC) is located at 9035 Wadsworth Pkwy #2600, 
Westminster, CO 80021. The mental health professional located at Foothills Vista Counseling 
and Coaching is Jeanette Van Akkeren. Jeanette is a Licensed Professional Counselor 
(LPC.0013378) in the State of Colorado and holds a Master of Arts in Counseling degree from 
Regis University (received in 2012).  

2. REGULATION OF MENTAL HEALTH PROFESSIONALS 

The practice of licensed or registered persons in the field of psychotherapy is regulated by the 
Mental Health Licensing Section of the Division of Registrations. The regulatory boards can be 
reached at 1560 Broadway, Suite 1350, Denver, Colorado 80202, (303) 894-7800.  

Levels of regulations of mental health professionals in Colorado include licensing (requires 
minimum education, experience, and examination qualifications), certification (requires 
minimum training, experience, and for certain levels, examination qualifications), and 
registration (does not require minimum education, experience, or training.) All levels of 
regulation require passing a jurisprudence take-home examination. 

The regulatory requirements for mental health professionals provide that a Licensed Clinical 
Social Worker, a Licensed Marriage and Family Therapist, and a Licensed Professional 
Counselor must hold a Masters degree in their profession and have two years of post-Masters 
supervision. A Licensed Psychologist must hold a Doctorate degree in psychology and have a 
one year of post-Doctoral supervision. A Licensed Social Worker must hold a Masters degree in 
social work. A Psychologist Candidate, a Marriage and Family Therapist Candidate, and a 
Licensed Professional Counselor Candidate must hold the necessary licensing degree and be in 
the process of completing the required supervision for licensure. A Certified Addiction counselor 
I (CAC I) must be a high school graduate, and complete required training hours and 1,000 hours 
of supervised experience. A CAC II must complete additional required training hours and 2,000 
hours of supervised experience. A CAC III must have a Bachelors degree in behavioral health, 
and complete additional required training hours and 2,000 hours of supervised experience. A 
Licensed Addiction Counselor must have a clinical Masters degree and meet the CAC III 
requirements. A Registered Psychotherapist is listed in the State’s database and is authorized by 
law to practice psychotherapy in Colorado, but is not licensed by the State and is not required to 
satisfy any standardized educational or testing requirements to obtain a registration from the 
State. 



2	  

 
3. CLIENT RIGHTS AND OTHER INFORMATION 

• You are entitled to receive information from me about my methods of assessment, the 
techniques used, the duration of the assessment, and fees. Please ask if you would like to 
receive this information.  

• You can seek a second opinion from another professional or terminate the assessment at 
any time for any reason.  

• In a professional relationship (such as the relationship between a mental health 
professional and client), sexual intimacy is never appropriate. If sexual intimacy occurs, 
it should be reported to the board that licenses, certifies or registers the professional. 

• I am available by phone for any non-emergency reason during office hours: 9:00 a.m. to 
7:00 pm daily. Messages will be returned by the end of the next business day. I am not 
available on an emergency basis. In case of emergency, you should seek immediate 
medical or psychiatric attention by calling 911 or going to the nearest hospital emergency 
room. Adult clients take full responsibility for seeking appropriate local help immediately 
and for any action client may take. You acknowledge the following resources:  

o www.hopeline.com  
o 1-800-273-TALK(8255): 24 hour Suicide Prevention Lifeline  
o 844-493-TALK(8255) or text TALK to 38255: CO Crisis Support Line  

• Text and/or e-mail will be utilized for scheduling purposes only. In order to protect your 
privileged and private confidential information, I will not text or e-mail this information 
as it becomes a part of your legal medical record documented and archived in your chart. 
Emails are retained in the logs of both of our Internet service providers and available to 
be read by their system administrator(s). Despite my effort to keep protected information 
secure, technology can never be considered completely confidential. In consenting to 
sending and accepting texts, you recognize the risk that information could be exposed to 
others when it appears on your phone. Fax is used to transmit and receive health 
information to and from requested parties with consent. 

• I do not allow video or audio recording during assessments for reasons of confidentiality.  
• I do not accept friend or contact requests from current or former clients on any social 

networking site (Facebook, Instagram, LinkedIn, etc) to avoid compromising 
confidentiality and to keep the boundaries of our therapeutic relationship. As such, any 
requests for social media connection by client will be deleted by me. My listings on any 
site like square, yelp, etc. are not requests to add a review, testimonial, rating or 
endorsement. In addition, if we happen to unintentionally meet while in public, I will not 
acknowledge you unless you initiate contact. This is in order to protect your right to 
confidentiality. 

• You are free to express yourself on any site you wish in any manner you wish, but I 
cannot respond to any review due to confidentiality.  

 
4.  ASSESSMENT SERVICES 

You will be receiving assessment services from me in accordance with this agreement. 
Assessments involve the use of assessment instruments to help address questions about a 
person’s cognitive, emotional, and/or behavioral functioning.  If your assessment was court-
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ordered, the results may be used by the court to assist in decision-making regarding your specific 
legal matter. 

The assessment process generally includes a clinical interview (60-90 minutes) during which I 
will gather information about your history and symptoms and will review collateral information 
that you provide.  I will often utilize short, standardized symptom questionnaires or other written 
instruments to gather additional information.  After completing the interview and review of 
materials, I will generate a written report of the assessment including a diagnosis and 
recommended treatment plan. 

Effort is required on your part to complete the instruments to the best of your ability.  The 
instruments that I use are very sensitive and incomplete effort on your part may invalidate the 
test results.  In addition, the assessment process may involve discussing aspects of your life that 
are emotionally demanding, and you may experience uncomfortable feelings like sadness, guilt, 
or frustration. 

The main purpose of the assessment is to increase understanding about your functioning and 
make appropriate recommendations.  Accordingly, assessment is not set up to be therapeutic in 
the same way as psychotherapy, although the information gained is often helpful to the client, 
his/her family, or health-care providers. 
 
If a decision has been made to use the report in a legal proceeding, the report and any 
information pertaining to it will probably be admissible into evidence as well as any other 
information that was provided concerning your mental health and functioning.  If you have any 
concerns about the use or distribution of my report, you should discuss these issues carefully 
with me and your attorney, if applicable.  
 
Your participation in this assessment is voluntary.  You also have the right to stop the assessment 
at any time.  There may be legal consequences if you stop the assessment; therefore, it would be 
in your best interest to consult with an attorney before doing so.   

5. CONFIDENTIALITY 
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 consent. However, the following are exceptions to confidentiality: (1) I am required 
to report any suspected incident of child abuse or neglect to law enforcement; (2) I am required 
to report any threat of imminent physical harm by a client to law enforcement and to the 
person(s) threatened; (3) I am required to initiate a mental health evaluation of a client who is 
imminently dangerous to self or to others, or who is gravely disabled, as a result of a mental 
disorder; (4) I am required to report any suspected threat to national security to federal officials; 
and (5) I may be required by Court Order to disclose treatment information. (6) Under Colorado 
law. C.R.S § 14-10-123.8, parents have the right to access mental health treatment information 
concerning their minor children, unless court has restricted access to such information. If you 
request treatment information from me, I may provide you with a treatment summary, in 
compliance with Colorado law and HIPAA Standards. Custodial parents should be aware that 
exercising this right may be detrimental to the therapeutic process and so may wish to allow 
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confidentiality between the child and therapist. (7) Disclosure may be required pursuant to legal 
proceedings. If you place your mental status at issue in litigation initiated by you, the defendant 
may have the right to obtain the therapy records and/or testimony by your therapist. If you are on 
probation/parole, it may be legally required that I share information with individuals appointed 
by the court. You may read section 12-43-218, 18-3-401(3.5), 18-6.5-108, 19-3-304(1), 26-5-
111, and 27-65-105 of the Colorado Revised Statutes C.R.S 25-1-802, and the HIPAA Privacy 
Rule Federal law 45 C.F.R 164.501 for further details. If a legal exception arises during therapy, 
if feasible, you will be informed accordingly. The Mental Health Practice Act (CRS 12-43-101, 
et seq.) is available at: http://www.dora.state.co.us/mental-health/Statute.pdf. When I am 
concerned about a client’s safety, it is my policy to request a Welfare Check through local law 
enforcement. In doing so, I may disclose to law enforcement officers information concerning my 
concerns. You consent to this practice, if it should become necessary.  

6. ELECTRONIC RECORDS  
Foothills Vista Counseling and Coaching (FVCC) may keep and store information for each client 
electronically on laptop or desktop computers, and/or some mobile devices. In order to maintain 
security and protect the record, FVCC may employ the use of firewalls, antivirus software, 
changing passwords regularly, and encryption methods to protect computers and/or mobile 
devices from unauthorized access. FVCC may also be able to remotely wipe out data on mobile 
devices if the mobile device is lost, stolen, or damaged. FVCC utilizes “Simple Practice” for 
scheduling purposes and record storage, Google Business for email, and Google Voice for client 
contact and scheduling. FVCC may also use electronic backup systems either by using external 
hard drives, thumb drives, similar methods, or through a cloud-based service. This helps prevent 
the loss or damage of electronically stored information. FVCC maintains the security of the 
electronically stored information through encryption and passwords. The cloud-based backup 
means that the information is stored on computers which are connected to the internet. If you 
have any questions about the security measures FVCC employs, please ask. 
 
7. DISCLOSURE REGARDING DIVORCE AND CUSTODY LITIGATION 
If client is involved in divorce or custody litigation, Jeanette Van Akkeren’s role as an assessor is 
NOT to make recommendations to the court concerning CUSTODY or PARENTING ISSUES. 
By signing this Disclosure Statement, you agree to this and agrees not to subpoena me to court 
for testimony or for disclosure of treatment information in such litigation. You also agree not to 
request that I write any reports making recommendations concerning custody. The court can 
appoint professionals, who have no prior relationship with family members, to conduct an 
investigation or evaluation and to make recommendations to the court concerning parental 
responsibilities or parenting time in the best interests of the family’s children. In case of 
subpoena issued to me which requests protected information regarding a client, I may obtain an 
attorney to oppose if appropriate.  
 
8. LATE CANCELLATION/NO SHOW/TERMINATION POLICY AGREEMENT 
You shall keep all scheduled appointments, unless a personal emergency occurs, and shall give 
notice of AT LEAST 24 hours of intention to cancel any appointment. If you leave a message, 
the date and time of the message will serve as the basis of when notice was made. If you do not 
show up for your appointment or cancel it with less than 24 hours’ notice, I have the right to 
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charge you a $100 no-show fee.  Please, DO NOT come in when sick. Illness is never charged, 
nor is missing a session due to unsafe weather/road conditions.  
 
9. FINANCIAL RESPONSIBILITIES AND PAYMENT AGREEMENT 
Payment for assessment services is due in full before services are rendered.  The fee for 
assessment services is $250, which includes: face-to-face time with the client; review of 
collateral information provided by client; and up to one and a half (1.5) hours of report writing.  
High complexity cases may require additional time and will be billed at a rate of $30 per 15-
minute increment.  The party requesting the assessment is responsible for payment, and the 
standard fee of $250 is due before services are rendered. For additional assessment measures 
(tests) requested by client, pricing is as follows: 
Kaufman Brief Intelligence Test= $50 which includes test administration, scoring, and 
discussion of results.  
 
12. TREATMENTAGREEMENT CONSENT AND AUTHORIZATION 

• I understand that everyone fifteen (15) years or older must sign this disclosure form in 
order for services to be rendered by Foothills Vista Counseling and Coaching/Jeanette 
Van Akkeren, LPC. 

• By signing below I agree to abide by these accepted terms of service regarding treatment, 
disclosure, payment, privacy, late cancellations/no show, fees, billing, and rights. I 
authorize Foothills Vista Counseling and Coaching/Jeanette Van Akkeren, LPC to 
provide assessment services to me as a client/consumer. 

• I have read all the information herein and it has been presented to me verbally. I 
understand the disclosures that have been made to me. I have been offered a copy of 
Therapist’s “Notice of Privacy Practices” to read. I also acknowledge that I have received 
a copy of this Disclosure Statement if requested. I know my rights as a client or as the 
client’s responsible party. 

• I understand that if I am consenting to assessment services for my minor child/ren that 
my therapist requires that I produce the Court Order Custody Agreement and/or Parenting 
Plan that grants me the authority to consent to mental health services for my minor child. 
Further, I understand and agree to keep my therapist informed of any proceedings or 
supplemental court orders that affect my parenting rights, custody arrangements, and 
decision-making authority. I understand that failing to provide the Court Order Custody 
Agreement and/or Parenting Plan will prohibit my therapist from providing therapy to my 
minor child/ren. 

 
_______________________________________ 
Client’s printed name (15 years old or older)  
 
________________________________________  __________ 
Client’s or Responsible Party’s Signature   Date 
 
 
If signed by Responsible Party, please state relationship to client and authority to consent: 
 
____________________________________________________________________ 
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____________________________________________________________________ 
 

• Minors 15 years or older have authority to consent to treatment on their own behalf (CRS 
27-65-103). 

• For minors under 15 years old, please check box indicating marital status of parents: 
□ Married (Need either parent’s consent) 
 
□ Never married, never a court order appointing decision-maker (Need either parent’s consent) 
 
□ Divorced or have Court Order establishing allocation of parental responsibilities/decision-
making  

 
Parent with Decision-Making for medical and/or mental health decisions is privilege 
holder and can consent. In the case of Joint Decision-Makers, therapist needs both 
parents’ consent in order to treat the minor. 
 
Any parent is entitled to receive a treatment summary of services given/needed with or 
without 1) decision-making authority (CRS 25-1-802) or 2) consent of the minor. 

 
 
 


