Valerie Varan, MS, LPC, NCC

5655 South Yosemite Street, Suite 210, Greenwood Village, CO 80111                                                                       303-547-8327


Family Consent/Disclosure

We authorize Valerie Varan, MS, LPC, NCC to provide therapeutic services for our family. The following family members may be participating in treatment and therefore have our permission to be contacted and given information about our treatment as needed for therapeutic purposes:

___________________________    _________________________    __________________________
___________________________    _________________________    __________________________

We consent to the release of limited personal information to/from Sleep Well Center staff for the purpose of coordinating appointments and treatment. In the event of an emergency, we give Valerie Varan and Sleep Well Center staff permission to access emergency services and release personal information as needed to provide for our care. In the event of an emergency, we also give permission to contact:

Name ____________________________________________   Relationship _______________________________

Address/Phone ________________________________________________________________________________

Please note if there are any restrictions: _____________________________________________________________

_____________________________________________________________________________________________

I am a Colorado-licensed professional counselor. The Department of Regulatory Agencies regulates the practice of both licensed and unlicensed persons working in the field of psychotherapy. The agency within the department that has the responsibility for psychotherapists is:

	Department of Regulatory Agencies 

Colorado Mental Health Section 

1560 Broadway, Suite 880 

Denver, CO 80202 

(303) 894-7766 


	Alcohol and Drug Abuse Division

Colorado Dept. of Human Services

4055 S. Lowell Blvd.

Denver, CO 80236

303-866-7480


You are entitled to receive information about methods of therapy, techniques used, the duration of therapy (if known), and the fee structure. In a professional relationship, sexual intimacy between the therapist and client is never appropriate and should be reported to the grievance board. Risks of psychotherapy include uncomfortable feelings since therapy often involves discussing unpleasant aspects of your life. Stress has been shown to be linked to physical health. As your awareness of the issues and possible solutions increases, benefits may include greater knowledge and confidence to replace old patterns of behavior with newly acquired skills, better relationships, solutions to problems, and significant reductions in feelings of distress. Any feelings of discomfort should be discussed with your therapist. Though you may stop or start therapy, or seek a second opinion at any time, therapy is a process where the therapist may gather information over the first few sessions in order to evaluate your needs prior to the implementation of a treatment plan, which may be a process that continues over time. It is most helpful for you to be clear with your therapist about your goals for therapy, for instance, whether you want to just talk, make some changes internally, improve relationships, develop new skills or new ways to looking at things. 

Psychotherapy is not easily described in general statements. It can vary depending on the client, therapist and problems you bring forward. There are many different methods I may use to deal with the problems you hope to address. Any treatment or exercises suggested are for your consideration and choice. Please make sure you ask questions and only proceed with a treatment if you feel it will be beneficial for you. Remember that for therapy to be most successful, you may want to actively think about and work on things we have discussed both during our session and at home. Note that any treatment I recommend is for mental health purposes, and is not intended to "diagnose, treat, cure or prevent any disease," because only a drug can legally make such a claim. 

My fees for psychotherapy are $75 for up to 60-minute sessions, and $95 for 90-minute sessions, payable by cash or check to Valerie Varan at the time of the session. Other related professional services are based on $75 per hour (such as attendance at meetings with other professionals, report writing, court, professional phone calls lasting over 10 minutes, etc.). The fees for other services I provide are listed on a separate pricing sheet. 

If you plan to have insurance reimburse you for fees you have paid to me, I will be happy to provide you with a receipt for services you can submit along with your plan reimbursement form. Though health insurance policies usually provide coverage for mental health services, benefits are often complex to determine. Managed health care plans such as HMOs and PPOs often require authorization before they provide reimbursement for mental health services. These plans are often limited to short-term treatment approaches for more severe mental health diagnoses, designed to work out specific problems that are interfering with a person’s level of functioning. Some managed care plans may not allow me to provide psychotherapy services to you once your benefits have ended. You should also be aware that most insurance companies require you to authorize me to provide them with a clinical diagnosis. Sometimes I have to provide additional clinical information such as treatment plans or summaries, or copies of the entire record (in rare cases). This information will become part of their records. Paying for services yourself can avoid the problems described above. 

I do not provide emergency services. If needed, please contact your family physician or the nearest emergency room and ask for the psychotherapist/psychologist/psychiatrist on call. If either of us will be out of town for an extended amount of time, let us discuss it in advance so that we may schedule around it. If you think you may become suicidal or homicidal, or need emergency services during the course of psychotherapy, I can provide you with referrals for another psychotherapist, community mental health agency, inpatient or residential treatment provider. If your issue of concern is alcohol or substance abuse, I can refer you to an appropriate certified addictions counselor or detoxification center. Finding the appropriate psychotherapist to meet your needs during the course of psychotherapy is an important part of choosing treatment that is right for you. 

If you are under 18 years of age, please be aware that the law may provide your parents the right to examine your treatment records. It is my policy that parents/guardians agree to give up access to your records. If they agree, I will provide them with only general information about our work together, unless I feel there is a high risk you will harm yourself or others. In this case, I will notify them of my concern. I will also provide them with a summary of your treatment when it is complete. Before giving them any information, I will discuss the matter with you, if possible, and do my best to handle any objections you may have about what I am prepared to discuss. If you are seeing me because of your involvement in juvenile justice or child welfare issues, I will have to give information such as clinical diagnoses, mental health status, treatment plans, and treatment progress reports to those agencies paying for your treatment and/or the court. If that is the case, I need you and your parent or guardian to authorize the release of such confidential information. 

In family therapy, the family as a system is the client. Information disclosed by family members, whether singly or in the group setting, may be shared among family members and therapist as needed. Client information will not be shared with others outside of Valerie Varan, MS, LPC, NCC and Sleep Well Center staff, except as needed to process health insurance, financial or similar paperwork. Other exceptions to confidentiality include a duty by law to report physical and sexual abuse and/or neglect and instances of escalation of expected acts of violence to state/law enforcement agencies and/or intended victims. Please note that confidentiality may not apply in court proceedings. In some court proceedings involving child custody and those in which a client’s emotional condition is an important issue, a judge may order my testimony if it is determined that the issues demand it. If I believe a client may harm himself or others, I am obligated to seek hospitalization for him or to contact family members or others who can provide protection. There are other exceptions to the general rule of legal confidentiality. These exceptions are listed in Colorado Revised Statutes in section 12-43-218. While this written summary of exceptions to confidentiality should prove helpful in informing you about potential problems, it is important that we discuss any questions or concerns that you may have. You may wish to see an attorney for legal advice since laws governing confidentiality are quite complex. 

All family members are asked to sign this form. Your signature below indicates that you have been informed of my degree, credentials and licenses; that you understand your rights as a client; and that you have read the information in this document and agree to abide by its terms during our professional relationship. 

Client _______________________________________________________
Date ________________________

Client _______________________________________________________
Date ________________________

Client _______________________________________________________
Date ________________________

Client _______________________________________________________
Date ________________________

Client _______________________________________________________
Date ________________________

Client _______________________________________________________
Date ________________________

Parent/Guardian  ______________________________________________
Date ________________________

Therapist ____________________________________________________
Date ________________________

