
Policies Regarding Treatment and Informed Consent

The following is my list of policies. If you have questions regarding any of them feel free 
to discuss them with me at any time.

1) The fee for a 50-minute session is $100, which can be prorated for extended time. I 
do offer a limited number of sliding scale appointments and will discuss this with 
you upon request. I have a 24 hour cancellation policy and will charge the normal 
session charge if sessions are not cancelled within this time or for missed or 
forgotten sessions. If I have to miss a session for any reason I will give you a 
session at no charge. There is no charge for sessions missed or cancelled due to 
emergencies. I appreciate you arriving for you sessions on time.

2) Please feel free to call me if you are in crisis and know that I will speak with you 
as soon as I am able. I will check my voice mail at least once in the morning and 
once in the evenings daily. If you do need to speak with someone immediately, 
please do not wait for me to call you back, call the county mental health emergency 
psychiatric services hotline or the police. When I am on vacation I will notify you 
ahead of time. There is no charge for brief phone calls, unless they become 
numerous. In that case, or in the case of extended phone calls I will bill for my 
time at a pro-rated basis. If you are concerned about my availability please feel free 
to discuss this with me at any time. 

3) Payment is due at the end of each session. Please speak with me if you would like 
to make other arrangements. Upon request I am happy to provide receipts at the end 
of each month. If you are planning to submit receipts to your insurance company 
please let me know. 

4) Your confidentiality is assured and is legally protected, unless there is a case of 
danger to self, others, child abuse and grave disability or direct court order where 
there are clear legal duties to report on the part of the therapist. I may discuss your 
case with collogues in supervision or consultation while protecting your identity. All 
supervision and consultation is bound by confidentiality regulations. I will not 
discuss you case with anyone else unless I have your release to do so. Releases to 
discuss your case with anyone per your request will be done so through a written 
release of information. I will use this document to provide information to your 
insurance company, if you wish to use that benefit, which information will also be 
confidential. In our work together, have the responsibility to care for and protect 
you. You should know that I can only protect your confidentiality while I am in 
control of your records. Once you leave my office, by your release, I can not be 
responsible. Many managed care agencies require the release of very sensitive 



information and I will not to release this information without you first having 
reviewed and approved the information. You should be aware that your diagnosis 
may impact your approval or rating for life insurance. Please discuss this with me if 
you have any concerns. 

5) There are many emotional responses that may arise throughout various phases of 
psychotherapy, which I will address with you if you would like. 

6) The Colorado State Department of Regulatory Agencies regulates the practice of 
both licensed and unlicensed individuals in the field of psychotherapy. Any 
complaint, questions or concerns should be directed to the state board at the 
following addresses:

Mental Health Occupations Grievance Board
1560 Broadway, Suite 1340
Denver, CO 80202
Phone: (303) 894-7766

7) You are entitled to receive information about the methods of therapy, techniques, 
duration and fees. You are also entitled to a second opinion at any time and may 
terminate at any time, except when there is a threat of suicide, homicide or sever 
mental incapacity.

8) I have a Bachelor of Arts degree in Psychology from the University of Vermont. I 
have a master's degree in Social Work from the University of Denver. I am a 
Licensed Counselor (#3342). I am a certified Addictions Counselor level two 
(#7465). 

I have been informed of my therapist's degrees, credential and licenses. I have read the 
preceding information and understand my rights as a client. I voluntarily consent to 
treatment.

____________________________________                       _______________________
Client Signature (Parent or guardian of minor)                                     Date

_________________________________________               _______________________ 
Therapist: Adriana Blacker, MSW, LCSW, CACII                                Date

100 W. Arapahoe Ave. Ste. #12
Boulder, Co 80302
(303) 817-9072
Adriana@SIMcounseling.com
www.SIMcounseling.com
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