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                                                                                                   Disclosure Statement 

Athlete Insight, PC 

Kate Bennett, PsyD 

 8095 E. Prentice Avenue 

Greenwood Village, CO  80111 

720.724.4548 

 

 

 

Dear Client: 

 

The disclosure statement allows you to develop an understanding of our relationship and therapy. This 

statement includes information about me as your therapist, the nature and limits of our working 

relationship, logistics of my practice, and information about your client rights, which you are entitled to in 

accordance with Colorado State Law.    

 

PRACTITIONER INFORMATION.  I, Kate Bennett, PsyD, am a Licensed Clinical Psychologist in the 

State of Colorado (PSY 3856).  I hold two Masters Degrees in Counseling/Sport Psychology (EdM; Boston 

University) and Clinical Psychology (MA; University of the Rockies) in addition to a Doctoral degree 

(PsyD; University of the Rockies) in Clinical Psychology.  I also hold a Bachelor of Science in 

Kinesiology/Athletic Training (BS; Indiana University).  For my doctorate, I completed a 12 month APPIC 

internship in the Western Washington University Counseling Center. For licensure, I also completed a 12 

month supervised post-doctoral experience at the Eating Disorder Center of Denver. Prior to starting 

Athlete Insight, I worked as a primary therapist at the Eating Disorder Center of Denver for 15 months. 

 

PSYCHOTHERAPY REGULATION AND LEVELS OF LICENSURE.  The Division of Professions 

and Occupations of the Department of Regulatory Agencies (DORA) regulates the practice of licensed or 

registered persons in the field of psychotherapy. The Board of Psychologist Examiners can be reached at 

1560 Broadway, Suite 1350, Denver, Colorado 80202, (303) 894-7800.   

 

As to the regulatory requirements applicable to mental health professionals: a Licensed Clinical Social 

Worker (LCSW), a Licensed Marriage and Family Therapist (LMFT), and a Licensed Professional 

Counselor (LPC) must hold a masters degree in their profession and have two years of post-masters 

supervision. A Licensed Psychologist must hold a doctoral degree in psychology and have 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 as well as 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 registered with DORA, is not licensed or certified, and no 

degree, training or experience is required.   

 

CLIENT RIGHTS.  You are entitled to receive information about your therapist’s methods of therapy, 

techniques used, the duration of therapy, if known, and the fee structure.  Please let me know if you have 

questions in these areas.   

 

I offer a free consultation to provide an opportunity for us to meet and each decide whether we are 

comfortable working together.  Some clients achieve their goals in only a few sessions while others may 

require months or even years of therapy.  You may end our therapy relationship at any time, though I ask 

that you consider participating in a termination session.  You also have the right to refuse or discuss 

modification of any therapy techniques or suggestions and I welcome your prompt feedback about what 

you find effective or ineffective.  You can seek a second opinion from another therapist at any time. 

Likewise, if I am not a good fit for you, I am willing to help you find a new therapist if needed.  



Disclosure Statement (Updated 2013) – Page 2 

________________ (Initials/Date) 
 

Although very personal information may be shared in our sessions, ours is a strictly professional 

relationship.  You will be best served if our interactions address your concerns exclusively.  In a 

professional relationship, sexual intimacy is never appropriate and should be reported immediately to the 

board that licenses, registers, or certifies the licensee, registrant or certificate holder.  

 

CONFIDENTIALITY. Generally speaking, the information provided by and to the client during therapy 

sessions is legally confidential and cannot be released without your written consent. Even the fact that you 

are a therapy client is confidential.  However, there are certain circumstances in which your therapist may 

be legally required to disclose this information.  Some of these exceptions to confidentiality are listed in 

Colorado Statute (section 12-43-281) and the Notice of Privacy Rights (provided with this disclosure) as 

well as other exceptions in Colorado and Federal law.   Please note the following important exceptions to 

confidentiality:   

 

(1) If there is a suspicion or reasonable belief that child abuse has or may be occurring. 

(2) If there is a suspicion that elder or dependent adult abuse has occurred. 

(3) If ordered by a judge in a court of law. 

(4) If you make a threat to harm another person. 

(5) If you pose a risk to yourself or others. 

(6) If you file an insurance claim to be reimbursed for some portion of the cost, you will give 

your insurance carrier the right to inquire about you. 

(7) If you enter into a legal proceeding in which you raise the issue of your mental status. 

 

The greater Denver area, specifically the athletic community, can be small and some clients may know 

each other. Consequently, you may bump into someone you know in the waiting room or we may see each 

other in the community. As your therapist, whether we are currently working together or have terminated 

our relationship, I will never acknowledge our therapeutic relationship; however, I will respond cordially if 

you choose to greet me.  

 

EMERGENCY POLICIES. I am willing to see you more frequently during times of crisis and will make 

every attempt to respond to such needs if these requests are made clear in session or on voicemail 

messages. However, I will not be able to respond immediately to emergencies over the phone or email.  

Phone calls and emails are generally returned within 24 business hours (Monday through Friday).  If you 

are experiencing an emergency and require immediate attention, you are encouraged to go to the nearest 

hospital emergency room, call a crisis hotline (Crisis Hotline: 1-800-273-TALK (8255)), or call 9-1-1 for 

crisis response.  

 

PHONE SESSIONS.  Phone sessions can be scheduled as needed but are not recommended to routinely 

replace in-person sessions.  Brief check-ins on the phone (10 minutes or less) are free of charge.  However, 

if you wish to have more substantial phone contact, a phone session can be scheduled and fees will apply. 

 

EMAIL AND TEXTING. Current technology offers us the ability to communicate through email and 

texting. While convenient, these forms of communication can be misunderstood. As a result, email and 

texting are used only for logistical purposes such as providing informational handouts, canceling, or 

rescheduling appointments. These forms of communication will never be used for therapeutic reasons nor 

will I respond to emails or texts initiating therapeutic contact. 

 

PROFESSIONAL CONSULTATION. At times, it is helpful for therapists to seek information or 

professional perspective from another therapist in order to improve services for you.  I may consult with 

another professional without revealing your identity or related identifying information. Please ask your 

therapist if you have further questions regarding this matter.  

 

PROBABLE LENGTH OF SERVICES AND TERMINATION OF THERAPY. Based upon what you 

want to accomplish in therapy, I will discuss alternatives and the general course of therapy with you. 

Length of therapy varies according to goals, commitment, motivation, personality, and readiness for 

change. Treatment is not always precise and feelings of frustration, lack of clarity, and/or confusion may 
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arise. Change frequently involves difficult emotions and/or  internal turbulence. The rewards of therapy 

often involve challenges along the way. 

 

RECORD KEEPING. I will keep notes of impressions of your work in therapy and diagnostic 

considerations. These details will be limited to the scope of problem formation and the focus and direction 

of treatment and will be stored in a locked and secured file. They can only be accessed by your consent or 

the above exceptions to confidentiality.  

 

TERMINATION.  After the first couple of meetings, we (as a team) will assess if I can be of benefit to 

you. Ethically, I do not accept a client who I do not feel I can help. In such a case, I provide a number of 

referrals for that client to contact.  If at any point during psychotherapy, I recognize that I am not effective 

in helping you, I will discuss this with you and, if appropriate, terminate therapy. In such a case, I provide 

you with a number of referrals that may be of help to you. If you request it and authorize it in writing, I will 

talk to the psychotherapist of your choice in order to help with the transition. If at any time you want 

another professional’s opinion or wish to consult with another therapist, I will assist you in finding 

someone qualified, and, with your written consent, will provide the outside provider with essential 

information needed. You have the right to terminate therapy at any time. If you choose to do so, your 

therapist will provide you with names of other qualified professionals whose services you might prefer. As 

indicated above, I ask that you consider a termination session prior to ending our work together.  

 

APPOINTMENTS. Your appointment is reserved for you. It is your responsibility to notify me 24 hours 

in advance if you are unable to attend. Cancellations of appointments less than 24 hours in advance and 

“no shows” will be charged the full fee for that appointment time. 

 

PAYMENT & FEES. The standard fee for therapy is based on session length. Standard sessions are 50 

minutes while EMDR sessions are 90 minutes. You are expected to pay for services at the time they are 

rendered unless other arrangements are made. Payment forms include cash or personal checks. There is a 

$15.00 charge for returned checks. Services are rendered and charged to you, the client, not to the insurance 

company. An invoice can be provided for potential insurance reimbursement if you request it. NOTE: The 

invoice does not guarantee insurance reimbursement. Please discuss reimbursement options directly with 

your insurance provider. 

 

COLLECTIONS POLICY. In the event that you fail to make reasonable efforts to pay your bill, Athlete 

Insight, PC will retain a professional collection agency for pursuit of accounts that become delinquent. 

When unavoidable circumstances arise, Athlete Insight, PC will make every effort to work out a reasonable 

payment agreement. However, for clients who refuse to respect the credit policy, it may become necessary 

to transfer those accounts to a collection agency. If it becomes necessary to transfer your account to the 

collection agency, your financial records will then be released to them and your delinquent balance will be 

recorded with credit reporting agencies. Please be aware that this action is only a last resort. 

 

FEE FOR SERVICE. I agree to enter therapy with Kate Bennett, PsyD and will pay the amount agreed 

upon in the signed Fee Agreement for each session. I understand that I am responsible for complete 

payment for sessions and understand the collections procedures if I do not pay or make arrangements to pay 

for more therapy sessions.  

 

I READ THE PRECEDING INFORMATION AND IT HAS ALSO BEEN PROVIDED VERBALLY. I 

UNDERSTAND MY RIGHTS AS A CLIENT OF ATHLETE INSIGHT, PC.  IF I HAVE ANY 

QUESTIONS REGARDING THIS FORM, I WILL ASK DR. KATE BENNETT TO CLARIFY THESE 

POLICIES.  

 

 

 

 

 

Client(s) Signature(s)       (Date) 
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(Witness or Parent Signature when appropriate)    (Date) 

 

  

 

Kate Bennett, PsyD       (Date) 


