

Cassie V. Comeau, Ph.D.


114 Village Place, Suite 203
Dillon, Colorado 80435
CLIENT INFORMATION AND CONSENT TO TREATMENT

Welcome to the office of Dr. Cassie V. Comeau, Counseling Psychologist. The following paragraphs provide information, which is important to you as a client.  Please read the information carefully and ask if you have any additional questions.

EDUCATION AND TRAINING

I received my Ph.D. in Counseling Psychology from the University of Northern Colorado in 2012 and completed my internship at Colorado State University. I am licensed as a Psychologist in the State of Colorado (PSY0004006).
OFFICE POLICIES AND PROCEDURES

Scheduling and cancellation Information: Individual sessions are generally 45 minutes long.  I will do my best to begin and end session on time.  Emergencies sometimes occur and I may occasionally need to reschedule an appointment.  If rescheduling is necessary, I will give you as much advance notice as possible.  I appreciate your patience and understanding in these circumstances.

I also appreciate 24-hour notice if you will be unable to keep your appointment.  If no notice is given or if you give less than 24 hours notice, you will be charged for the session.

Emergencies: Although I make every effort to be available to my clients in times of emergency, I may not be able to respond immediately.  If you anticipate needing contact with me outside of our regularly scheduled appointment, please discuss this with me ahead of time.  If you have an urgent need and are unable to reach me, you can access the Colorado Crisis line at; 1-844-493-8255. I am usually able to return calls within the same business day, however, in case of a life-threatening crisis, you should go to the nearest hospital emergency room or call 911. 
Messages: I can be reached at (406) 270-0054.  If I am unable to answer the phone, please leave a message on my confidential voice mail.  I typically check my messages several times a day and return calls as soon as possible.  You may also e-mail me at: dr.cassiecomeau@gmail.com 

Fees: In many cases, counseling fees are reimbursable by your health insurance company.  If you choose to utilize insurance benefits, a diagnosis and information relevant to your treatment will typically be required by the insurance carrier.  By signing this statement, you are giving me permission to provide whatever information is needed so you can file your claim.
The fee for counseling sessions are as follows: 

· Individual Therapy (50 minutes) $170/session
· Couples Therapy (50 minutes) $170/session

· Phone Consults: $170 (billed in 15 min segments)
· Emergency or After-Hours Consultations: $170 (billed in 15 minute segments)
Payment is expected at the end of each session unless prior arrangements have been made.  If requested, I will give you a superbill, which you can send to your insurance company.

CLIENT RIGHTS

The practice of both licensed and unlicensed psychotherapists is regulated by the Colorado Department of Regulatory Agencies.  Any questions, concerns, or complaints regarding the practice mental health may be directed to the Colorado State Grievance Board, 1560 Broadway, Suite 1550, Denver, CO 80202.  The telephone number is (303) 894-7800.

According to Colorado law and the ethical principles of psychologists, you are entitled to receive information from me about my methods of therapy, the techniques I use, the duration of your therapy (if I am able to determine it), and my fee structure.  Please ask if you would like to receive this information.  You may also seek a second opinion from another therapist or terminate therapy at any time.  In a professional relationship, such as ours, sexual intimacy between a therapist and client is never appropriate, and violations should be reported to the Grievance Board.

Generally speaking, the information provided by and to a client during therapy sessions is legally confidential if the therapist is a licensed Psychologist or unlicensed but supervised psychotherapist.  If the information is legally confidential, the therapist cannot be forced to disclose the information without the client’s consent.  The following exceptions to the general rule of legal confidentiality apply: suspected child abuse or dependent adult abuse; potential harm to you or others; defense in a legal action taken against me; collection proceedings; insurance reimbursement; or if ordered to do so in a court of law.  You should be aware that, except in the case of information given to a licensed Psychologist, legal confidentiality does not apply in criminal or delinquency proceedings.

During the course of psychotherapy, material may be discussed which may be upsetting to you.  This may be necessary to help you resolve your difficulties.  Although there is no assurance that you will feel better, psychotherapy is more likely to be successful if we work cooperatively.  I strongly encourage you to bring up any questions or concerns that you may have as they arise.
_____ I acknowledge that if I choose to text or e-mail my therapist to communicate, this form of communication is not necessarily secure or confidential and my personal infomraion could be at risk of being exposed. 
Your signature below indicates that you have read, understand, and agree to the preceding information related to information about therapy, consent to treat and confidentiality/client rights.
______________________________________________________                                    _____________

Your signature (parent or guardian if a minor)                                                   Date

______________________________________________________                                    _____________

Therapist signature                                                                                              Date
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