
 

Disclosure Statement 

Except in emergency situations or where Psychotherapy is being administered pursuant to a Court Order, 

every unlicensed Psychotherapist or Licensee shall provide the following information in writing to each 

client during the initial client contact.  You may leave a voicemail message 24 hours a day and I will attempt 

to return your call within 24 business hours. In the event of a life-threatening emergency, please call 911 

or go to your nearest emergency room. 

 

THERAPIST NAME: Becky Newquist, LCSW      

                        

DEGREES: Masters in Social Work (MSW), Graduate School of Social Work at University of Denver 

Bachelors in Social Work (BSW), Bethel University - Minor in Biblical and Theological Studies 

 

LICENSURE: Licensed Clinical Social Worker (LCSW), #1165 

 

PROFESIONAL EXPERIENCE:  I have worked ten years in post graduate practice, providing 

individual therapy, family therapy, and group therapy children, adolescents, and adults with moderate to 

severe mental health issues. I also teach clinical social work coursework to Masters’ candidate students.  

 

COUNSELING APPROACH: I believe in a holistic approach to therapy, with the understanding that 

every human is beautifully comprised of body, soul, and spirit. Damage or pain that is occurs physically, 

relationally, emotionally, or spiritually affects the whole person. In order for deep and lasting healing to 

occur, all parts of us must be considered, beginning with core beliefs that are often rooted in childhood 

and challenging life experiences. I view my role as a therapist as a bridge to finding life-long healing by 

employing client-driven, empirically supported counseling.  This philosophy has proven consistently 

effective in my practice with children, adolescents, adults, parents of teens, and families through the 

incorporation of dialectical behavior therapy, cognitive behavior therapy, acceptance and commitment 

therapy, multisytemic therapy, trauma-focused therapy, and healing prayer methodologies. 

 

CERTIFICATIONS: Certificate in Dialectical Behavior Therapy (2010); Certified Mental Health First 

Aid Instructor (2009); Certificate in Multi-systemic Therapy (2007) 

 

BUSINESS ADDRESS:  
                                                              

Bethel Counseling 

1780 S Bellaire Street 

Suite 485 

Denver, CO 80222 

 

 

BUSINESS PHONE:  720-325-2627  

                                                                                      

1. Regulation of Psychotherapists:  
 

12.43.214(1)(c)  CRS: 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: 

 

              Department of Regulatory Agencies  Department of Behavioral Health 

              1560 Broadway, Suite1350                3824 W. Princeton Circle 

              Denver, Colorado 80202   Denver, Colorado 80236 



 

  303-894-7800 

 

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 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 bachelor’s 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 master’s 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. Client Rights and Important Information 
 

a) You are entitled to receive information from me about my methods of therapy, the 

techniques I use and the duration of your therapy, and my fee.  Please ask if you would like 

to receive this information.  

 

b) You can seek a second opinion from another therapist or terminate therapy at any time. 

 

c) I the therapist may also end your counseling, even though you wish to continue, if I believe 

you need services which are outside my competency, if there has been prolonged failure to 

make progress in our work together, if I believe you pose a threat to my safety, or if you 

fail to meet the terms of our fee agreement. Should any of these occur, I will explain my 

decision to you and will recommend other appropriate resources. 

 

d) In a professional relationship (such as ours), sexual intimacy between a therapist and a 

client is never appropriate.  If sexual intimacy occurs, it should be reported to the Board 

that licenses, certifies or registers the therapist. 

 

e) 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.  There are several exceptions to confidentiality 

which include: (1) I am required to report any suspected incident of child abuse, elder 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.  I will be required to 

notify legal authorities and make reasonable attempts to notify your family: (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.  I will report any 

suspicion or incidence of child abuse or neglect to the proper authorities.  You should be 

aware that legal confidentiality does not apply in criminal or delinquency proceedings.  If 

you file a complaint or a lawsuit against me, according to Colorado law, your right to 

confidentiality is waived. 



 

 

f) You may choose to use your health care benefits, and I will be required to release certain 

information to the insurance company for payment, authorization of services, and 

utilization review. I cannot control the storage of confidential information nor access to 

your confidential information when it is given to a third party. 

 

g) Due to limits regarding the confidentiality of email, it is not recommended to communicate 

therapeutic information through email and should be used only to schedule appointments 

if needed. I use a cell phone as my main means of connection for my business. Cell phones 

do not guarantee confidentiality. By signing this form, you are allowing me to use a cell 

phone for our out of office communication. 

 

h) Records I take and will be included in your file are copies of forms you have signed, 

identifying information, dates of sessions, an initial assessment and treatment plan, a 

diagnosis, brief notes regarding progress, copies of correspondence, verification of any 

consultations or collateral contacts made, etc. All records are stored safely under double 

lock and key, with possible other security measures, with attention to privacy. 

 

i) There will be times when I need to consult with other professional colleagues about your 

case for purposes of clinical supervision, consultation, and guidance, however only first 

names will be used, identifying information will be kept at a minimum and your privacy 

will be protected by this professional. When I am out of the office for a few days, I may 

ask another licensed therapist from Bethel Counseling to cover emergencies for me. 

Generally I will tell this therapist only what he or she needs to know in case of an 

emergency. 

 

j) If I am unable to collect my agreed upon fee, I may send your name and address to a 

collection agency. 

 

k) 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 the 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.  

  

l) Individuals under 15 years of Age - If you are under 15 years of age, please be aware that 

the law provides your parents the right to examine your treatment records and/or receive 

information from me.  It is my policy to explain to parents that doing so could damage the 

trust in the therapeutic relationship so that I can avoid providing specific information.  If 

they verbally agree, I will provide them only with general information about our work 

together, unless I feel there is a risk that you will seriously harm yourself or someone else.  

In this case, I will notify them of my concern and we will work together to develop a plan 

for your safety. 

 

3. Prayer Ministry 
 

I understand the therapist is trained to facilitate prayer ministry. I have the choice to request 

ministry or terminate ministry at any time. When requested, I voluntarily consent to be ministered 

to by Becky Newquist. I understand that some or all of the procedures used to give spiritual and 

emotional help through the use of prayer ministry methods may not be clinically demonstrated to 

guarantee either short-term or long-term results. I fully understand that the ministry I receive is not 



 

counseling in any form, but prayer ministry, and that the facilitator does not purport to be acting 

under their professional licenses when providing ministry.    

 

I will be given full explanation of what prayer ministry is and the tools used to facilitate ministry. 

I will also be given full documentation of consent to participate in prayer ministry to be signed and 

agreed upon by all parties involved.  

 

4. Disclosure Regarding Divorce and Custody Litigation 
 

If you are involved in divorce or custody litigation, my role as a therapist is not to make 

recommendations to the court concerning custody or parenting issues.  By signing this Disclosure 

Statement, you agree not to subpoena me to court for testimony or for disclosure of treatment 

information in such litigation; and you agree not to request that I write any reports to the court or 

to your attorney, 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.   

 

 

 

 

I have read the preceding information, and it has been presented to me verbally.  I understand the 

disclosures that have been made to me.  I also acknowledge that I have received a copy of this Disclosure 

Statement.  

 

_______________________________________________    ____________ 

Print Client’s name                                                                    Date 

 

 _______________________________________________    ____________            

Client’s Signature                                                                 Date  

 

_______________________________________________               ____________ 

Parent or Guardian                                          Date 

 

If signed by Responsible Party, please state relationship to client and authority to consent: 

 

______________________________________________ 

 

 

_______________________________________________   _____________ 

            Therapist Name and Credentials                                                          Date 

 

 

 

 


