Mandatory Disclosure Form
i Counseling Solutions, LLC
David Gertz, MS,NCC
4500 East 9th Avenue, Suite 660,
Denver, CO 80220
(720) 306-1431
Registered Psychotherapist
David Gertz - License Number: NLC.0014193
Clinical Supervisor
Dr. Noah Reaven – License Number: PSY.0001222
Education
Master of Science in Marriage and Family Therapy, Capella University (CACREP-accredited)
Chi Sigma Iota Counseling Academic and Professional Honor Society International
General Disclosures
I am independent practitioner, and as such am not legally or professionally affiliated with any other
mental health professional. My Colleagues and I in Suite 660 share secretarial services but do not
operate otherwise as a group practice and do not share treatment responsibilities
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 Board of Registered Psychotherapists
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:








Registered psychotherapist is a psychotherapist 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.
Certified Addiction Counselor I (CAC I) must be a high school graduate, complete required
training hours and 1,000 hours of supervised experience.
Certified Addiction Counselor II (CAC II) must complete additional required training hours and
2,000 hours of supervised experience.
Certified Addiction Counselor III (CAC III) must have a bachelors degree in behavioral health,
complete additional required training hours and 2,000 hours of supervised experience.
Licensed Addiction Counselor must have a clinical masters degree and meet the CAC III
requirements.
Licensed Social Worker must hold a masters degree in social work.







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.
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 postdoctoral supervision.

Client Rights and Important Information


You are entitled to receive information from your therapist about the methods of therapy, the
techniques used, the duration of your therapy (if known), and the fee structure. You can seek a
second opinion from another therapist or terminate therapy at any time.



In a professional relationship, sexual intimacy is never appropriate and should be reported to
the board that licenses, registers, or certifies the licensee, registrant or certificate holder.



Generally speaking, the information provided by and to the client during therapy sessions is
legally confidential and cannot be released without the client's consent. There are exceptions to
this confidentiality, some of which are listed in section 12-43-218 of the Colorado Revised
Statutes as well as other exceptions in Colorado and Federal law. For example, mental health
professionals are required to report suspected child abuse to authorities. If a legal exception
arises during therapy, if feasible, you will be informed accordingly. The Mental Health Practice
Act (CRS 12-43-101, et seq.) is available at: http://www.dora.state.co.us/mentalhealth/Statute.pdf

I have read the preceding information, it has also been provided verbally, and I understand my rights as
a client or as the client's responsible party.
______________________________________
Print Client's name
______________________________________
Client's or Responsible Party's Signature

______________
Date

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

