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Disclosure Statement, Informed Consent & Privacy Policies for Groups

Service Provider: Brynne Goldberg, MA Clinical Mental Health Counseling, 
CO State Licensed Professional Counselor Candidate

Supervisor: Shannon Heers, LPC, CACIII, Owner and Therapist of Catalyst Counseling

Group counseling is a unique relationship in which a group of people who are likely
experiencing similar difficulties come together to both give and receive help from one
another. Brynne, owner and therapist for Peak Pursuits LLC, attempts to create an
environment where honest, interpersonal exploration will occur that will benefit all
members. In order to create this environment, there are certain guidelines that need
to be agreed upon by each participant.

Department of Regulatory Agencies (DORA): 
The Colorado Department of Regulatory Agencies has the general responsibility of
regulating the practice of licensed psychologists, licensed social workers, licensed
professional counselors, licensed marriage and family therapists, licensed school
psychologists practicing outside the school setting, and unlicensed individuals who
practice psychotherapy. All questions and/or complaints should be addressed to:
Department of Regulatory Agencies, Mental Health Section, Board of Psychologist
Examiners, 1560 Broadway, Suite 1350, Denver, Colorado 80202, (303) 894-7800.
As to the regulatory requirements applicable to mental health professionals, a
Registered psychotherapist is a psychotherapist listed in the State s̓ 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. A Licensed Professional
Counselor Candidate must hold the necessary licensing degree and be in the process
of completing the required supervision for licensure. A Licensed Professional
Counselor must hold a master s̓ degree in their profession and have two years of
post-masters supervision.

Client Rights: 
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.

What to Expect: 
Group time consists of both teaching and processing time. Processing may revolve
around an issue one member of the group is working on with time for structured
feedback and reactions by other members of the group. At times the group may
focus on a topic with all members verbally participating. In either case, the group
dynamic offers a place where you can experience support, about yourself and the
world around you. These dynamics provide a very powerful environment for change.

General Group Confidentiality: 
Therapy is effective because individuals feel safe to share private information in a
confidential atmosphere. It is important that every member of the group agree to
uphold the confidentiality of the therapeutic setting. Members agree to keep the
names and identities of other group members confidential. Facilitators will discuss a
group or individuals in the group only with fellow professionals who are clearly
concerned with the group, and then only for professional consultation. If a member of
the group has a therapist from outside Peak Pursuits LLC and there is a need for
consultation, it is important to note that only the individual s̓ information that made
the request will be identified; all other group membersʼ information will be de-
identified and kept confidential.

Overall Confidentiality: 
Generally speaking, information disclosed to and by you during treatment is
confidential and cannot be released without your written consent. Nor can this
information be disclosed in any court of competent jurisdiction in the State of
Colorado without your written consent. There are some legal exceptions including
threats of physical violence to self or others, specific locations or entities, or
suspicion of domestic violence, child or elder abuse, or neglect. The Colorado
Revised Statue 12-43-1218 provides a list of exceptions to confidentiality. Provisions
concerning disclosure of confidential communications shall not apply to any
delinquency or criminal proceedings, except as provided in C.R.S. 13-90-107. If a
legal exception arises during therapy, if feasible, you will be informed accordingly.
Confidentiality, aside from the legal exception listed above, is not waived for third
party payers and legal parents/ 
guardians of the client unless the client provides written consent. To promote
treatment progress, psychotherapists regularly participate in professional
consultation and supervision with Shannon Heers. Consistent with your rights, these
consultations are conducted with the highest regard to your confidentiality.

Relationships Within the Group 
Members agree to primarily use relationships in the group therapeutically, not
socially. Group provides an opportunity for learning about one's self in relation to
others. If by chance, members meet outside the group, then it is their responsibility
to discuss any relevant aspects of that encounter at the next group session. Group
members are asked to refrain from dating or engaging in close friendships with other
members of the group while the group is ongoing.

Social Networking & Dual Relationships: 
Dual relationships are not allowed. Once a therapist-client relationship is established,
there cannot be a social, acquaintance, friendship, or business relationship. Sexual
intimacy between a client and therapist is never appropriate and should be reported
to the governing board immediately. I do not have relationships with clients through
personal social media (e.g. Facebook, Twitter, Instagram) though clients may choose
to ‘followʼ my professional online presence for resources and information.



Communication: 
Communications by phone, text, or email and outside of my office will be treated as
confidential though their confidentiality cannot be guaranteed. The content of phone
calls and emails should not be construed as and is not a substitute for therapy.
Communication outside of my office, by phone, email, text, or other means should be
used for non-therapeutic purposes only (unless otherwise stated below) such as for
scheduling. Even in such a case, confidentiality cannot be guaranteed. You are
responsible for the information included in communications from you outside my
office.

Attendance: 
Group therapy is successful (as is any form of therapy) when there is regular
attendance on behalf of the participants. If you cannot attend a group meeting,
please email, call, or text to let your leader or co-leaders know as soon as possible. In
your message, please also indicate whether or not it is permissible for your leader or
co-leaders to share why you are absent. Please arrive on time. If you miss and do not
call ahead of time, you will be charged for the session ($50).

Fees: 
The fee per 60-minute group meeting is $50 per person. Payment for each session is
required except in the case of a verified emergency. Because a group requires a
certain number of people present to be effective, the group will be canceled when
there are expected to be 2 or fewer members present. If missing a group cannot be
avoided, there is a $20 late cancellation fee for sessions canceled with less than 48-
hour notice. If a member does not attend and does not give notice for a missed group
the fee will be $50.

Active Participation: 
Members of effective groups actively share thoughts, reactions, and feelings during
group meetings as a way of increasing their self-understanding and contributing to
the personal growth of other members. To support that goal, facilitators will strive to
establish and maintain a climate of respect within the group. Each member will
undoubtedly share in different ways and be comfortable with different levels of
disclosure. It is requested that as a participant you share what is comfortable and
actively listen and attend to other group members. Participation does not necessarily
mean talking. It can also mean listening to what other members have to say. No one
will ever be forced to share anything that they are not comfortable sharing.

Withdrawal: 
Starting a new group can be difficult and even awkward at first, thus Brynne
Goldberg LPCC and Peak Pursuits LLC request that you please attend a minimum of
three sessions before deciding to quit group therapy. Members will let the group
know in advance if they are leaving the group. Group participation is on a voluntary
basis. If you or the group leader(s) determines that the group is not serving your
needs, you will be referred to other options.

Consent for Treatment: 
I voluntarily consent to mental health treatment with Brynne Goldberg,
therapist/owner of Peak Pursuits, LLC. As the client, I (or parent/guardian)
understand that I have the right not to sign this form. My signature below indicates
that I have read this agreement and asked for the necessary explanation. My
signature does not waive any of my rights. I understand I can discuss any concerns I
have about therapy at any time during treatment.

I understand that I have the right to withdraw my consent to therapy at any time, for
any reason, and exercise my right to seek a second opinion at any time. I understand
that no specific promises have been made to me by this therapist about the results of
treatment or the number of group sessions necessary for therapy to be effective.

I have read this disclosure in full, understand and agree to Brynne Goldberg s̓ and
Peak Pursuits, LLC practices and policies, and give my informed consent for
treatment.

Signing below means that you agree with these group guidelines and will do all in
your power to uphold them. Should it be discovered that you are in breach of any of
the policies above, co-leader(s) and/or other group members may ask that you
terminate your participation in group therapy.

Note: Please review the “Group Commitments” PDF prior to attending your first
group meeting.

*Date of Consent:

*
I consent to sharing information provided here.

I consent to the above agreement.


