
                                                            Disclosure and Consent Form 

Leslie Jordan, LPC 
4251 Kipling St. Suite 430 
Wheat Ridge, CO 80033 

(303) 941-4256 
As we begin counseling, please be advised that psychotherapy is a unique relationship and experience. It is an active, creative, 
interactive process and it is an investment in yourself. It can be affirming and healing as well as difficult and painful. You determine the 
length of time in therapy and may terminate at any point.  

Colorado law requires that any individual seeking counseling services must be advised that any sexual contact between client and 
therapist is illegal and should be reported to the State Grievance Board. If you have any concerns or complaints about mental health 
practitioners you can contact the State Grievance Board at: 

1560 Broadway, Suite 1340 
Denver, CO 80202 

(303)894-7766 

Payment is due at the time of service. The fees are based on 50-minute sessions, at $125.00 per session. Any phone conversation lasting 
longer than 10 minutes will be billed at the regular session rate. 

Many insurance policies provide partial to total coverage for mental health services. Your account with Leslie Jordan is your own 
responsibility regardless of any insurance coverage that may exist. Since you have already paid for the services received, the insurance 
reimbursement should be made directly to you. Your insurance company will reimburse you for fees for which you are eligible.  

To help me be efficient and responsible in the use of my time I would ask that any cancellations or changes be made at least 24 hours in 
advance. Any missed appointments with no call received within this time frame will be charged the regular per session rate.  

Law protects the confidentiality of the counseling provided by me. Unless you grant me written permission, I will neither inform anyone 
that you are receiving therapy, nor will I disclose the content of any session. The only circumstances under which such professional 
confidentiality may be broken is if one or more of the following conditions apply: 

➢ If you pose a serious physical danger to yourself or any other person. 
➢ If you disclose that you or another person has physically or sexually abused or molested a child, an incompetent or 

disabled person. 
➢ If you disclose that a child, an incompetent or disabled person is suffering because of neglect. 
➢ If you are pregnant and admit to exposing the fetus to controlled substances that are potentially harmful. 

If abuse or neglect is disclosed under the conditions given above, I am required by law to report such information to the appropriate state 
agency. In the case of serious physical danger posed to another, I have the duty to warn that individual as well.  

I hold a Masters of Arts degree in counseling from Denver Seminary. I am licensed with the State of Colorado as a Licensed Professional 
Counselor (#3933) as well as a Certified Addictions Counselor level 3 (#6210). As part of my commitment to provide you with quality 
services I receive supervision from another licensed professional.  

By signing you are authorizing the treatment of the person named below and agree to pay all fees and charges for treatment.  

I am aware of my therapist’s degrees and credentials. I understand the conditions stated above and I agree to receive counseling under 
these conditions. 

_______________________________                                                                 _____________________ 
Signature of Client or Legal Guardian                                                              Dated 

_______________________________                                                               ______________________ 
Signature of Therapist                                                                                       Dated


