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DISCLOSURE STATEMENT 
Tamra Hughes, MA, LPC 

License #4299 
 
The Colorado Department of Regulatory Agencies has the general responsibility of regulating the 
practice of licensed and unlicensed individuals who practice psychotherapy.  Any concerns may 
be addressed to the following: 
 

Department of Regulatory Agencies 
Mental Health Section 
1560 Broadway, Ste. 1370 
Denver, CO  80202 
(303) 894-7766  

 
Client Rights: 

 

You are entitled to receive information from me about my methods of therapy, the techniques I 
use, the duration of your therapy (if it can be determined) and my fee structure. You can seek a 
second opinion from another therapist or terminate therapy at any time.  In a professional therapy 
relationship, sexual intimacy is never appropriate and is illegal in Colorado.  It should be reported 
to the Grievance Board. 
 
 
Confidentiality: 

 

The information provided by and to a client during therapy sessions is legally confidential except 
as required by law.  There are exceptions to the rule of confidentiality.  In general, these 
exceptions include: 
 

• The law requires reporting cases in which the client may present a danger to self or 
others, or there is indication of child abuse or neglect. 

• Therapist(s) and/or records may be subpoenaed in Court proceedings including but not 
limited to child custody, criminal, and delinquency cases. 

 
 If exceptions arise regarding confidentiality, they will be discussed with you. 
 
Appointments: 

 
Therapy sessions are 50 minutes.  This time is reserved for you.   In the case that you need to 
cancel or reschedule an appointment, 24-hour advance notice is required.  With less than 24 hours 
notice, you will be charged the full amount for the session.   
 
Fee: 



 
The fee for a 50-minute session is $100, due in full at each session. Telephone conversations of a 
clinical nature may be charged as regular sessions.  Reports and court appearances require 
professional time for which I charge a rate of $150 per hour, payable in advance in the form of a 
retainer fee, to account for time spent preparing for the court appearance, time spent in court, and 
time spent commuting to and from the courthouse, portal to portal..  
 
I agree to make payment at time of service (unless another agreement is reached - in writing).  In 
the event a balance is accrued, I agree to pay all incurred expenses within 30 days of each billing 
statement.  If payment in full is not made within 10 days after the scheduled due date for any 
billing, I further agree to pay a late charge (in addition to the original balance) in the amount of 
1.5% of the unpaid balance.  I understand that if payment is not made on a timely basis as agreed, 
then appropriate steps may be taken to collect sums owed - which may include sending the 
delinquent account to a collection agency and the pursuit of other legal remedies. 
 
If you have any questions or would like additional information, please feel free to ask.   
 
I have read the preceding information and understand my rights as a client. 
 
 
            
Signature of Client (ages 15 and older)  Date 
 
            
Signature of Client (ages 15 and older)  Date 
 
            
Signature of Parent/Guardian (clients under 15) Date 
 
            
Signature of Parent/Guardian     Date 
 
            
Signature of Therapist     Date 
 


