Joanne Steinwachs, LCSW, PC

2696 S. Colorado Blvd., Suite 210

Denver, CO 80222


303.691.3369

Client Rights 

The Colorado Department of Regulatory Agencies regulates the practice of both licensed and unlicensed persons in the field of psychotherapy.  Any questions, concerns or complaints regarding the practice of mental health may be directed to the State Board listed below:

State Grievance Board

1560 Broadway, Suite #1340

Denver, CO 80202

303-894-7766

Client rights and important information:

As a client, you are entitled to receive information about my methods of therapy, the techniques I use, the duration of your therapy, (if I can determine it,) and my fee structure. You can seek a second opinion from another therapist at any time. 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 State Grievance Board.

Privileged Communication:

The information provided by and to a client during therapy sessions is legally confidential if the therapist is a licensed clinical social worker. This means that the therapist cannot be forced to disclose the information without the client’s consent. Information disclosed to a therapist is privileged communication and cannot be disclosed in any court of competent jurisdiction n the State of Colorado without the consent of the person to whom the testimony sought relates.

The information provided by you during therapy is confidential except where disclosure by the therapist is required by law. These exceptions to confidentiality will be identified should any arise in therapy. Exemptions to confidentiality include: threat of serious harm to self or others, as in the case of child abuse and threats of suicide, homicide or grave disability. In such cases, I must take responsibility to contact appropriate persons such as a family member, your physician, even law enforcement authorities or others. I may consult with other experts on treatment issues to insure that you receive the best care.

My credentials are as follows:

Licensed Clinical Social Worker (LCSW) Colorado License # 991028, 1992

Masters in Social Work, (MSW), University of Houston, 1990

Bachelor of Science in Psychology, University of Houston, 1988

If you have any questions, or would like additional information, please ask.

I have been informed of my therapist’s degrees and credentials. I have also read and received a copy of the preceding information and understand my rights as a client.
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