WELCOME PACKET

Get unstuck and reclaim your badass brilliance

2

Table of Contents:
Welcome ...…………………………………………………………………

3

Free meditation ……………………………………………………………

3

Location ……………………………………………………………………

4

Our Values ………………………………………………………………… 4-5
Important Policies ………………………………………………………… 6-7
Frequently Asked Questions ……………………………………………. 7-8
Meet Our Team …………………………………………………………… 9-10
Closing thoughts ………………………………………………………….. 10
New client paperwork ……………………………………………………. 11-21
New Client Intake Form ………………………………………………….. 11-12
Optional Release of Information …………………………………………

13

Erica’s Disclosure Statement ……………………………………………. 14-15
Erica’s Policy Statement …………………………………………………. 16-17
Kristen’s Disclosure Statement …………………………………………. 18-19
Kristen’s Policy Statement ……………………………………………… 20-21

A.V.O.S. Counseling Center and Training Institute
8795 Ralston Rd. Suite 200 A
Arvada, CO. 80005
www.avoscounsleing.com

3

Welcome and Congratulations! Just by reaching out, you have taken
the first step towards creating a happier, more powerful you!
This welcome packet is meant to outline how we work at AVOS, how we are different,
common questions, policies and procedures. We want you to have all the information
you need to get started and to feel empowered to know you are on the right track.
Although every therapuetic journey is different, clients often are able to achieve:









Feeling all around happier and stronger
Better balance with work and play
More reciprocity in relationships
Reduced stress and increased feelings of empowerment
Increased productivity
Less fear and less anxiety
The ability to actually enjoy life and the people that matter most
Just feeling more like their badass selves and putting up with less
crap

Now that you have reached out, one of our team members will get back to you within 48
business hours to set up a consultation. Kristen meets with clients on Mondays and
Saturdays and Erica is in the office on Tuesday, Wednesdays and Thursdays. We offer
a free 25-minute consultation. Although this can be over the phone, we recommend
meeting in person as we have found it is a better way to really get a feel for if you are a
good match with your clinician.
We offer a unique approach including individual counseling for high achieving and
sensitive professionals rooted in mindfulness principles, (all we have is the present
moment!) and EMDR therapy. We are humbled, honored and inspired to be part of this
journey with you!

Need some immediate stress relief? Try this meditation recorded by Erica: (You
will need to enter your email, but if you would like to get a secure, private email for free,
head on over to www.hushmail.com and get a private email for free
https://mailchi.mp/6f6d33e0c989/productivemeditation
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LOCATION: We are located near downtown Arvada at 8795 Ralston Rd Suite 200A.
We are on the North side of Ralston Rd, just east of Ralston Central Park.

VALUES: AVOS’ policies are rooted in our core values of mindfulness, compassion,
accountability, nonviolence and healthy boundaries.


Mindfulness is one of the most valuable resources we can have. When we are
more aware of our thoughts, feelings, perceptions, beliefs, body sensations, our
five senses and even our relationships, especially in a non-judgmental way, we
become more in control of our lives. We build our ability to not react to these
things, but to slow the reactivity down so that we can respond in a way we do not
regret later.
Even if we are exploring past hurts or adverse experiences, we are still looking at
how those memories are stored in the present moment. We are not reliving the
past, we are using our present moment awareness to allow the body and mind to
heal in a way that it couldn’t at the time when this memory happened. Our ability
to stay present is one of the greatest resources you can practice.



Compassion is a necessary component for effective therapy. We at AVOS have
the basic assumption that clients (and all humans actually) are doing the best
they can with the resources they currently have. Compassion is needed in order
to create safety in the therapeutic relationship and is related to non-judgment.
We believe that all beings are whole, loveable and worthy just as they are in the
present moment AND we all can and want to change and do better in the future.
The clinicians at AVOS are dedicated to our own personal growth and “walking
the walk.” We practice and encourage our clients to practice self-compassion. At
first glance it seems counter-intuitive to practice compassion when we want to
change something about our lives, but actually self-compassion and compassion
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VALUES (cont.)
for others is a needed component to make sustainable changes in our lives. If
we are never “good enough” to practice self-compassion than we live a life in the
“someday, I’ll be happy” trap.


Accountability has a direct link between compassion and healthy boundaries.
When we make a mistake as humans, we need to hold ourselves accountable.
This does not mean marinating in shame and beating ourselves up. It means
asking ourselves, what lesson can I learn from this, make a plan and a
commitment to doing something different in the future and then move on. This
value is also linked to respect. We want our clients to respect themselves and it
is our intention to be respectful in our curiosity and treatment. If we ever do say
or treat you in a way that feels disrespectful, we want to have the opportunity for
repair and to hold ourselves accountable and it is our intention to hold clients
accountable to themselves without pressure and while still maintaining
compassion that the change process is non-linear and messy.



Nonviolence not only means that your therapist will not be violent physically
(obviously), but we are committed to also using non-violent language.
Judgmental, shaming language is corrosive to relationships and we are
committed to using effective communication even at times when we may be
giving feedback or holding accountability.
Non-violence also means we are not in charge of your system- we are not
healers or fixers. We believe in empowerment and that means practicing radical
acceptance that individual humans are only in control of their own actions,
thoughts and behaviors. The most powerful thing we do as therapists is to set the
right conditions of compassion and safety so that your own system can heal
physically, emotionally and spiritually. YOU are doing the work, we are here to
offer guidance and support, but we will never try to take power away from you
and try to do the work for you. Not only is this impossible, but it isn’t helpful.



Healthy Boundaries are an essential component to staying in a place of
compassion and non-judgment in relationships. This means that the clinicians at
AVOS will start and end sessions on time and that clients are held accountable to
making their appointments. It also means that the clinicians at AVOS are
dedicated to taking care of themselves so that we can hold space and still be
healthy even as we are walking next to you through your pain.
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SOME IMPORTANT POLICIES:
FEE STRUCTURE:
Kristen’s fees: $100 per 50-minute session
$150 per 80-minute session
$720 per 8 50-minute sessions (Must be paid in full. Brings cost down
to $90 per 50-minute session)
Erica’s fees:

$140 per 50-minute session
$210 per 80-minute session
$1000 for an 8 50-minute session package (Must be paid in full. Brings
cost down to $125 per 50 minute session)

CONFIDENTIALITY: Any identifying information about you and everything you share
with your therapist is confidential and protected by law. The only time we will break
confidentiality is when we hear or suspect child or elderly abuse, if we believe that you
are a danger to yourself or other people, or if the information is required by the court of
law.
EMAIL AND TEXT: We occasionally text and email clients for scheduling purposes or
other brief communications. While we will do everything we can to make sure your
contact information is protected, these are not a HIPPA protected forms of
communication, please note by checking the box that it is okay to email and text on your
intake paperwork, you are accepting this risk.
SOCIAL MEDIA AND BLOG: As a new client at AVOS, we automatically add you to
our newsletter. This can be a way for you to have resources while you are not in
therapy. You can unsubscribe any time. Although we do not accept personal friend
requests from clients, we encourage you to like our business Facebook page for doses
of inspiration and helpful videos and articles from our team.
https://m.facebook.com/avoscounseling

Just so you know: we welcome your online comments and reviews. But we cannot reply
to them.
Due to concerns of confidentiality, privacy, and professional integrity related to the work
we do and the types of services we offer, we cannot respond to online postings by
clients referencing work with us or even confirm a client's status as having worked with
us or not.**
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Therefore, we encourage clients with feedback requiring a response to contact us
directly.
**Those wishing more information about the ethical guidelines under which the
Institute operates, and which inform our social media and online policies may wish you
review The American Counseling Association Code of Ethics Sections A.5.e., B.3.c.,
and C.3.b. https://www.counseling.org/resources/aca-code-of-ethics.pdf

CANCELATIONS AND REMINDERS: We use an automatic text reminder system and
you will receive a reminder 48 hours before your appointment. This is only a courtesy.
If, for some reason you do not receive a reminder, you are still responsible for making
your appointment. If you do not confirm your appointment, you are still expected to keep
it unless you specifically cancel.
We request that you give your therapist as much time as possible if you will not be able
to make your appointment. We want to protect out time and your time. If you cancel 24
hours or less than the time of your appointment, you will be charged the full fee of your
session. Even if there is inclement weather, you are sick or you get stuck at work, we
offer phone and internet sessions and want to make it as easy as possible for you to
keep your appointments. Of course, emergency situations may be considered. This
policy is rooted in the value of having healthy boundaries so that we can stay in
compassion with our clients. We want our clients to have healthy boundaries in their
own lives so that they can stay in compassion with themselves and with the people in
their lives. As we will likely discuss in therapy, there is a direct link between
accountability, healthy boundaries and compassion.
PAYMENT: You are expected to pay for your session within 24 hours of meeting. We
use an app called IVY, which keeps your credit card on file in a HIPPA protected
system. If, for some reason, your card is declined and you do not put a new card on file
within 24 hours, you will be charged a $25 late fee.
INSURANCE: AVOS does not work directly with insurance companies and is a fee-for
service practice. If you work with Erica, you may request a superbill to submit to your
insurance. However, Kristin is a Licensee Candidate and will not be able to submit
receipts to insurance, even for out-of-network policies.
SCHOLARSHIPS: In rare cases, we consider financial hardship and may offer
scholarships for treatment. You will need to discuss this with your therapist as
scholarship funds are limited and may already be in use.
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FREQUENTLY ASKED QUESTIONS:


How long will does therapy take? The short answer is anywhere from 8
sessions to 5 years. Most clients experience relief much more quickly with our
approach to therapy because we go beyond traditional talk therapy and offer the
most cutting-edge, well-researched approaches. Of course, the length of therapy
depends on the issues we are addressing.
Clients who already have a lot of emotional support and coping resources may
find that eight sessions is what they will need to make the changes they want.
AND even people with a more complex history can begin to see relief in a short
amount of time. In such instances, 6-12 sessions may be enough to begin to see
tangible relief, but ongoing treatment may be needed for a few months or years,
depending on the complexity of your past. While the issues may not be resolved
immediately, clients can quickly begin to see tangible progress.
Long-term therapy clients make big changes in a short amount of time. They go
back to school, end abusive relationships, address their addictions and improve
their health.
Although many people start to experience improvement in their mood and
feelings of hope soon after beginning therapy, our approach often asks you to go
deeper than you have with other therapies and this time can be challenging.
However, this is the time that you can really make some lasting life-long changes
as we strengthen your nervous system and really lay down new neurological
brain pathways.



What do typical sessions look like? Although each client’s treatment plan will
look different, we generally will spend some time exploring your thoughts,
feelings and perspectives on what challenges are bringing you into therapy. Our
therapists have a full toolbox of resources and approaches that can help you
realize your talents and strengths as well as your blocks and blind spots. We can
help offer real-world tools that will strengthen your nervous system and help to
re-wire your brain for success.



What if I’ve tried other therapy before? We have many clients who have had
years of talk therapy and have heard many times “I have made more progress in
a couple of weeks than I have with years of talk therapy.” The reason is talk
therapy is a top-down process. This means it primarily focuses on your thoughts
and you are trying to convince yourself of things. Our approach to therapy can
include things like DBT (dialectical Behavioral Therapy), EMDR (Eye-Movement
Desensitization and Reprocessing), and mindfulness training. These methods
inform our bottom-up approach to therapy and create a deeper process and a
deeper sense of healing.
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We are not discounting the work you have already done, it will likely fold into our
approach nicely and we can help deepen your awareness and guide you to a
more profound sense of healing and change.


Can highly self-aware and intelligent people still benefit? ABSOLUTELY! We
are hard-wired for connection as human beings and even if we are very selfsufficient, strong, intelligent humans, we can still benefit from having fresh
perspectives, new ideas and a place where your body and mind can heal on a
deeper level.
Gifted, successful folks may actually be over-developed in self-awareness, we
can get stuck in our own heads and rationalize our way out of taking action or
taking appropriate risks in relationships, personal and/or professional growth. For
many of us, we may think and talk to ourselves in far more critical and cruel ways
than the way we would talk to our kids or our best friend. One of our talented
clinicians can help you uncover the blocks and blind spots that we all inevitably
have.

MEET OUR TEAM:
Erica Bonham
Erica is the owner and operator of AVOS Counseling Center and
Training Institute. She graduated with honors from CU Denver
with her Masters in Counseling Psychology, Counselor
Education and has worked in a number of settings. She has
worked with the adult outpatient team in a community mental
health center, taught college psychology at Front Range
Community College, lead yoga classes at the Gathering Place
and the Denver Women’s Prison and in addition to being a lead
therapist at AVOS, she currently enjoys facilitating EMDR
trainings as an EMDRIA approved consultant and trainer.
She is absolutely inspired and honored by the work her clients
do and the changes they make. She draws on her training as a
yoga instructor to inform the therapeutic process with mindfulness and nonviolent
principles and is trained in DBT (dialectical behavioral therapy,), IFS (internal family
systems therapy), EMDR (eye-movement and desensitization therapy) and is a certified
love and logic parenting facilitator and an informed mindful and positive discipline
parenting coach.
In her free time, you will find her doing yoga, having friends and family over for dinner,
hanging out and goofing around with her two hilarious boys and partner and/or exploring
the Colorado mountains.
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Kristen McGeehon
Kristen graduated with honors in 2016 from the University of
Denver with a degree in International Disaster Psychology. She
is currently working toward her professional counselor license in
the state of Colorado. She is also trained and becoming certified
in the practice of Eye Movement Desensitization and
Reprocessing (EMDR) therapy. She is thrilled to join A.V.O.S.
as a clinical extern.
Kristen has worked as a therapist in many different settings and
with diverse populations presenting with different issues. Over
the past three years, she has worked in community mental
health centers, non-profit organizations, and integrated-care
hospital settings. She has worked for the Aurora Strong Resilience Center, which was
founded after the theatre shooting. During this time, Kristen worked with the theatre
survivors, refugees, homeless, and domestic violence survivors. Kristen was able to run
different groups during these years of experience, including a Girls Empowerment group
for local teenaged refugees, a grief and loss group for adults, and an anger
management group for adults. Additionally, Kristen has worked internationally with
individuals and families who are survivors of the civil war in Sri Lanka. Kristen has a
passion for working with trauma, as well as those from all different cultural backgrounds
and walks of life.
In her free time, you can find Kristen exploring the Rocky Mountains with her dog and
her loved ones. She enjoys reading, swimming, hiking, camping, and most other
activities that involve being in nature with close friends. Kristen has found the practice of
yoga to be an integral part of her self-care and often integrates the lessons learned on
the mat into daily life, as well as into therapy. She finds meaning and inspiration in her
work as a therapist, and feels honored to empower each client to tap into their most
powerful, resilient selves. She is deeply honored and grateful to be a part of your
journey towards a self-sustaining, fulfilling life and looks forward to meeting with you.
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SOME OFFICE PICS:

CLOSING THOUGHTS: We are truly honored to be part of this journey with you and
are excited to get started. Although therapy can challenge us and our growth edges, we
want to make it fun too. Thanks for reaching out and we look forward to connecting
soon.
NEW CLIENT PAPERWORK: Below are the intake pages that you will need to fill out
prior to your first appointment. We always have a copy waiting for you in the waiting
room 20 minutes before your initial session. You are also welcome to print them out
and email them to us or bring them with you. Please be mindful that each clinician has
their own policy and disclosure statements and you will need to sign the form for your
assigned therapist.
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A.V.O.S Counseling Center and Training Institute, LLC
8795 Ralston Rd. Suite 200A
Arvada, CO, 80002

Client Information and Intake Form
Date: ______________________________
Client(s) Name(s): ______________________________________________________
Client address:__________________________________________________________
City, State and Zip code __________________________________________________
Client date of birth: ______________________________________________________
Medicaid ID if applicable:___________________
Medicaid county: __________________________________________
CONTACT INFORMATION:
Client Phone number: ____________________ Cell Phone: Y: _______

N: _______

If above number is a cell phone, are you comfortable texting? ______________________
Email Address? __________________________________________________________
Are you comfortable with me emailing you? ___________________________________
Please know that I although I will do everything I can to protect your confidentiality, texts and emails
cannot be guaranteed forms of confidential communication.
In case of Emergency, I give my therapist at A.V.O.S. permission to contact:
Name: ___________________________ Relationship: __________________________
Phone number: __________________________________________________________
Does this person know you are in therapy? ____________________________________
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Client name_____________________________________________________________
What is the primary reason you are seeking therapy?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_______________________________________________________________
Are their important cultural considerations surrounding your race, ethnicity, sexual orientation, gender
identity, age, gender, sex, ability, religious affiliation or other cultural factors that you think are
important for me to know or that may impact your healing?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_______
Why did you choose to work with A.V.O.S.?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_______________________________________________________________________________

Signature: __________________________________ Date: ______________________
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OPTIONAL Consent for Release of Confidential Information
Please fill this form ONLY if you would like your therapist to speak with any family members, previous therapists, your
primary care physician and/or anyone else you would like them to speak with about your case. If this does not apply to
you, you may leave this form blank.
Date:
Client Name(s):
Address:
Phone number:
I,
, ( ) client, ( ) parent, ( ) guardian, hereby authorize
(clinician’s name)
________________________ to release or exchange information concerning
my psychological or medical history/treatment.
Authorization is granted to:
Person/Agency
Address

Phone/Fax Number(s)
City

State

Zip

I authorize the release of the following information:
Psychological or psychiatric evaluation
Psychodiagnostic assessment results (testing)
Treatment plan/summary
Social History
Medical history and information
As needed for treatment
Other (specify)
I understand that I may withdraw this authorization in writing at any time.
Signature of Client/Parent/Guardian

Please Print Name

Date:
A copy of this release shall be as valid as the original.
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Clinician Name:
Degrees, Credentials, Licenses:
Business Address:
Business Phone:

Erica Bonham, MA, LPC
DISCLOSURE STATEMENT
Licensed Professional Counselor; M.A. Counseling Psychology Counselor Education
8795 Ralston Rd. Suite 200A. Arvada, CO. 80002
(303) 880-7793

Erica Bonham, MA, LPC graduated with honors from the University of Colorado, Denver with a degree in
Counseling Psychology and Counselor Education. She is licensed to practice psychotherapy in the state of Colorado
as a Licensed Professional Counselor. She is a member of EMDRIA which is the national governing body for the
practice of Eye Movement Desensitization and Reprocessing (EMDR). She is registered with the Department of
Regulatory Agencies as a Psychotherapist No. 12522
My approach to the counseling process
My approach to the counseling process is rooted in a strengths-based, integrative approach to counseling
that recognizes the impact of cultural backgrounds and systems on the outcome of therapy. I draw on both
traditional and non-traditional models to create the best fit and tailor counseling interventions to each client’s needs.
I am inspired by trauma and attachment theories and draw on mindfulness practices to enhance the therapeutic
process. I believe that people adapt to their environments in order to survive and maintain their sense of identity,
balance and meaning in their lives. Often times, the strategies we have used to survive crisis or trauma end up not
serving us in our present lives and therapy is a way to discover what is working and what is not working in your life.
Through this collaborative process, I aim to create a safe, empathic environment in which we can explore the change
process and seek to find solutions that are going to work for you and your unique experience.
Counseling specialties include working with trauma and sexual abuse survivors and lesbian, gay, bisexual,
transgendered and queer populations. Special training includes DBT, EMDR, Love and Logic Parenting, Positive
Parenting and counseling with multicultural communities. I also have experience and interest in working with
individuals that meet the criteria for bipolar, personality disorders, anxiety and depression disorders, addiction
disorders and post-traumatic stress disorders.
If for any reason, you feel that my approach is not a good fit for you, please let me know and I can
collaborate with you to find a more appropriate counselor. You should feel empowered, safe, comfortable and
informed with your counselor and I am honored to be part of your process in any way that I can.

The practice of both licensed and unlicensed persons in the field of psychotherapy is regulated by the Department of
Regulatory Agencies, Mental Health Section. Questions and complaints may be addressed to:
Department of Regulatory Agencies, Mental Health Section
1560 Broadway, Room 1350
Denver, Colorado 80202
(303) 894-7800
*
You are entitled to receive information about the methods of therapy, the techniques used, the
duration of therapy, if known, and the fee structure.
*
You may seek a second opinion from another therapist or may terminate therapy at any time
*
In a professional relationship, sexual intimacy is never appropriate and is illegal in Colorado. It
should be reported to the Department Of Regulatory Agencies, Mental Health Section.
*
The information provided by you during therapy is legally confidential except as required by law.
*
If you participate in group therapy, it is necessary for you to agree to protect and respect the
privacy of other group members. You need to agree not to share personal information, including
the names of other group members, with people outside of the group. You may expect other group
members to show the same respect for your confidentiality.

Confidentiality:
I understand that my records and information will be held in confidence according to the policy of the Network as
defined by the Division of Mental Health pursuant to Colorado Revised Statutes (CRS 27-10-101 et.seq. & Standard
CF.1 et.seq.) and the Division of Alcohol and Drug Abuse pursuant to code of Federal Regulations (42 C.F.R. Part 2).
Everything that we talk about in counseling is confidential and private. There are exceptions to the rule of
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confidentiality that require me to break confidentiality. These exceptions include a "threat of serious harm to yourself
or others" as in the case of child abuse, elder abuse, suicide, grave disability, or serious plans to harm or kill someone
else. If, for any reason, I am under a court order; or in response to any legal action taken by you against this agency, I
will also be required to break confidentiality.

Destruction of Records:
I understand that the clinical records from this treatment episode may be destroyed if no further treatment is
rendered within ten years of the date of termination of this episode (or ten years from the date client reaches age
eighteen, if client is a minor.)

As a client, you have the following rights:














You have the right to revoke this consent at any time.
To receive treatment only if you or your legal guardian gives permission in writing.
To be treated with respect and recognition of your need for dignity.
To receive services based on your individual needs, in a setting which supports your individual freedoms.
To actively participate with your provider in creating a plan for your care. To include other people you think
would be helpful to you in creating your care plan.
To confidentiality, and to expect that none of the information about your treatment will be given to anyone
without your permission except as required by law.
To request a change in the person or persons providing your care.
To refuse treatment unless you are court ordered to receive services and to be informed of the consequence of your
refusal.
To have your family members involved in your care, at your request. To be represented by your guardian in the
case that you are unable to full participate in your treatment decisions.
To inspect your records, or have them shown to anyone designated by you in writing. If you are denied access to
records, to know why and how to appeal.
To receive written notification and request a second opinion if you disagree with your provider’s decision to
reduce or discontinue your services, or deny you inpatient services.
To not be discriminated against due to race or ethnicity, sex, age, disability, sexual orientation, gender identity,
genetic information, source of payment or any other reason.
To be informed of the rights in a way you understand.

 To complain about my services at any time without retaliation.
Treatment Agreement:

I have voluntarily requested services from Erica Bonham and agree to pay fees on time and at every session. If I
cannot make my appointment, I will give 24 hours advanced notice, or I will be responsible for the full cost of the
session. If it is an emergency, I will let Erica Bonham know as soon as possible. I understand that the fee for the
session are due at the time of service.
I fully understand that I have the right and opportunity to file a complaint if I choose to do so. Further, I fully
understand that by exercising that right and proceeding with filing a complaint, that any and all information
contained in the complaint, in any related written documents or in oral communications, or revealed in any
follow-up investigations, may be shared without any limitation or restriction with staff of your provider if
applicable and with staff of Division of Mental Health of the State of Colorado (DMH), for purposes of State
reporting, monitoring, and quality improvement activities. All information contained in the complaint, related
written documents, oral communications, or follow-up will remain confidential with your provider and DMH,
and will not be shared with other parties without the written consent of the consumer or complainant.
I have been informed of my counselor's degrees, credentials and licenses. I have also read and received a copy of
the information on both sides of this page. I understand my rights as a client. I hereby acknowledge that I have
been provided a copy of the Notice of Privacy Rights.
Client Name (please print)

Client Signature

_____________________________________________________________

Date
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ERICA BONHAM POLICY STATEMENT
PLEASE READ AND UNDERSTAND

I am honored you have chosen to work with me for therapy. I always want to be open with you and for you to feel free to ask
questions of me. This policy statement will give some basic information about what to expect from our professional relationship.
Please read thoroughly and remember that you have the right to terminate therapy at any time, seek a second opinion, receive
information about my methods of therapy, techniques I use, fee structure, and duration if I can determine it.
CONFIDENTIALITY
I understand and respect your need for privacy. To prevent any unauthorized disclosure of any kind, all private communications
in therapy will remain private except as required by law and discussed more fully in my disclosure statement. Some exceptions to
confidentiality include when one is considered to be a danger to self or another or in the case of child physical, sexual or emotional
abuse or neglect. I will identify these exceptions should the situation arise during treatment or in our professional relationship. In
the event information about your care is discussed with another person supervising the treatment, the supervisor will abide by the
same confidentiality agreement. Different guidelines apply to couples, family, and adolescent therapy. Please inquire if you have
questions. You will also be required to sign a HIPAA policy statement. By signing this policy statement, you understand that if you
send a text or an email this presumes that this form of communication cannot be guaranteed to be confidential and you are releasing
Erica Bonham from any unintentional liability this may incur. I will have due diligence to keep all of your information confidential.
FEES
Full payment for each session is expected at the end of the therapy session unless other arrangements have been previously
arranged. The cost for a 50 minute session is $140 and $210 for 80 minutes. The only insurance I bill to directly is Medicaid. I do
not accept other forms of insurance, but you may be able to submit to your insurance company for reimbursement. I will provide
the necessary receipts upon request, but you are responsible for submitting these to your insurance company. Please know that I
cannot guarantee reimbursement. Therapy fees and treatment are based on a clinical hour so that I may review my notes and/or
assessment on your behalf. Any paperwork including letters, treatment plans, speaking with outside parties or phone calls over 10
minutes are prorated at $1.50 per minute. I accept cash, checks, Visa and MasterCard and use an app called IVY. You will
receive an invitation through your phone and will enter your credit card once in the app. It will then be stored. If you need to
change the card, just let me know and I will send you a new invitation to update your card. If you are more than 24 hours late on
a payment, you will be charged a $25 late fee.
When you terminate therapy, you will need to make arrangements to pay off the bill, should there be one. Please be aware that if
you do not pay for three months, according to our plan, I may turn you over to a collection agency or seek collection with a civil
court action. Should this occur, I will provide the collection agency or Court with your Name, Address, Phone Number, and any
other directory information, including dates of service or any other information requested by the collection agency or Court deemed
necessary to collect the past due account. You will be charged 18% interest per year on your unpaid balance and any other
appropriate fees such as collections or attorney’s fees, should you default on your account. This often amounts to more than 50%
of the original account. If your check bounces, an additional $35.00 fee will be applied to your account. You will not be allowed to
schedule a follow up appointment, until your balance is paid. If you have questions about your situation, please feel free to ask!
LATE OR CANCELLED APPOINTMENTS
If you need to change your appointment time or date, please give me 24 hour notice of your scheduled appointment or you will be
charged the full amount for your session. Emergency situations will certainly be considered. I will wait 10 minutes if you are
late, unless you call to tell me you are on the way. If you are more than 10 minutes late, I may not be able to see you for the full
scheduled appointment. If that situation arises, you will still be billed the full fee for the session. In the event of inclement weather,
I will do everything in my power to make it to the office. If I am able to come in, I expect that you will also be able to make your
appointment. I also offer internet-based therapy or phone sessions as an alternative.
TERMINATION
Should you discontinue therapy for more than 60 days, your treatment will be considered “terminated,” unless other arrangements
have been made in writing. You may resume therapy at anytime. However, you may be required to sign another disclosure
statement and policy statement and/or provide additional information to update your client records. You should also know that I
may not have availability. If you decide that you would like to pause or complete therapy, I encourage you to schedule a closing
session. This is an important part of the therapeutic process and allows an opportunity to celebrate progress and have good
closure.

A.V.O.S. Counseling Center and Training Institute
8795 Ralston Rd. Suite 200 A
Arvada, CO. 80005
www.avoscounsleing.com

18
COURT APPEARANCES
On occasion I am requested to appear in court on behalf of my clients. The fee for this service is based on an hourly rate of
$140.00 per hour and includes, but is not limited to testimony, case research, report writing, depositions, actual testimony, cross
examination time, courtroom time, and other necessary preparation. Travel time is charged at half of your regular fee.
DOCUMENT WRITING
Writing of reports and other documents are charged at $1.50 per minute.
TELEPHONE CALLS, TEXT REMINDERS AND EMERGENCIES
We use an automatic reminder system for appointments. This is only a courtesy and you are still expected to keep track of
your appointments even if you do not receive a reminder. If you do not confirm through the system, you are still
expected to come to your appointment unless you cancel. I have a voice messaging system and check it frequently.
Occasionally, there are unavoidable delays in returning your call due to the nature of my work and hours, however, I will strive to
return calls as soon as possible during normal business hours. If I am out of town, I will have another provider on call for
emergencies only. Remember, if you need to, you can always call 911 for immediate help. I will try and return all calls within 48
hours of the next business day. Should you need emergency care, please review my disclosure statement.
If you need a quick phone check in periodically, a quick phone call (10 minutes or less is free). Phone sessions however, are
charged at the same rate as in-person sessions. Anything more than 10 minutes will be considered a session and will be billed at
the regular rate.
TAPE RECORDING AND VIDEO TAPING
You are welcome to tape record or videotape any sessions as it is often useful to hear your session again and to keep track of
your progress. From time to time, I may want to videotape a session in order to receive feedback in confidential supervision.
Videotaping will occur only with your written consent and will follow the guidelines found under confidentiality.
SOCIAL MEDIA
Although we welcome you to like the AVOS Facebook page at http://m.facebook.com/avoscounseling where we post lots of videos,
uplifting quotes and helpful article, Therapists DO NOT accept personal friendship requests from clients. This is to maintain a
healthy and professional boundary with our clients.
PHILOSOPHY OF THERAPY
Working on your mental well-being may be the most important project you can undertake. I believe it takes time and focus to make
the best use of the opportunity. Although therapy can be challenging at times, its rewards are great and worth the time, effort, and
money that you expend. Please understand that therapy is a voluntary process and can produce changes in your life, some
unexpected. However, no guarantee of results is possible, since you, the client, are in charge of your well-being and choices in
your life. My goal is to help you. I am willing to work as quickly or slowly as you like. Please let me know if you require a change
of pace. Please talk to me at any time you have questions regarding me, our process or any other concerns. We are a team!
Let’s get to work!
I have read and understand this statement of policy and agree to all contents. If I am under the age of fifteen, my parent and/or
legal guardian is signing this policy statement on my behalf.
______________________________________________________________________________________________________
Client Signature
Print Name
Date
______________________________________________________________________________________________________
Parent and/or Legal Guardian Signature
Print Name
Date
(if minor client)
_____________________________________________________________________________________________________
Erica Bonham, M.A., LPC
Print Name
Date
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DISCLOSURE STATEMENT FOR: Clinician’s Name:
Kristen McGeehon, MA, LPCC
Degrees, Credentials and Licenses:
M.A. International Disaster Psychology, LPCC
Business address and phone:
8795 Ralston Rd. Suite 200A Arvada, CO 80005

(865) 898-0490
Kristen McGeehon graduated with honors from the University of Denver with a degree in International Disaster
Psychology. She is actively working toward her license to practice psychotherapy in the state of Colorado. She is
registered with the Department of Regulatory Agencies as a Psychotherapist No. NLC.0107845 and her temporary
license number is LPCC.0016030
Her direct clinical supervisor is Erica Bonham, LPC, License number 0011279
A.V.O.S. Counseling Center and Training Institute
8795 Ralston Rd. suite 200A
(303) 880-7793
My approach to the therapy process is rooted in a values-based, integrative approach that recognizes each
individual’s unique culture and various systems within the process and outcome of therapy. My education and
clinical experiences have given me the opportunity to grasp a unique perspective on what trauma does to an
individual, and how symptoms have the ability of manifesting into all aspects of a person’s life. I believe that all
humans are capable of resilience, and I gently encourage clients to tap into their most powerful, resilient selves while
simultaneously holding the space for emotions around past experiences. I am passionate about working alongside
clients as they journey toward a self-sustaining and fulfilling life, despite their impactful experiences of trauma. I
draw from both traditional and non-traditional models to make the therapy process as meaningful and
individualized as possible. I approach my work with each client from a place of honor, curiosity, and empathy.
Through this collaborative process, I aim to create a safe, empathic environment in which we can explore the change
process and seek out solutions that are going to work for you.
My counseling specialties include working with trauma survivors. I have experience working with those
who’ve experienced domestic violence, sexual abuse, addiction & recovery, and war crimes. I also have experience
working with refugees and those from different cultural backgrounds. Additionally, I have experience and interest in
working with individuals who may be experiencing symptoms of depression, anxiety, grief and loss, personality
disorders, addiction disorders, and post-traumatic stress disorders.
If, for any reason, you feel that my approach is not a good fit for you, please let me know and I can
collaborate with you to find a more appropriate counselor. You should feel empowered, safe, comfortable and
informed with your counselor and I am honored to be a part of your process in any way that I can.
The practice of both licensed and unlicensed persons in the field of psychotherapy is regulated by the Department of
Regulatory Agencies, Mental Health Section. Questions and complaints may be addressed to:
Department of Regulatory Agencies, Mental Health Section
1560 Broadway, Room 1350
Denver, Colorado 80202
(303) 894-7800
*
You are entitled to receive information about the methods of therapy, the techniques used, the
duration of therapy, if known, and the fee structure.
*
You may seek a second opinion from another therapist or may terminate therapy at any time
*
In a professional relationship, sexual intimacy is never appropriate and is illegal in Colorado. It
should be reported to the Department Of Regulatory Agencies, Mental Health Section.
*
The information provided by you during therapy is legally confidential except as required by law.
*
If you participate in group therapy, it is necessary for you to agree to protect and respect the
privacy of other group members. You need to agree not to share personal information, including
the names of other group members, with people outside of the group. You may expect other group
members to show the same respect for your confidentiality.

Confidentiality:
I understand that my records and information will be held in confidence according to the policy of the Network as
defined by the Division of Mental Health pursuant to Colorado Revised Statutes (CRS 27-10-101 et.seq. & Standard
CF.1 et.seq.) and the Division of Alcohol and Drug Abuse pursuant to code of Federal Regulations (42 C.F.R. Part 2).
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Everything that we talk about in counseling is confidential and private. There are exceptions to the rule of
confidentiality that require me to break confidentiality. These exceptions include a "threat of serious harm to yourself
or others" as in the case of child abuse, elder abuse, suicide, grave disability, or serious plans to harm or kill someone
else. If, for any reason, I am under a court order; or in response to any legal action taken by you against this agency, I
will also be required to break confidentiality.

Destruction of Records:
I understand that the clinical records from this treatment episode may be destroyed if no further treatment is
rendered within ten years of the date of termination of this episode (or ten years from the date client reaches age
eighteen, if client is a minor.)

As a client, you have the following rights:













You have the right to revoke this consent at any time.
To receive treatment only if you or your legal guardian gives permission in writing.
To be treated with respect and recognition of your need for dignity.
To receive services based on your individual needs, in a setting which supports your individual freedoms.
To actively participate with your provider in creating a plan for your care. To include other people you think
would be helpful to you in creating your care plan.
To confidentiality, and to expect that none of the information about your treatment will be given to anyone
without your permission except as required by law.
To request a change in the person or persons providing your care.
To refuse treatment unless you are court ordered to receive services and to be informed of the consequence of your
refusal.
To inspect your records, or have them shown to anyone designated by you in writing. If you are denied access to
records, to know why and how to appeal.
To receive written notification and request a second opinion if you disagree with your provider’s decision to
reduce or discontinue your services, or deny you inpatient services.
To not be discriminated against due to race or ethnicity, sex, age, disability, sexual orientation, gender identity,
genetic information, source of payment or any other reason.
To be informed of the rights in a way you understand.

 To complain about my services at any time without retaliation.
Treatment Agreement:
I have voluntarily requested services from Erica Bonham and agree to pay fees on time and at every session. If I
cannot make my appointment, I will give 24 hours advanced notice, or I will be responsible for the full cost of the
session. If it is an emergency, I will let Erica Bonham know as soon as possible. I understand that the fee for the
session are due at the time of service.
I fully understand that I have the right and opportunity to file a complaint if I choose to do so. Further, I fully
understand that by exercising that right and proceeding with filing a complaint, that any and all information
contained in the complaint, in any related written documents or in oral communications, or revealed in any
follow-up investigations, may be shared without any limitation or restriction with staff of your provider if
applicable and with staff of Division of Mental Health of the State of Colorado (DMH), for purposes of State
reporting, monitoring, and quality improvement activities. All information contained in the complaint, related
written documents, oral communications, or follow-up will remain confidential with your provider and DMH,
and will not be shared with other parties without the written consent of the consumer or complainant.
I have been informed of my counselor's degrees, credentials and licenses. I have also read and received a copy of
the information on both sides of this page. I understand my rights as a client. I hereby acknowledge that I have
been provided a copy of the Notice of Privacy Rights.

Client Name (please print)

Client Signature

_____________________________________________________________

Date
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KRISTEN MCGEEHON POLICY STATEMENT
PLEASE READ AND UNDERSTAND
I am honored you have chosen to work with me for therapy. I always want to be open with you and for you to feel free to ask
questions of me. This policy statement will give some basic information about what to expect from our professional relationship.
Please read thoroughly and remember that you have the right to terminate therapy at any time, seek a second opinion, receive
information about my methods of therapy, techniques I use, fee structure, and duration if I can determine it.
CONFIDENTIALITY
I understand and respect your need for privacy. To prevent any unauthorized disclosure of any kind, all private communications
in therapy will remain private except as required by law and discussed more fully in my disclosure statement. Some exceptions to
confidentiality include when one is considered to be a danger to self or another or in the case of child or elder physical, sexual or
emotional abuse or neglect. I will identify these exceptions should the situation arise during treatment or in our professional
relationship. In the event information about your care is discussed with another person supervising the treatment, the supervisor
will abide by the same confidentiality agreement. Different guidelines apply to couples, family, and adolescent therapy. Please
inquire if you have questions. You will also be required to sign a HIPAA policy statement. By signing this policy statement, you
understand that if you send a text or an email this presumes that this form of communication cannot be guaranteed to be confidential
and you are releasing Kristen McGeehon from any unintentional liability this may incur. I will have due diligence to keep all of your
information confidential.
FEES
Full payment for each session is expected after the therapy session unless other arrangements have been previously arranged.
The cost for a 50 minute session is $100. I do not accept insurance. Therapy fees and treatment are based on a clinical hour so
that I may review my notes and/or assessment on your behalf. Any paperwork including letters, treatment plans, speaking with
outside parties or phone calls over 10 minutes are prorated at $1.50 per minute. Payment will be made using an app called IVY;
after our initial consultation, you will receive instructions on how to set it up via text message.
When you terminate therapy, you will need to make arrangements to pay off the bill, should there be one. Please be aware that if
you do not pay for three months, according to our plan, I may turn you over to a collection agency or seek collection with a civil
court action. Should this occur, I will provide the collection agency or Court with your Name, Address, Phone Number, and any
other directory information, including dates of service or any other information requested by the collection agency or Court deemed
necessary to collect the past due account. You will be charged 18% interest per year on your unpaid balance and any other
appropriate fees such as collections or attorney’s fees, should you default on your account. This often amounts to more than 50%
of the original account. If your check bounces, an additional $35.00 fee will be applied to your account. I cannot allow your balance
to exceed $200. If you have questions about your situation, please feel free to ask!
LATE OR CANCELLED APPOINTMENTS
Please understand that if I reserve a time slot, I am taking away that slot from other clients. Please give AT LEAST 24 hours notice
of your scheduled appointment or you will be charged the full amount for your session. Emergency situations will certainly be
considered. I will wait 10 minutes if you are late, unless you call to tell me you are on the way. If you are more than 10 minutes
late, I may not be able to see you for the full scheduled appointment. If that situation arises, you will still be billed the full fee for the
session. In the event of inclement weather, I will do everything in my power to make it to the office. If I am able to come in, I
expect that you will also be able to make your appointment. I also offer internet-based therapy as an alternative in case of illness.
TERMINATION
Should you discontinue therapy for more than 60 days, your treatment will be considered “terminated”, unless other arrangements
have been made in writing. You may resume therapy at anytime. However, you may be required to sign another disclosure
statement and policy statement and/or provide additional information to update your client records. You should also know that I
may not have availability and that fees may increase. Terminating therapy can also be a great celebration of the progress
and work that you have done. I recommend having at least one termination session to have good closure, to practice
saying healthy goodbyes and to celebrate all of the victories you have had in therapy.
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TELEPHONE CONSULTATIONS
To be more available to you, we can set up phone or internet sessions through Zoom. These are conversations that last for more
than 10 minutes and will be billed at your regular fee based on the quarter hour.
COURT APPEARANCES
On occasion I am requested to appear in court on behalf of my clients. The fee for this service is based on an hourly rate of
$100.00 per hour and includes, but is not limited to testimony, case research, report writing, depositions, actual testimony, cross
examination time, courtroom time, and other necessary preparation. Travel time is charged at half of your regular fee.
DOCUMENT WRITING
Writing of reports and other documents are charged at $1.50 per minute.
TELEPHONE CALLS, TEXT REMINDERS AND EMERGENCIES
We use an automatic reminder system for appointments. This is only a courtesy and you are still expected to keep track of
your appointments even if you do not receive a reminder. If you do not confirm through the system, you are still
expected to come to your appointment unless you cancel. I have a voice messaging system and check it frequently.
Occasionally, there are unavoidable delays in returning your call due to the nature of my work and hours, however, I will strive to
return calls as soon as possible during normal business hours. If I am out of town, I will have another provider on call for
emergencies only. Remember, if you need to, you can always call 911 for immediate help. I will try and return all calls within 48
hours of the next business day. Should you need emergency care, please review my disclosure statement.
If you need a quick phone check in periodically, a quick phone call (10 minutes or less is free). Phone sessions however, are
charged at the same rate as in-person sessions. Anything more than 10 minutes will be considered a session and will be billed at
the regular rate.
EMAIL LIST AND BLOG
Please note that as a new client of A.V.O.S Counseling Center, your email will automatically be added to our email list. This can
be a way for you to have resources while not in therapy and stay abreast of any changes or updates here at A.V.O.S. You can
unsubscribe at any time. You may also chose to join our Facebook group for daily inspirations and resources.
PHILOSOPHY OF THERAPY
Working on your mental well-being may be the most important project you can undertake. I believe it takes time and focus to make
the best use of the opportunity. Although therapy can be challenging at times, its rewards are great and worth the time, effort and
money that you expend.
Please understand that therapy is a voluntary process and can produce changes in your life, some unexpected. However, no
guarantee of results is possible, since you, the client, are in charge of your well-being and choices in your life. My goal is to help
you. I am willing to work as quickly or slowly as you like. Please let me know if you require a change of pace.
Please talk to me at any time you have questions regarding me, our process or any other concerns. We are a team! Let’s get to
work!
I have read and understand this statement of policy and agree to all contents. If I am under the age of fifteen, my parent and/or
legal guardian is signing this policy statement on my behalf.
____________________________________________________________________________________________
Client Signature
Print Name
Date
____________________________________________________________________________________________
Parent and/or Legal Guardian Signature
Print Name
Date
(if minor client)
__________________________________________ ___________________
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Kristen McGeehon

Date
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