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Mark S. Dorn, MA 
Aspen Office Park  
5400 Ward Rd Bldg V Suite 110  
Arvada, CO 80002 
303/618-5576 
  
  
State Mandatory Disclosure Information: 
 
The State of Colorado requires that all psychotherapists and mental health counselors provide their new 
clients with the following information at the first session: 
 
1. In Colorado, mental health providers can be licensed, registered, or certified.  As to the regulatory 

requirements applicable to mental health professionals:  
a. Registered psychotherapist is a psychotherapist listed in the State's 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.  

b. Certified Addiction Counselor I (CAC I) must be a high school graduate, complete required 
training hours and 1,000 hours of supervised experience.  

c. Certified Addiction Counselor II (CAC II) must complete additional required training hours 
and 2,000 hours of supervised experience.  

d. Certified Addiction Counselor III (CAC III) must have a bachelors degree in behavioral 
health, complete additional required training hours and 2,000 hours of supervised 
experience.  

e. Licensed Addiction Counselor must have a clinical masters degree and meet the CAC III 
requirements.  

f. Licensed Social Worker must hold a masters degree in social work.  
g. Psychologist Candidate, a Marriage and Family Therapist Candidate, and a Licensed 

Professional Counselor Candidate must hold the necessary licensing degree and be in the 
process of completing the required supervision for licensure.  

h. Licensed Clinical Social Worker, a Licensed Marriage and Family Therapist, and a Licensed 
Professional Counselor must hold a masters degree in their profession and have two years 
of post-masters supervision.  

i. A Licensed Psychologist must hold a doctorate degree in psychology and have one year of 
post-doctoral supervision.  

 
Although I have completed most of the requirements for licensure as a "Licensed Professional 

Counselor" in the State of Colorado (including specific coursework, supervised hours, and a 
completed Masters degree), I'm currently working as an unlicensed, registered psychotherapist. 
(See 1.a. above) 
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Should you have any questions about my training or professional background that are not answered 
below, please feel free to bring them to my attention. 

 
 
2. The Colorado Department of Regulatory Agencies has the general responsibility of regulating the 

practice of licensed psychologists, licensed clinical social workers, licensed professional counselors, 
licensed marriage and family therapists, certified school psychologists, and registered 
psychotherapists.  

The agency within the Department that has responsibility specifically for licensed and registered 
psychotherapists is: 

 
Department of Regulatory Agencies 
Mental Health Section 
1560 Broadway, Suite 1350 
Denver, CO  80202 
303/894-7766 
http://www.dora.state.co.us/licensing.htm   
 
 
3. Degrees and credentials:  I received my MA degree in Biblical Counseling in May, 1994 from 

Colorado Christian University, Morrison, CO and have been in private practice since August of 1994. 
Since then I've completed an additional course of graduate study for licensure and have acquired 
supervised counseling hours to meet requirements for licensure in Colorado.  I also served for 14 
years on the staff of The Navigators, working extensively with college students and married couples, 
gaining much experience in counseling, leadership training and development, and leading of small 
groups.  I'm also a trained music educator, with an MM in music, and teach in the School of Music at 
Colorado Christian University in Lakewood. 

 
 
4. Fees and schedule:  Each session is 50-60 minutes, at the standard rate of $100.00, payable at the 

beginning of each session.  Additional time is charged accordingly.  A $50.00 charge will be assessed 
for cancellations made within 24 hours of a scheduled appointment.  Failure to cancel is also a 
$50.00 charge. 

  

http://www.dora.state.co.us/licensing.htm
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5. Client rights and Important information: 
 

a. You are entitled to receive information about the methods of therapy, the techniques used, and 
the duration of therapy (whenever possible).  Please ask if you would like to receive this 
information. 

 
b. You may seek a second opinion from another mental health practitioner or may terminate 

therapy at any time. 
 

c. 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 Department of 
Regulatory Agencies, Mental Health Section. 

 
 
6. Counseling modality:  Every therapist counsels from a particular model or way of thinking about 

people.  My model is strongly informed by the Bible, New Testament and Old, and has a clear 
Christian perspective.  Although my model emerges from a Christian point of view, I neither accept 
nor refuse a client based on his or her religious beliefs. 

 
7. Regarding confidentiality:  Generally speaking, the information provided by and to a client during 

therapy sessions is legally confidential if the therapist is a licensed marriage and family therapist, a 
licensed social worker, a licensed professional counselor, a licensed psychologist, a licensed or 
certified addiction counselor, or (in my case) a registered psychotherapist.  

 
Information disclosed to me is privileged communication and cannot be disclosed in any court of 

competent jurisdiction in the State of Colorado without the consent of the person to whom the 
testimony sought relates. 

 
There are exceptions to the general rule of confidentiality, which are listed in the Colorado statutes 

(C.R.S. 12-43-218).  You should be aware that provisions concerning disclosure of confidential 
communications shall not apply to any delinquency or criminal proceedings, except as provided in 
section 13-90-107 C.R.S.  

 
Possible exceptions to confidentiality are situations in which you are at serious risk to harm either 

yourself or others, such as in the cases of potential suicide, child abuse and neglect, or grave 
disability.  You should also be aware that social service agencies define a broad range of events as 
reportable under child protection statutes, including various types of hitting which could not be 
construed as acceptable discipline, whether or not bruises are made.  Further there are times in 
which child abuse which occurred quite some time ago may be legally required to be reported; 
usually when the victim of past abuse is still under the age of 18.  Thus far, neither I nor my 
supervisor have seen Social Services take any action in such cases of past abuse. 
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As we work together, any exceptions to confidentiality will be identified as they arise.  The legal standing 
of privileged communication is less clear in marital and family work where there are really multiple 
clients. 

 
I regularly consult with other professionals regarding clients that I am working with.  This allows me to 

gain other perspectives and ideas as to how to best help you reach your goals.  Such consultations 
are obtained in such a way that complete confidentiality is maintained.  No identifying information is 
shared in such consultations. 

 
8. If you ever have any questions or concerns regarding confidentiality, please bring them to my 

attention. 
 
 
I have read the preceding information and understand my rights as a client. 
 
 
 
 
_________________________________________________ 
Client Name Date 
 
 
 
_________________________________________________ 
Client Name Date 
 
 
 
_________________________________________________ 
Therapist Date 
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THANK YOU RELEASE 
 
Referred by ___ _________ 
 
May Mark Dorn send a thank you note to the above-named person(s) who referred you to him?  If so, 

please sign and date below.  Thank you. 
 
________________________________________________________________________ Signature(s)

Date 


