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INFORMATION SHEET 
 

 
Welcome to my psychotherapy practice.  I am pleased that you contacted me and look forward to 

working with you. 
 

I am a Licensed Clinical Social Worker (LCSW) specializing in Relationship and Couple’s Counseling.  This 
includes all types of relationships - adult children to parents, friend to friend, co-worker to co-worker, 
and of course, all types of couples, including LGBTQ+ and heteronormal relationships.  My approach is 
client centered meaning that I use an integrative approach depending on the needs of the clients.  I have 
extensive training in Imago therapy, Developmental Model of Couples Therapy, and am very familiar 
with PAC Therapy and Gottman Therapy.  I am also a Certified Soul Collage facilitator and use art 
therapy and experiental techniques.   
 
I believe I work best with someone who is interested in experiencing wellness as opposed to staying 
stuck in the problem.  This person generally is focused on their own journey of self-discovery.  I believe 
that we all have the answers we need and as such, my role is to come alongside a person and to help 
them build resources and find their answers.  
 
I order for us to have a good working relationship it is important for you to be fully informed.  Please 
read the following and let me know if you have any concerns or questions. 
 
CONSENT TO TREATMENT 
 
I authorize Debbie Gentry, LCSW, to provide assessment and psychotherapy for myself.  I also acknowledge having 
reviewed the office policies listed below, including fee structure and cancellation policy. 
 

HEALTH CARE BENEFITS 
 
In the event you choose to use your health care benefits and my services are reimbursable under your 
insurance plan, you will have to give me written authorization to release required information.  Released 
confidential information may range from identifying information, diagnosis, dates and types of sessions 
and charges to a complete assessment with treatment goals and progress reports when your benefits 
fall under managed care.  My policy is to provide the least amount of information necessary for the 
purpose of authorizing benefits.  I cannot be in control of the storage of confidential information nor 
access to your confidential information when it is given to a third party.  The insurance company will 
determine benefit coverage and the kind of service for which they will reimburse.  I will discuss with you 
my recommendations for treatment and you will decide how you want to proceed. 
 

 



AVAILABILITY 

You may leave a voice mail message 24 hours a day and I or a designated backup therapist will attempt 
to return your call within 24 hours during the weekdays or on the first working day following a weekend 
or holiday.  Please note that I do not provide emergency services.  If I have shared my cell phone 
number with you, it is to be used only for notification of appointment changes.  It is not to be used in 
a crisis situation.  If you text me while in a crisis, I may have my phone turned off and may not see your 
text until the next day.  Therefore, if you find yourself in a life-threatening situation, you agree to take 
the necessary steps to keep yourself safe, up to and including calling 911 or going to your nearest 
emergency room (at your own cost). 

LEGAL MATTERS 

My focus of practice is on clinical work.  I do not testify or represent any of my clients in court.  In order 
to protect your interests, I do not communicate with attorneys about your record even with your 
consent. 

RECORDS 

Records include identifying information, dates and types of sessions, an assessment and diagnosis, treatment 
plan, progress notes and any consultations or collateral contacts made.  My private psychotherapy notes are 
kept separate and are further protected from unauthorized access.  Your records will be stored safely with 
attention to your privacy for at least 10 years as required by Colorado Statute.  They will only be released 
with your written permission and direction.  If you were seen in couple sessions, all adults present would 
have to sign the release.  It is my policy to not release an entire record, even with your consent.  Instead, I 
may summarize the content related to the request. 

 
FEE STRUCTURE 

 
Initial Assessment - 90 min.:  $150.00 
Follow-up psychotherapy session - 60 min.: - $120.00 
Follow-up psychotherapy session - 45 min.: - $ 90.00 
Couples or Relationship Counseling - always 90 min.: - $180.00 
 
_____*You are responsible for a co-payment of $___________ according to your insurance plan. 
_____*You are responsible for meeting your deductible before your insurance plan will reimburse.  
Therefore, for this session, you are responsible for the entire fee. 
Should third party insurance fail to reimburse your therapist, you will be responsible for the fee.  At the 
moment, I do not take credit cards. Payment is expected by cash or check at the time of service.  
Please check with your insurance regarding your deductible and co-payment prior to your first visit. 
 

 
 
 



CANCELLATION 
 
If you need to cancel or reschedule an appointment, please give 24 to 48 HOURS NOTICE. Any 
appointment that falls on Monday will require cancellation by Friday before noon.  Failure to do so will 
result in full payment for the time reserved for you. 
 
Thank you! 
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