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CLINICAL MENTAL HEALTH THERAPIST
Therapy can provide the most healing benefits through empathic approaches in a warm and safe environment. I work to engage in thoughtful communication for a broad range of counseling needs. Building a valuable my client counselor relationship through empowerment and autonomy can create lasting value. I work with a person-centered approach to therapy coupled with cognitive behavioral practices which promote opportunity for mental and physical grounding. When creating treatment plans with my clients, I aim for tangible tools to be practiced in a safe and warm environment to foster the confidence for the client to aid in creating their own inward stability, peace, and growth. 

CREDENTIALS
Licensure: Clinical Mental Health Graduate - State of Colorado
Degrees: Bachelor of Arts in History and Environmental Science, University of Vermont 2001
Master of Clinical Mental Health Counseling; Wake Forest University 2026

Professional Experience:
I completed Practicum and Internship 1 at the Foundry Treatment Center in Steamboat Springs, Colorado. The Foundry experience focused my clinical mental health attention on inpatient substance use disorder treatments for in-patient residents. During this experience I also worked directly with family members whose loved ones were in current residential treatment stays at our facility. I completed Internship 2 this Spring working at Emerald Integrative Health, a holistic medicine practitioner in Steamboat Springs, Colorado. The team focuses on mental and medical approaches to improve overall health through therapeutic interventions including the use of psychiatric medications and supplement management. Throughout my clinical training during my internship experiences I have gained valuable training in the private and nonprofit sector, with families and their loved ones struggling with substance use disorder, sex and gambling addictions, couples, veterans, clients with eating disorders, anxiety, trauma, caretaker burnout, disabilities, athletes, crisis of faith, grief, divorce, self-esteem, separation, relationship communication and stress, anger management, post-traumatic stress disorder, and infidelity. I have found great success and therapeutic alliance with clients through a person-centered approach to counseling, while also utilizing cognitive behavioral health strategies during treatment implementation. 

REGULATION OF LICENSED PROFESSIONAL COUNSELORS
The practice of licensed or registered persons in the field of professional counseling is regulated
by the State Board of Psychologist Examiners which can be reached at 1560 Broadway, Suite 1350, Denver, CO 80202, 303-894-7800. 

CLIENT RIGHTS AND IMPORTANT INFORMATION
a. You are entitled to receive information from me about my methods of therapy, the
techniques I use, and the duration of your therapy, and my fee. Please ask if you would
like to receive this information. I am supervised by Cristen Malia, LPC who can be contacted by email cristen@emeraldintegrativehealth.com, or by phone at 970-761-2249, Emerald Integrative Health, Fox Creek Plaza, 1169 Hilltop Ln. Unit 206A, Steamboat Springs, CO 80487.
b. You can seek a second opinion from another therapist or 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 State Board of Psychologist Examiners which can be reached at 1560 Broadway, Suite 1350, Denver, CO 80202, 303-894-7800.
d. In a professional relationship intimacy is never appropriate and should be reported to the board that licenses, registers, or certifies the licensee, registrant, or certificate holder.
e. When I am concerned about a client’s safety, it is my policy to request a Welfare Check
through local law enforcement. In doing so, I may disclose to law enforcement officers
information concerning my concerns. By signing this Disclosure Statement and agreeing
to treat with me, you consent to this practice, if it should become necessary.
f. Under Colorado law, C.R.S. § 14-10-123.8, parents have the right to access mental health
treatment information concerning their minor children, unless the court has restricted
access to such information. If you request treatment information from me, I may provide
you with a treatment summary, in compliance with Colorado law and HIPAA Standards.
g. I agree not to record our sessions without your written consent; and you agree not to tape
record a session or a conversation with me without my written consent.

DISCLOSURE REGARDING DIVORCE AND CUSTODY LITIGATION
If you are involved in divorce or custody litigation, my role as a therapist is not to make
recommendations to the court concerning custody or parenting issues. By signing this
Disclosure Statement, you agree not to subpoena me to court for testimony or for disclosure of
treatment information in such litigation; and you agree not to request that I write any reports to
the court or to your attorney, making recommendations concerning custody. 

CLIENT RECORD RETENTION POLICY
My records regarding the treatment of adults will be kept for 7 years after
treatment ends or following our last session, but I may not retain them after 7 years. My
records for treatment of minors will be kept for 7 years, beginning on the last date of
treatment or for 7 years beginning on the date when the minor turns 18 years of age,
whichever is later. In no event am I required to keep these records longer than 12 years.

INFORMED CONSENT FOR TREATMENT
I have read this Disclosure Statement, understand the disclosures that have been made,
and acknowledge that a copy of it has been provided to me. I hereby provide consent for
treatment of the following client(s):

___________________________________________________________________________
Client Signature or Responsible Party Date

_____________________________________________________________________________
Client Signature or Responsible Party Date
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