
       
 

Disclosure Statement 

 

Passages Counseling is the private counseling practice of Brie Anderson-Feldman, MA,  

R-DMT.  I received my Masters in Somatic Counseling Psychology, with an emphasis in 

Dance/Movement Therapy from Naropa University in Boulder, CO. Along with my graduate 

studies, I have completed EMDR Level I and Level II, including an additional EMDR children’s 

training through the Tinker-Wilson Institute. I am a certified “Beyond Consequences, Logic 

and Control” teacher through the Beyond Consequences institute and a Registered 

Dance/Movement Therapist through the American Dance/Movement Therapy Association.  

 

I am a license candidate and registered as such with the Department of Regulatory Agencies 

in the state of Colorado. Additionally, I am registered with the Adoption Exchange, Post- 

Adoption Resource Directory as a therapist, specializing in adoption.  I am practicing under 

the supervision of the following licensed supervisor: 

    

  Lisa Dion, MA, LPC, RPT-S 

 

My Practice is located at 5378 Sterling Dr Suite 4 Boulder, CO 80304. I can be reached by 

voicemail Monday – Friday 9am-6pm at 720-289-2835 and will return all phone calls within a 

24 hours time period.  

 

I am providing the following information to let you know your rights as a counseling 

client in the state of Colorado •  

The practice of counselors is regulated by the Colorado State Department of Regulatory 

Agencies. Any questions or complaints may be addressed to Brie Anderson-Feldman, MA,  

R-DMT, EMDR Level I and II:  

 

The Colorado State Department of Regulatory Agencies Mental Health Occupations 

Grievance Board 1560 Broadway, Suite 1350, Denver, CO 80202 303.894.7766 

 

• You are entitled to receive information about our counseling methods and techniques, the 

length of counseling, and the cost. Please ask if you have any questions. 



• You may end counseling at any time, although a closing session is recommended. You may 

also get a second opinion from another therapist at any time during our work together.  

• You should know that sexual intimacy between a counselor and client is never appropriate 

and should be reported to the Grievance Board.  

• You may request information concerning your counselor’s training, educational degrees, 

licenses and credentials.  

 

Confidentiality  

 

The information you provide during counseling is confidential, except in the following cases: 

 

• If your counselor has reasonable cause to suspect that a child (anyone under age 18) 

has been abused or neglected  

• If your counselor has reasonable cause to suspect that an elder has been abused or 

neglected  

• If you appear to be at serious risk for hurting yourself or another  

• If you are involved in a criminal proceeding (i.e. charged with a crime) 

• When you or your representative files a lawsuit against your counselor  

• When your counselor is in consultation on a case that prompts a lawsuit  

• When a review of your counselor is conducted by the Grievance Board  

• If you and/or family members are being seen by more than one counselor, communication 

between counselors at the Passages Counseling may occur to coordinate treatment. 

Exceptions maybe specifically agreed upon with your counselor. Your confidentiality still holds 

for the center as a whole. 

 

By signing this form I acknowledge that I have read the above information and 

understand my rights as a client and that I have asked any questions I have about this 

form: 

 

_________________________________________________________         ___________ 

Client                      Date 

_________________________________________________________          ___________ 

Client                           Date 

 


