
Karen Wiens, LCSW, Psychotherapist, P. C.    kwienslcsw@comcast.net  cell 719-641-9859   off 719 632-6202 

Licensed Clinical Social Worker                            Box 2004 • 212 Washington St, Monument, CO 80132 

EXCEPT IN EMERGENCY SITUATIONS OR WHERE PSYCHOTHERAPY IS BEING ADMINISTERED 
PURSUANT TO A COURT ORDER, EVERY LICENSED AND UNLICENSED PSYCHOTHERAPIST OR 
LICENSEE SHALL PROVIDE THE FOLLOWING INFORMATION IN WRITING TO EACH CLIENT DURING 
THE INITIAL CLIENT CONTACT. 

licensee name: KAREN WIENS, LCSW, PSYCHOTHERAPIST, PC    [719] 632-6202 
Box 2004 • 212 Washington St, Monument, CO 

80132 license: Colorado LCSW #986119 

degrees: Master of Social Work, University of Kansas, 1981 Bachelor 
of Arts: Sociology, University of Colorado, 1974 Bethel 
College, North Newton, KS 1969-1973 

credentials:  Colorado Society for Clinical Social Work 
American Board of Examiners in Clinical Social Work [BCD] 

[12.43.214 CRS] The practice of both licensed and unlicensed persons in the field of 
psychotherapy is regulated by the Department of Regulatory Agencies. Questions or complaints 
may be addressed to: 

Department of Regulatory Agencies [303] 894-7766 
Mental Health Occupations Grievance Board 
1560 Broadway, Suite 1340, Denver, CO  80202 

[12.43.214(1)(d) CRS] A client is entitled to receive information about the methods of therapy; the 
techniques used; the duration of therapy (if known); and the fee structure. A client may seek a 
second opinion from another therapist or may terminate therapy at any time. In a professional 
relationship, sexual intimacy is inappropriate and should be reported to the Grievance Board. 

[12.43.214 (d)(d) CRS]  PRIVILEGED COMMUNICATIONS--The information provided by a 
client during therapy sessions is legally confidential in the case of licensed clinical social workers, 
except as provided in section 12.43.218 CRS and except for certain legal exceptions which will be 
identified by the licensee should any such situation arise during therapy. 

I have been informed of my rights and my therapist’s degrees, credentials and 
licenses. I have also read the preceding information and understand my rights as a 
client. 

 

client signature [parent/guardian for minor]                                                date 

 
        therapist signature                                                                                     date

mailto:kwiensLCSW@comcast.net

