CONSENT TO TREATMENT (March 2026)

I seek and consent to take part in the treatment by therapist named below.  I understand that developing a treatment plan with this therapist and regularly reviewing our work toward meeting the treatment goals are in my best interest.  I agree to play an active role in this process. I understand that no promises have been made to me as to the results of treatment or of any procedures provided by this therapist.

If we are meeting at Sanctuary Church (1930 W. Colorado Ave, 80904), they are only letting me use their office space, they are not endorsing my counseling. I am ordained by https://larkspur.church, which is part of the https://Vineyardusa.org. As a client of a Colorado AAMFT professional you have the following rights: (https://coloradopsychotherapists.org/wp-content/uploads/2020/07/Model-Mandatory-Disclosure-Statement.pdf) of Steven W. Satterfield, D.Min (Marriage and Family Counseling), CO Marriage and Family Therapist Candidate #14903, ParousiaCounseling.com, 719-800-1542
I must hold the necessary licensing degree and be in the process of completing the required supervision for licensure. The practice of licensed or registered persons in the field of psychotherapy is regulated by the Mental Health Licensing Section of the Division of Professions and Occupations (DORA), 1560 Broadway, Suite 1350, Denver, Colorado 80202, (303) 894-7800. Leilani Cullen is my supervisor: About Our Team. 
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: You will not be charged for this counseling.  If I was charging you as a patient, the cost would be between $50- $100 an hour, depending on your income. Donations are accepted for Parousia Counseling at https://newhorizonsfoundation.com/project/single-project/233/ 
The client may seek a second opinion from another therapist or may terminate therapy at any time. In a professional relationship, sexual intimacy is never appropriate and should be reported to the board that licenses, registers, or certifies the licensee, registrant, or

certificate holder. 

The information provided by the client during therapy sessions is legally confidential in the case of individuals licensed, certified, or registered pursuant to article 245, except as provided in §12-245-220, C.R.S., and except for certain legal exceptions that will be identified by the licensee, registrant, or certificate holder should any such situation arise during therapy. 5. I am “required by law to report physical abuse, sexual abuse, caretaker neglect, and exploitation of children, as well as at-risk elders and at-risk adults with intellectual and developmental disabilities” Who is a Mandatory Reporter - El Paso County Human Services. If you do not show up for an appointment, I will try to contact you 3 times, then I need to have the police do a welfare check on you.
A client’s records may not be maintained after seven years pursuant to
§12-245-226(1)(a)(II)(A), C.R.S. An unlicensed 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.
If the client is a minor who is consenting to mental health services pursuant to section

27-65-104, disclosure must be made to the minor. If the client is a minor whose parent or legal guardian is consenting to mental health services, disclosure must be made to the minor’s parent or legal guardian. Unless the client, parent, or guardian is unable to write, or refuses or objects, the client, parent, or guardian shall sign the disclosure form required by §12-245-216(1) not later than the second visit with the psychotherapist. I have read the preceding information and understand my rights as a client or as the client’s responsible party. 
Signature of client or responsible party’s signature and relationship to client

    Date

Printed name of client or responsible party’s signature                                                             Date
I, the therapist, have discussed the issues above with the client (and / or his or her parent, guardian, or other representative).  My observations of this person’s behavior and responses give me no reason to believe that this person is not fully competent to give informed and willing consent.

Signature of Dr. Steven W. Satterfield, ParousiaCounseling.com, 719-800-1542
    Date

         People are experts about their own relationships.  Often, they have also become experts at problems. Some individuals / couples may bring unresolved problems from the past.  Like an old movie, they may be projecting unresolved issues from the past onto the screen of their current relationship.  In the counseling process I seek to help individuals / couples redefine the problems by defining behaviors and attitudes for the kind of relationship they would like to have.  Some call this Solution Focused Therapy. I also integrate other kinds of therapy as needed.
          In addition, I have the Basic certificate for Eye Movement Desensitization and Reprocessing.  This is an approach to help individuals who have experienced traumatic events and who are having trouble enjoying life the way they did before they experienced the trauma.  
          I was a full-time staff chaplain at the Federal Correctional Complex in Florence, CO for 12 years until I retired. I am a retired Chaplain (Major) in the Army Reserve (11 years Active Duty, including a year in Afghanistan, a year in Kuwait, 4 months in Iraq and 3 years in Germany), and 11 years Guard/Reserve. I have my Doctor of Ministry (with a Marriage and Family Counseling emphasis) from Erskine Theological Seminary with a 3.5 Grade Point Average. I received a Master of Divinity in 1996 from Pittsburgh Theological Seminary. I have taken over 10 courses in the Army on relationship enhancement.
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