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Behavioral Health

Name: ​​​​​​​​​​​​​​​​​​​​_______________________________  Age: ______  Date of birth: _____________Gender  M  F

Address:___________________________________  City/State______________________Zip__________ Phone: ______________ Cell: _______________  Email:_______________Marital Status: ____________

Occupation: ________________________ Referred by:____________________May we thank them?  Y N

Emergency Contact: ____________________​​​​_____Relation: _______________  Phone:______________

Paula King, Ph.D., is a licensed psychologist and also holds a certification as an Interactive Imagery Guide from the Academy for Guided Imagery and a life coaching certification from the Hudson Institute. She has over twenty-five years experience in a general psychology practice and ten years experience as a Performance Specialist, working with athletes, CEO’s, and many fine arts performers. She received her Ph.D. from Arizona State University and her Masters degree from Northern Arizona University. I am aware that the Dr. King is not an employee of Healing Horizons but is an independent contractor; therefore, Healing Horizons does not warrant the performance of her services.
State Law Disclosures:

The Colorado State Department of Regulatory Agencies regulate the field of psychotherapy for both licensed and unlicensed persons. State law requires that certain information be communicated to you in writing at your initial appointment:

1.) You are entitled to receive information about the methods of therapy, techniques used, and the duration of therapy, if known.

2.)  You may seek a second opinion from another therapist or may terminate treatment at any time.

3.)  You should know that in a professional relationship, sexual intimacy is never appropriate and

      should be reported to the grievance board.

4.)  Any questions, concerns, or complaints regarding the practice of mental health may be directed to:





Colorado State Grievance Board





1560 Broadway, Suite 1340





Denver, CO 80202





(303) 894-7766

I understand payment is due at the time of service, and I agree to address any financial challenges with Healing Horizons prior to treatment.  I understand I will be charged the full amount of my treatment if I cancel less than 24 hours prior to my appointment.   I also agree that I will receive treatment until my original end time and pay the full amount in the event I am late. Please initial: _______
At times you may wish to contact Healing Horizons by email, or vice versa, for communication which may contain protected patient health information. Please initial to give your consent to do so:______ 

I have read, understand, and agree to abide by the policies of this office. The signature provided below authorizes Dr. King to provide psychotherapy services to me.

_____________________________________             ____________________________

                        Signature    


                                                 Date     

.                                    
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