
 

 

Disclosure Statement 
 

Wes Wilson, MA, LMFT, LAC, ACS, AAMFT Supervisor 
 

Springs Counseling Services Phone: 719-331-3338 
4585 Hilton Parkway, Suite 202, Colorado Springs, CO 80907 Fax: 719-599-9001 
Web: SpringsCounseling.com Email: Wes@SpringsCounseling.com 

 

“Blessed in the one who finds wisdom, the one who gains understanding…” Proverbs 3:13 
 

 
Wes Wilson holds a number of licenses and certifications in the state of Colorado: 
(1.) As a Licensed Marriage and Family Therapist he is qualified to serve individuals, couples and families for 

issues as well as “systemic” therapy needs. 
(2.) As a Licensed Addictions Counselor, he is able to assess, diagnose, and treat those who are dealing with 

psychological or physiological dependencies. Everybody has some kinds of dependencies. An LAC can serve 
you better. 

(4.) As a Supervisor with the American Association for Marriage and Family Therapists he can supervise 
therapist candidates working towards the LMFT License. He can also supervise those working to become a 
Supervisor. 

(4.) Wes Wilson is an Approved Clinical Supervisor certified by the National Center for Credentialing and 
Education. He trains and certifies therapists who are working towards other licensures or higher qualifications. 

(5.) Wes is also the Director of Springs Counseling Services, L.L.C. He works out of several offices to treat 
individuals, couples, families, and train other therapists in the State of Colorado. 

 

Wesley R. Wilson - Degrees and Credentials: 
 

Licensed Marriage and Family Therapist – MFT-922, State of Colorado. 
Licensed Addiction Counselor – ACD-272, State of Colorado 
AAMFT Supervisor – Certified by the American Association for Marriage and Family Therapists 
Approved Clinical Supervisor – Certified by the National Center for Credentialing and Education 
Master of Arts in Psychology – Pepperdine University Graduate School, Los Angeles, CA, 1977 
Clinical Member – American Association of Marriage and Family Therapists (AAMFT) 
Presidential Member – American Association of Christian Counselors (AACC) 
Certificate in Psychopharmacology – Wes is qualified to understand the chemistry of the body and the brain; he can 
investigate symptoms, needs, and dependencies and can recommend medical options. 
Certified Motivational Interviewing Therapist – A newer type of treatment for addressing issues affecting patients. 
Certified Mediator – Certified for Colorado Judicial System, 2009 
Child Family Investigator – Certified for Colorado Judicial System, Colorado School for Family Therapy, 2009 
Parenting Coordinator – Certified for Colorado Judicial System, 2009 
Ordained Minister (since 1978) – With International Ministerial Fellowship of Minn., MN 
Bachelor of Arts in Psychology – Vanguard University, Costa Mesa, CA, 1976 
Executive Leadership Certificate – TransLeadership, Colorado Springs, CO, 2004 
Founding Member – Colorado Association of Professional Counselors 

 

Wes is expert in various kinds of assessment, diagnosis, and treatment modalities including Cognitive Behavioral 
Therapy, Collaborative Communication Therapy, testing, etc. He practices with full respect to a Christian 
worldview and scriptures from the Holy Bible. By signing this statement, you express your authentic intention to 
pursue psychotherapeutic help and that you do not intend to harm yourself, others, or therapeutic professionals 
during this course of treatment. Even though sincere care and professional methods will be utilized, no specific 
results are guaranteed or implied. 
 

The practice of Licensed Marriage and Family Therapists is regulated by the State Board of Marriage and Family 
Therapist Examiners. They can be reached at 1560 Broadway, Suite 1350, Denver, Colorado 80202, (303) 894-
7800. As to the regulatory requirements applicable to mental health professionals:  
 
✓ Registered 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.  



 

✓ Certified Addiction Counselor I (CAC I) must be a high school graduate, complete required training hours and 1,000 hours 
of supervised experience.  

✓ Certified Addiction Counselor II (CAC II) must complete additional required training hours and 2,000 hours of supervised 
experience.  

✓ Certified Addiction Counselor III (CAC III) must have a bachelor’s degree in behavioral health, complete additional 
required training hours and 2,000 hours of supervised experience. 

✓ Licensed Addiction Counselor must have a clinical master’s degree and meet the CAC I, II, and III requirements.  
✓ Licensed Social Worker must hold a master’s degree in social work. 
✓ Psychologist Candidate, a Marriage and Family Therapist Candidate, and a Licensed Professional Counselor Candidate 

must hold the necessary licensing degree and be in the process of completing the required supervision for licensure.  
✓ Licensed Clinical Social Worker, a Licensed Marriage and Family Therapist, and a Licensed Professional Counselor 

must hold a master’s degree in their profession and have two years of post-master’s supervision. 
✓ A Licensed Psychologist must hold a doctorate degree in psychology and have one year of post-doctoral supervision.  
 

Psychotherapy involves the assessment, treatment, and counseling through a professional relationship to assist 
individuals, couples, or families to alleviate personal issues, relationships and conflicts. We strive to help modify 
behaviors that interfere with effective emotional, social, or intellectual functioning. Psychotherapy follows a 
planned procedure of intervention, which takes place on a regular basis, over a period of time, or through a brief, 
intensive type of program. 
 

Generally speaking, information provided by and to a client in a professional relationship with a psychotherapist is 
legally confidential, and the therapist cannot disclose the information without the client’s consent.    As I am a 
“mandated reporter”, there are several exceptions whereby I must report to law enforcement. This includes:   (1) 
Any suspected incident of elder, IDD, and child abuse or neglect; (2) Any threat of imminent physical harm by a 
client to law enforcement and to the person(s) threatened; (3) Imminent danger to self or to others, or who is gravely 
disabled, as a result of a mental disorder; (4) Any suspected threat to national security to federal officials; (5) Any 
threats against locations such as churches, schools, theatres, workplaces, and (6) I may be required by Court Order 
to disclose treatment information. (7) 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 
related to my concerns.  By signing this Disclosure Statement and agreeing to treat with me, you consent to these 
practices, if it should become necessary. 
 

My role as a therapist is to serve you personally regarding your mental health and welfare. By signing this 
Disclosure Statement, you agree not to subpoena me to court for testimony or for disclosure of any information 
serving litigation; and you agree not to request that I write any reports to the court or to your attorney, towards legal 
recommendations regarding custody, parenting issues, etc. 
 

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. 
 

You are entitled to receive information from your therapist about the methods of therapy, the techniques used, the 
duration of your therapy (if known), and the fee structure. You can seek a second opinion from another therapist or 
terminate therapy at any time. Seven years after last appointment, client’s records are destroyed. 
 

“I have read the preceding information, it has also been provided verbally, 
and I understand my rights as a client or as the client’s responsible party.” 

 
 
______________________________________________  ________________________________________________________
  Client/Patient Signature       Responsible Party’s Signature 
 

 
______________________________________________  ________________________________________________________
     Print Client/Patient Name      Responsible Party’s Name  
 

 
_________________________________												_________________________________________________________________________________________________	
  Date:        If signed by Responsible Party, state relationship to client and authority to Consent 
 
                       Version 10-23-18 


