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Katherine Ward, LCSW
Psychotherapy/EMDR

1455 Yarmouth Ave., Ste.112
Boulder, CO  80304
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                       Acknowledgment of Receipt of Disclosure Statement



I, ______________________________________________, have received and read a copy of 

the Disclosure Statement mandated by Colorado law and provided by Katherine Ward, 

LCSW, on her website, katherinewardlcsw.com.
 




____________________________________________
Signature


____________________________
Date







