
Consent to Participate in the 
Mental Health and Substance Abuse Nutrition Workshop 

Christy Montrone-Burns, LCSW has been trained to:

• understand the relationship between specific nutrient deficiencies and mental health and behavior symptoms.

• assess the potential need for amino acid and nutrient support of neurotransmitter function in detoxing and recovering 

people with substance use disorders, other addictive behaviors, psychotropic drug-dependencies, depression, anxiety, 
insomnia, and other behavior disorders.


• design an individualized and targeted amino acid and supplemental protocol to address this potential need.

• identify common insufficiencies in diet, such as missing a meal or over-consumption of sugar, that may contribute to the 

above symptoms.

• give information about dietary changes which may address these insufficiencies and support their clients in making and 

maintaining these dietary and lifestyle changes.


This information can make your mental health therapy experience more productive. It integrates mental health philosophies 
such as Cognitive Behavior Therapy, DBT, Systems Theory, Solution Focused Therapy and is considered a trauma-informed 
approach. It may be used in conjunction with medication management, with certain limits, which are discussed in class.


STATEMENT OF UNDERSTANDING


I understand that Christy Montrone-Burns, LCSW has been certified through the Academy for 
Addiction & Mental Health Nutrition as a Certified Recovery Nutrition Coach.  I understand that she is 
not a medical doctor or a nurse, and does not by law diagnose or treat any medical conditions other 
than those mental health conditions she is licensed to diagnose and treat as a Licensed Clinical Social 
Worker, licensed in the state of Utah. 


I further understand that it is my responsibility to discuss with my doctor, if I so wish, any 
recommendations or health concerns that Ms. Montrone-Burns mentions. Ms. Montrone-Burns’ role is 
to help me to identify any lifestyle, dietary, or nutrient imbalances that may be contributing to my 
health issues, to suggest beneficial changes, and to support and encourage me in those changes. 


I understand that nutritional supplements and food items will be offered to me during the workshop. It 
is my choice if I decided to partake in the samples and will not hold Christy Montrone-Burns, LCSW 
responsible for any negative side effects, if they might occur. 


I have been informed that the supplements recommended to me fall into the legal category of 
“Generally Regarded as Safe” (GRAS). This means that there should be no negative side effects nor 
should “my body need time to get used to them.” However, I understand that any person may have an 
idiosyncratic reaction to any substance at any time. I therefore agree to stop any supplement which is 
causing me discomfort and to contact Ms. Montrone-Burns immediately. I agree to not hold her or 
Circles and Stones legally responsible for any negative reaction to a recommended supplement that I 
have used. 


Date ______________


Participant’s Printed Name: __________________________________________________________________


Participant’s or Guardian’s Signature: (if under age 18) __________________________________________  


Guardian Printed Name: _____________________________________________________________________


