- Felicia Alphonse, MS, RMHC
Psychotherapy, Sexuval Addictions Counseling, Pre-marital, Matital, Relationships, Women's issues,

Assessments & Group Therapy

ADULT INTAKE QUESTIONATRE

CLIENT INFORMATION

Name: - Date: R
Address (include City and State):

Home Phone: May I leave a message? 1 YesTs No
Cell Phone: ___ ' May Ileave amessage? O YesmNo
‘Work Phone; May 1 loave a message? I YeshiNo
Etnail Address: May Y email you? 0 Yes 0 No
#Plonse note tiat Email is not considered to be a confidentinl form of communication,

Date of birth: : Age:: Gender:

Relattonship Status: O Single 00 Living with Someone 13 Marred O Separated 0 Divorced OTWidowed

1 Other

Bmerfency Contact/Relation to Client;
Provide name and phong mmber

Who lves at your address: List names and relationship:

EDUCATION/EMPLOYMENT

‘What is the highest year of education completed?

‘What is the highest degree or certification you hold?

Are you currently employed?

If yes, please list name of eiﬁployer, title, type of woik and

number of years with this company,

Felicia Alphonse MS, RMHC, Designing Success Counseling practicing under Gulf Coast Rehabilitation Setvices, Inc. irGU@ : !@]
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Felicia Alphonse, MS, RMHC
Psychotherapy, Saxual Addictions Counseling, Pre-marital, Marital, Refationships, Women's fssues,
Assessments & Group Therapy

Ifno, are you primarily responsible for the house and/or children?

If you are not employed, when and what was the last job you held? What is the reason you ate no longer in that

position?

Have you ever served in the military? If yes, please explain when, for how long, position, current status, reason

for leaving, and if deployed when and where.

MEDICAL/HEALTH HISTORY
List any allergies and/or current medical conditions for which you ate or have received treatment in the past

(include any operations, head injufies, accidents, and hospitalizations):

Name of Primary Care Physician, address and phone number:

Please list all curtent medications and dosages:
Name of medication Dosage Dactor Prescribing When did you statt taking it?

Women: Have you ever been pregnant? Number of births Miscarriages Abortions

Felicia Alphonse MS, RMHC, Designing Success Counseling practicing under Gulf Coast Rehabilitation Services, Inc. :;




Felicia Alphonse, M5, RMHC
Psychotherapy, Sexual Addictions Counseling, Pre-marital, Marital, Relationships, Women's {ssues,

Assessments & Group Therapy

MIENTAL HEALTH I-IiSTORY

Have you ever been in counseling? When and what was your overall expetience with therapy?

Are you being prescribed medication for any mental health issues? If yes, what is the name and dosage of
medication, list any previous medications you have been on and the name and phone number of the presctibing

physician,

Have you ever been hospitalized in a psychiatric facility? What were the citcumstances in which you were
hospitalized. Please identify when, where, how many times, and.for how long, What treatment did you receive?
Wete you given & diagnosis? What was the tecommendation following discharge?

Have you evet of ate you cuttently intentionally hurting yourself? If yes, please explain.

Have you ever of are you currently experiencing suicidal thoughts? Suicide attempts? If yes, please explain.

How tnany drinks do you average in a week? Month? Do you have a history of drug use/abuse? Have you ever

been treated for substance abuse? Please cxplain,

Fellcia Alphonse MS, RMHC, Deslgning Success Counseling practicing under Gulf Coast Rehabilitation Services, Inc. i "



Felicia Alphonse, MS, RMHC
Psychotherapy, Sexual Addictions Counseling, Pre-marital, Marital, Relationships, Women's lssues,
Assessments & Group Therapy

FAMILY HISTORY

Who raised you? Who did you live with? Ase your parent(s) alive?

Please list any siblings, half or step siblings (alive or deceased, ages, where they live and frequency of contact);

Do any of your biological relatives suffer from any medical or mental health conditions? Please explain who,
their relationship to you and their problems and their diagnosis (include any family history of substance abuse):

Please briefly desoribe childhood. What did your patent’s do for work; relationships; any separations/divorces;
any deaths; history of domestic or childhood abuse; major changes and/or moves:

Please add anything about your history that you think is significant to assisting you today. _

Felicia Alphonse MS, RMHC, Designing Success Counseling practicing under Gulf Coast Rehabilitation Services, Inc. f
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Psychotherapy, Sexual Addictions Counseling, Pre-marltal, Marital, Relationships, Women's Issues,
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SYMPTOM LIST: PLEASE CHECK ALL THAT APPLY

e Depressed mood perfectionism

Low energy/enthusiasm worry a lot/raminate

. anxiety sexual promiscuity
panic altacks; fear using iflegal drugs/abusing drugs
obsessive thoughts recent health problems

__ Infrusive thoughts . phobias
compulsive rituals or behavioral patterns recently airesied
engaged in illepal activities can’t stay asleep
can’t fall asleep difficulty staying in relationships
ending a relationship poor self-esteem
difficulty focusing poar body image

irritability

anget management problems

stress management problems
patent/child relationship problems
issues in primary relationship

difficulty concentrating
waoight loss

weight gain

social igolation

increase drinking alcohol

missing work recently separated

. _missing school recently divorced
experienced physical abuse . recent loss of a loved one
experienced mental abuse lost job

involved with the legal system as a victim
in transitions; having trouble making a
decision

other

suffering from post traumatic symptoms
expetienced sexual abuse

farily problems

increase in crying

What are your maln 3 stressors {marrlage, warly, personal life)?

What are 2 goals you have for counseling?

Felicia Alphonse MS, RMHC, Designing Success Counseling practicing under Gulf Coast Rehabilitation Services, Inc. EG )}
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Felicia Alphonse, MS, RMHC

Psychotharapy, Sexual Addiclions Counssling, Pra-mariiet, Marltal, Relationships, Women's Issues, Assessments &
: Group Therapy

INFORMED CONSENT FOR BEHAVIORAL HEALTH ASSESSMENT/TREATMIENT

1 (PLEASE PRINT NAME OF CLIENT) 2mn a competent adult and am voluntarily seeklng
hehavloral health assessment/treatment/services through Fellcla Alphonse, whe is pre-licensed/gualifled to
practice under qualifled superviston, as a Psychotherapist, Reglstered Menta! Health Counselor In the State of

Florida,

The fees for my services are! § for an Initial Assessment/Evaluation and $ per a 50
minyte session of setvice, payable at the beginning or et of each sesclon, | understand that, except In the
event of extreme emergency, advance notlce of 24 hours Is requived if | am not able to keep a scheduled
appolntment, | understand that, except In the case of dire emergency, [ will be charged for the missed session
without praviding a 24 howr cancelation notlce; my counseling services will he terminated If | miss two
consecutive appolntments without providing a 24 hour notlce.

I understand that, although therapy Is expected to be helpful In resolving my prokhilems, no guarantee has been
made about the usefulness or effectiveness of treatment,

Because of the laws of this state and the guidelines of the theraplst's prafession, thesa privacy rules will be

followed:

1. All Information will he held confidentlal and privileged unless the psychotheraplst has susplclon that | have
neglectad or abused a-child, a senior dtizen or a disabled person, In which case a report will be made as
requirad by law to the appropriate law enforcement and soclal welfare agencies,

2, All Information will be held confidentlal and privileged unless | report suicidal or homicldal Ideation, intent or
plan, in which cass a raport will be made as required by law to ihe appropriate law enforcement and social
welfare agehcias,

3, Other information may be released In accordance with the Health Insurance Portabliity and Accountabllity Act
as describad In the Notlce of Privacy Practices, which { hava received a copy.

Y slghature below means that § understand and agree with all of the polats above,

/ /
Date

Chient Signature

{ have discussed the Issues sbove with the cllent, My ohseivations of this client's behavior and responses glve
me no reason, ln ny professional judgmant, to betiove that this parson Is not fully competant or lacks capacity In

decision making to give informed and willing consent.

Provider Signature Date

Desighing Success Life Coaching & Counseling, LLG « 4144 N Armenla Avenue, Sulte 360 » Tampa, Florlda 33607
Gulf Coast Rehabililation Sewvices, Ine. « 8825 Honderson Blvd,, Sulte 405 + Tampa, Florida 33628
{613} 501-2226 phone » (813) 443-2587 fax » feliclag@dasigningsuccesscoach.com

Felicia Alphonse MS, RMHC, Designing Success Counseling practicing under Gulf Coast Rehabilitation Services, Inc. ;GU PO 0ASE
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Felicia Alphonsse, MS, RMHC

Psychotherapy, Sexual Addictions Counseling, Pre-Marltal, Marital, Relationships, Women's Issues, Assessments & Group Thers

RELEASE OF INFORMATION :
1,  (client) a Tegally competent adult, hereby authorize, Folicia Alphonse, RMH

1o engage in conversation with and to release information contained in clinical record to:

I approve and authorize release of the following:

[ Entire Record

[ Psychotherapy Summary Report

03 Case Notes

O Treatment Planes

O Telephone Contact Reports

[ Mental Status Report(s}

1 Baker Act Summary Evaluation

[ Client-generated social history, self-reports and/or homework assignments

O] Work-readiness recommendation to work supervisor (Mandated EAP clients onfy)

[ Other (specify)

The above information will be used for the following purposes:

[ Planuning Appropriate Treaiment
O Continaing Appropriate Treattment

[T Case Review ;
[l Determining Eligibility for Benefits or Programs
[1 Proof of participation in andfor completion of counseling (Mandated EAP only)

I3 Other (specify)

I understand that I may revoke this consent at any time by providing written notice and at {he
termination of troatment this consent automatically expires.

Release of information is valid for the following dates:

)
Dale

{
Date

Signature of the Clieni(s)

Felicia Alphonse

Felicia Alphonse MS, RMHC, Designing Success Counseling practicing under Guif Coast Rehabilitation Services, Inc. UUHEGHM
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N Felicia Alphonse, MS, RMHC
sychotherapy, Sexual Addictions Counseling, Pre-marltal, Marital, Relationships, Women's Issues
Assessments & Group Therapy '

GLIENT NAME poB MR
DATE! OENDER  MALE | FEMALE

i BEVINEPRIPRC s o

THE BURNS ANXIETY INVENTORY*

Place a oheok {y/) in the bo to the flght of each category to indlcate how much {his type of
fosltng has bothered you tn the past several days. .

Gategory 1 Anxlotis Faglings i 3
oMol alAll | Somevhat | 2Moderalely AlLot

~erf

1. Anxiely, narvousness, Wotry, of foar

2, Fesling thel things around you are strango of
uires! .

3. Pesling detachad from all or part of your
hody '

_
A Sudden unexpected panlo spalls '
&, Approhiension or a sense of Impanding doom

6. Fadling tonse, stressed, "aptight,” or o
edge

Galegay It Amious Thoughts ot ot m{[ 1 Bomevhat Mddomtelvz Mms
7. Difipuity coneentraling
8. Ractng lhoug'hts
g, Frightening fantasles or daydreams

10, Faeling that you're oh the verge of loslng
sonfrol .

T4 Faars of craoking up of going orazy
3. Foare of talniing of passing out

"1, Paats of physloal {inesses or heart attacks of
dying
I

74, Gahcerns apout looking foolish of {nadequste
16, Foars of baing alons, lsolated, of apandaonad
8. Fonra of orfiiolemn of dlsapproval

7 Foma thalsometiing terble Is abott {0
happen

Qopyrtain © 1904 by‘navld B, Butrns, MOy from Ton Baya la Sallspsloem, copppht @ 1003,

Felici i .
icia Alphonse MS, RMHC, Designing Success Counseling practicing under Gulf Coast Rehabilitation Services, Inc gﬁﬁw !
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Felicia Alphonse, MS, RMHC

Assessments & Group Therapy

'

THE BURNS ANNETY INVENTORY (Continued)

ming QObuccess Counseling

o

Cateqory Il Physlesl Symptoms

0 Not al All

1 Somtnhnt

2 Moderalely

AL

Psychothierapy, Sexual Addictions Counseling, Pra-marital, Marital, Relationships, Women’s 1ssues,

18, Skipping, raoing, o1 pounding of the heart
{papitalions)

76, Paln, pressure, or tightness fn the chest

30, Tinglng or numbness In the toas o fingors

57 Blleries of dlscomfort in the stomach

22, Gonstipalion or dlarthea

25, Rosllossriass o jJumpiness

24. Tight, fense muscles

55, Gwoating nol brought on by heat

26, A fump I the throal

57, Trembling or shaking

28, Rubbary or "jelly” legs

56, Faeling dizzy, lghtneadad, or off helanoe

30, Choking o amothering sensatlons of
difffoully breathing

AT, Flondnciios or pains i tho nack or back

35 ot fiashes or old dhills

35, Fealing trod, weak, of easlly exhausted

Total soora on tams 1-83 —~

Felicia Alphonse MS, RMHC, Designing Success Counseling practicing under Gulf Coast Rehabilitation Services, Inc. %LJ?
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Felicia Alphonse, MS, RMHC
Psychotherapy, Sexual Addictions Counseling, Pre-marital, Marital, Relstionships, Women's Issues,
Assessments & Group Therapy

Nomo; ROB MR}
Dater Caitdor Mato / Tamale

THE BURNS DEPRESSION CHECKLIST*

Place & ohsok In the box te the right of each cutegory to indicate low muah (hls (ype of fealing has
holhared you in the past several days,

OMoted Al |4 Somevhat 12 Modarataly |3 A Lot

1. Sadnaasi Do you fool sad or down b the dumps?

2. Dlsconragoment: Doss fhe fulure look hopeless?

3. Tiov7 6ol astoonm Do You loe worlhiess?

. Tafatlonlyi Do you feel nadequate or Inferior ( olfers?

5, Gullt: Da Vour gel self-crifloal and blame yourdell?

8. Indoaksivanasa! Js It hard to ake decislonsT

7. indtabiffiyy % you fraquontly foel angry o tesenifu?

8. Loss of Infersat In fifey Have you Tost TnterastIn your
aaroer, hobblas, femily, or flenda?

1, Loss of mollvation: D6 you have 16 pUsh yourself fiard o
do things?

10, Pooy soltfmage: Do you feel old or Unallactve?

1. Appoflte ohangas: Fave yotrlosl yor appelfia? Do you
oVarent or binge comprulsivaly?

12, Blaop ahaniges! 3t Rard ko gat & good Wghts slees? Are
vai oxeassivaly tirad and sleaplng tao ruch?

19, 1633 OF $0X ifver Have vau Tostyour nlareslingex?

14, Gongaing abiow! health: Do you viorny excessively about
your hedlth?

15, Sulsl dal Imptilsost Do you have thoughts Mol 1Ifa 18 ot
worllt flving or think yowd be baller off dard?

Tolel score an fama 116 — >

*opydghl - TNBT by aved B, BUma, O, T7m Yeh Daya lo Solhgsfaam, copflghl® To93, Alivans it aikldel uiges should soak fminadlle

hatp from a maitted lwalth professional

Felicia Alphonse MS, RMHC, Designing Success Counseling practicing under Gulf Coast Rehabilitation Services, Inc. Emmm
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. Felicia Alphonse, M5, RMHC
Psychotherapy, Sexual Addictions Counseling, Pre-marital, Marital, Relationships, Women's {ssues,
Assessments & Group Therapy

Authorization of Use or Disclose Protected Health Information

. Client Information
b Name R R
o . “Fivedl Addresy 7 Clty Sl Zip
hareby. give permission to: .
] Home N o
: Reviplent Enformaiion -
T'o (please sheok one or both as appropriate):
CIDISCLOSE TO aud/or
] OBTATN fnformation frout:
! Nage
- e Address Ty “” Siate 7ip
Protected Health Information to be Used or Disclosed '
Purpose of Disclosure; : : '
The Following Information:

Expiration of Authorization
v1THig date (o more thait 1 year front today): .
_¥ When ths happens:

Your Rights
4 Youlcin end this authodzation at any time by writing o the Numte and Address helw. 1 yeur trike & request to end
‘this f{ﬂﬂiﬂﬂzﬂﬂon, it wil] et include iformution that has already heen used of disclosed bnsed onyour precious
permission, For more information dbout tiis and dtfier rights, please ses the applicable Motice of Privacy Practices.
 You do not have to agree to this request to usy or diselose your nformation.
% You have a right to a copy of this signetl authorization,

[_P‘ : . Re-disclosure by Recipient <
tformation that is disclosed as a result of this Authorization Form may be subject to re-disclosure by the recipien. This
offics follows laws that protest your health Information and confidentiality, Federal and/os state laiss prohiblts further
diselosure of this information unless expressty permiticd by vritten consent, owever, this ofilee Is uat responsible for re-

disalosure by the reciplent,

{ . Signature |

'

_ Authoelred Represeatative Slpnotura Pate

- Cller Signaturs Data

Felicia Alphonse MS, RMHC, Designing Success Counseling practicing under Gulf Coast Rehabilitation Services, Inc. !
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Felicia Alphonse, MS, RMHC
pPsychotherapy, Sexual Addictions Counseling, Pre-marital, Marital, Relationships, Women's 1ssues,
Assessments & Group Therapy

NOTICE OF PAYMENTS AND CO-PAYMENTS

l, have been advised  Felicia Alphonse  will bill
my insurance {s) directly for this service. | have been further advised that the payment could possibly
be sent to me by the insurance company.

ERBY:UNDERSTOOD ANDAGREED THATTHAVE NG RIGHT-TO'SAID
ERVICES PROVIDED BY:  Felicia Alphonse ZAND

Furthetmore, In the event that said check or checks are made payable to me and are received by the
Office, | herby give sald Office a limited power of attorney solely and exclusively for the purpose of
endorsing my hame on my behalf so that I do not have to return to the office.

Patient Signature: Date;

Witness Signature: 7 Date:

Felicia Alphonse MS, RMHC, Designing Success Counseling practicing under Gulf Coast Rehabilitation Services, Inc. @




Felicia Alphonse, MS, RMHC

Psychotherapy, Sexuval Addictions Counseling, Pre- martt&! Marital, Relationships, Women's {ssues,
Assessments & Group Therapy

Financial Agreement

The following is a statement of our Financlal Policy, which we require that you read and sign prior to any treatment.
Please understand this financlal palicy Is enforced to keep costs at a reasonable level, thus preventing frequent
foe increases. This also allows us to concentrate on what we do hest...taking care of you,

Fuill payments of ¢ f servics, if full payments ot femitted yiour session will
be'rescheduled: :

We accept r.ash checks, and all major credit cards.

Insurance:

We may accept assignment of insurance benefits; however, we do require co-payments to be pald at the time of service.
The balance Is your responsibility until paid In full. Your Insurance policy is a cantract between you and your insurance
company; we are not a party to that contract nor are we responsible for procedures that are not covered for any reason.
We must have completed and up to-date insurance information in order to bill your insurance company on your hehalf,

In the event that your Insurance company has not pald thelr portion within 60 days, the balance will be billed to you.
Initlal

Bllling Charges:
A billing charge will be applied to any account which has a balance 45 days past due, This monthly fee will equal 18%
APR or a minlmum of $5,00.

initial

Callection Fees:
Accounts that remain unpaid after 45 days may be turned aver to our internal collection department. These

collection efforts will incur collection fees internally that may total up to 50% of the account balance. When an account
becomes 90 days past due, collection action may be taken
in this event, you will be responsible for all collection and legal fees. Inftial

Missed Appolntments:
Unless cancelled at least 24 hours In advance before the scheduled appointment time, the full session fee of $225.00 will
be charged to your account. Hours of operation are Monday-Friday between 10:30am-2pm, excluding weekends. Please
help us to setve you and other patlents more efficlently by keeping scheduled appointments. :

Initial

Returned Checks:
If 7 check is returned unpald, there will be a $35.00 charge and check payments for your account will no longer be

accepted, 1, the undersigned, assume financial responsibility as stated above and responsibility for all collection and
legal fees If my account becomes past due. | have read, understand, and agree to this Financlal Policy.

Client Signature Date

Felicia Alphonse MS, RMHC, Designing Success Counseling practicing under Gulf Coast Rehabilitation Services, Inc.




Felicla Alphonse, MS, RMHC
Psychotherapy, Sexual Addictions Counseling, Pre-marital, Marital, Relationships, Women's {s5ues,
Assessments & Group Therapy

Financial Agreement
Credit Card Number on File

! Your therapist respects your lime and sets aside time to ses you when

you make an appointment with her. A sessions usually lasts 60 minutes and payiment is due at
the time of treatment. It Is important that clients respect the therapist's time as well. Clients
wishing to cancel or change an appointment must give the counselor 24-hoyr notice. In most
cases, the therapist will be able to accommodate another client if such notice is given. To
impress upon clients the importance of giving advance notice when cancelling appointments,
the counselor requires a credit card number and information on file. If a client no-shows or
cancels at the last minute or without giving 24 hour notice so that the slot may not be taken by
someone else who Is walting for therapeutic care, the credit card will be charged for the full
cost of the missed appointment, Clients who make payments by check and their check is
returned the owed amount will be charged to the credit card plus a $30.00 returned check fee.

Once again, you are notified that clients who miss appointments or cancel without 24 hour
notice will be charged for a full missed appointment based on the hourly rate.

Please Circle preferred card:

VISA " MASTERCARD AMERICAN EXPRESS DISCOVER

Name:

Address:

Credit Card #
Expiration date: Security Code #(3 numbers on back of card)

SIGNATURE:

(By signing this form | agree that my credit card may be charged for a missed appointment if |
fail to give 24 hour notice prior to the scheduled appointment time.)

If you are sick and must miss an appointment, or experience a dire personal emargency, the
counselor may forfeit the missed appointment fee, at her discretion, on & case-by-case basis.

Felicia Alphonse MS, RMHC, Designing Success Counseling practicing under Gulf Coast Rehabilitation Services, Inc. - i
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Felicia Alphonse, MS, RMHC
Psychotherapy, Saexual Addictions Counseling, Pre- marltal Marital, Relationships, Women’s lssues,
Assessments & Group Therapy

By signing this agreement you are guaranteeing payment for services rendered including remitting
any insurance payments that are inadvertently sent to you or credited to you.

Due to the rising costs of haalth care, insurance benefits have increasingly become more complex. It
Is sometimes difficult to determine exactly how much mental health coverage Is available. “Managed
Health Care” plans such as HMOs and PPOs often require autharization before they provide
relmbursement for mental health services.

These plans are often limited to short-term treatment approaches designed to work out specific
problems that interfere with a person’s unusual leve! of functioning. It may be necessary to seek
approval for more therapy after a certain number of sessions. While much can be accomplished in
short-term therapy, some patients feel that they need more seivices after Insurance benefits end.

You should be aware that your contract with your health Insurance company requires that

Felicia Alphonse provide it with information relevant to the services that we provide to you.

we may be required to provide a clinical diagnosis. Sometimes we are required to provide additional
dlinical information such as treatment plans or summaries, or copies of your entire Clinical Record. In
such situations, every effort will be made to release only the minimum information about you that is
necessary for the purpose requested. This information wili becoma part of the insurance company
files and will probably be stored in a computer. Though all Insurance companies claim to keep such
information confidential, Felicia Alphonse . has no cantrol over what they do with it once

it is in their hands. In some cases, they may share the information with a national medical information
databank. We will provide you with a copy of any report submitted, if you request it. By signing this
Agreement, you agree that Felicia Alphonse can provide requested information to your

cartier. Once we have afl of the information about your insurance coverage, we will discuss what we
can expect fo accomplish with the benefits that are available and what will happan if they run out
before you feel ready to end your sessions. Itis important to remember that you always have the right
to pay for services yourself to avold the problems described above.

YOUR SIGNATURE BELOW INDICTATES THAT YOU HAVE READ AND UNDERSTOOD THE
PSYCHOTHERAPIST-CLIENT AGREEMENT, THAT YOU HAVE HAD A CHANCE TO DISCUSS
ANY CONCERSNS WITH Felicia Alphonse . AND AGREE TO THE TERMS AND
ALSO, SERVES AS AN ACKNOWLEDGEMENT THAT YOU HAVE READ THE HIPPA NOTICE
FORM DESCRIBED ABOVE.

Signature Date

RGN RS v

Felicia Alphonse MS, RMHC, Designing Success Counseling practicing under Gulf Coast Rehabifitation Services, Inc. l__-' iy



Felicia Alphonse, MS, RMHC
Psychotherapy, Sexual Addictions Counseling, Pre-marital, Marital, Relationships, Women's 1ssues,
Assessments & Group Therapy

CONSENT FOR TREATMENT

I, the undersigned, a client with Felicia Alphonse ;OR
|, the undersigned, a parent {if minor), guardian of, (or) guardian advocate of,

The therapist assigned and [ have discussed my/my child’s case and | was informed of the risks,
approximate length of treatment, alternative methods of treatment, and the possible consequences of
the decided length of treatment which includes the following methods and Inlerventions: stabilization,
decreasing symptomatology, Improving coping, problem solving and use of resources, development,
grief resolution, stress manhagement, behavior modification and cagnitive restructuring. While | expect
benefits from this treatment | fully understand and accept that because of factors beyond your control,
such benefits and desired outcomes cannot be guaranteed.

| understand that the therapist is not providing emergency services and | have been informed of
whom/where to call in an emergency or during the evenings or weekend hours. [understand that the
therapist/intern Is In sesslon most of the day and agree to call one tims, leave a message and await a
return call. Multiple calis disrupt the time committed to other clients. 1 understand that regular
attendance will produce the maximum possible benefits but that | or we am/are frae to discontinue
treatment at any time In accordance with the policies of the office.

Lunderstand that | am financially responsible for any portion of the fees not covered by my insurance
company or other third party. | have been informed of the limits of confidentiality, that by law, the
therapist/intern must report any suspected abuse or neglect. | am not aware of any reason why
we/he/she should not proceed with therapy and that l/iws/he/she agree(s) to paricipate fully and
voluntarily. | have had the opportunity to discuss all of the aspects of trealment fully, have had my
questions answered and understand the planned treatment. Therefore, | agree to comply with the
treatment and authorize the above named agency/clinician/intern to administer the treatment. 1 also
agree to fully release and hold harmless the agency/clinicianfintern for any liability arising in relation
to this matter.

Client Date Withass Date
Parent/Guardian of Minor Date Withess Date
Or Guardian Advocate ____

*The client of setvices shall always be asked to sign this authorization form. In addition, a parent,
guardian or guardian advocate may be asked to give autharization.
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SOCIAL MEDIA POLICY
PUBLIC/COMMUNITY INTERACTION POLICY

This document outlines my office policies refated to the use of Social Media and Public/Community Interactions. Please read it and
understand how | condtict myself on the internet and out in the community as a mental health professional and how you can expect
me to respond to varlous interactions that may occur between us on the Internet and/or out In the community,

IF you have any questions about anything within this docurnent, | encourage you to bring them up when we meel, As new
technology develops and the internet changes, there may times when | need to update this poticy. If | do so, | will notify you in

writing of any policy changes and make sure you have a copy of the updated policy.

FRIENDING
| do not accept friend requests or contact requests frem current of former clients on any social networking sites {Facebook, Linkedin,
etc.}. | befieve that adding ciients as friends or contacts on Lhese sites can compromise yeur confidentiality and our respective

privacy. It may also blur the boundarles of our therapeutic relationship. If you have questions about thls, please bring them up when

we meet and we can talk more about it.

FOLLOWING / FANNING

| keep a Facebook page for my professional practice to keep up with updales with other professional Facebuok users In my
netwarking community, f do not accept clients as fans/followers on this page. [ believe having clients as Facebook followers éreales a
greater fikelihood of compromised client confidentiallty and 1 feel that It Is best to be explicit to all who may view my list of followers

to kinow that they will not find client names on that list. in addition, { feel that the term “Fan” or “Following” comes too tlose to an

implied reqguest for a public endorsement of my practice.

INTERACTING

Plegse do nol tse messaging on any social networking sites {(Facebool, Linkedin, etc.} to contact me, These sites are not secure and |
may not ever read these messages and/or read these messages In a Umely fashlon. Do not use wall postings, @replies, or other
means of engaging with me in public online if we have an already established client-therapist relationship. Engaging with me this
way could compromise your confidentiatity, It may also create the possibllity that these exchanges hecome g part of your legal

medical record and will need to be ducumented and archived in your chart,
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USE OF SEARCH ENGINES

Itis NOT a part of my practice to search for cliants on Googte or Facebook or other search engines. [ expect the same courtesy in
seturn in order Lo keep our therapeutic boundaries clear as well as {a not create preconceived notions towards you/me that may
affect your triatment process and our therapeutic relationshlp, In extremely rare exceptions, | may use a search engine in reference
to you during tires of crisks. If { have a reasan to suspect that you are in danger and you have not been in touch with me via our
usual means (missed appointments, phone, emall, etc.) there might be an instance in which using a search engine (to find you, to
find someone close to you, or to check on your recent status updates) may become necessary as part of ensuring your welfare.

These are unusuai situations and If | ever resort to such means, | will fully documnent it and discuss it with you when we next meel.

GOOGLE READER
{da not follow current or former clients on Google Reader and | do not use Google Reader. If there are things you want to share with
me that you feel are relevant to your treatment, whether they are news ltems or things you have created, | encourage you to bring

these items of interest into our sessions,

BUSINESS REVIEWS SITES

You may find my practice on sites such as ‘:’eip, HealthGrades, Yahoo, Bing, Google, or other places which list businesses. Some of
these sites nclude forumis in which users rate thelr providers and add reviews. Many of these sites comb search englnes for business
fistings and automatically add Hstings regardiess of whether the business has added itself to the site. If you shoutd find my listing on
any of these sites, please know that my listing is NOT a request for a testimonial, rating, or endorsement from you as my client.

Ol course, you have the right to express yourself on any site you wish. But due to confidentiality, | cannot respond to any review on
any of these sites whether it is positive or negative. { urge you to take your own privacy as seriously as | take my commitment of
confidentiality to you. You should also be aware that if you are using thase sites to communicate indirectly with me about your
feelings about our work, there Is a good possibitity that | may never see it

If we are working together, | hope that you will bring your feelings and reactions to our work directly inlo the therapy process. This
can be an important part of therapy, even If you decide we are not a good fit. None of this s meant to keep you from sharing that
you are In therapy with me whenever and with whomever you flke,

Confidentiality means that | cannot tell people that you are mly client and my ethics code prokibits me from requesting testimonials.
However, you are more than welcome to tell anyone that you wish that 1 arm your therapist or how you feel about the treatment |
am providing/provided to you, in any forum of your choosing.

I you do choose 1o wrlle something on a bushness review site, | hope you will keep In mind that you will be sharing personally

revealing information in a public forum. | urge yau to create a pseudonym that is not linked to yots In any fashion for your own

privacy protection.
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ACKNOWLEDGMENT OF RECEIPT OF HIPPA PRIVACY RULE AND NOTICE OF
PRIVACY PRACTICES

Notice to Patient:

We are required to provide you with a copy of HIPPA Privacy Rule and owr Notice of Privacy Practices. The
notice states how we may use and/or disclose your health information.

Please sign this form 1o acknowledge receipt of the above.

You may refusce to sign this acknowledgment, il you wish.

Lacknowledge that 1 have received a copy of HIPPA’s Privacy Rule and this office’s Notice of Privacy
Practices.

Please print your name here

Signature

Date

FFOR OFFICE USE ONLY:

We have made every effort (o oblain written acknowledgement of reccipt of HIPPA and our Nolice of Privacy
frony (s patient, but it conld nof be oblained because:

{ 1 The patient vefused (o sign.

| 1 Due to an emergency siuation, it was not possible to obiain an acknowledgement,
[ ] We weren'l able to communicate with the patient,

[ 1 Other(please provide specific details):

Clinician’s Signature Bate
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