
CONTACT INFORMATION  THE NEXT STEP Counseling Services
 STEP ONE 

 

THE NEXT STEP Professional Counseling
24 E Cabarrus Ave, Suite 1200 Concord, NC 28025

John Liebner MA, LCMHC, NCC     
john@take-thenextstep.com 

Phone 704-567-0522Fax 704-526-0675 (Please Use Cover & Write “Confidential”)

HOW NERVOUSE DO YOU FEEL RIGHT NOW  not at all------------------------------------------Very Much
(Select a box along the dotted line)

NAME ____________________________________ DATE_____________________ 

ADDRESS ______________________________________________________________________ 

EMAIL____________________________________ "The Next Step may use this email to contact me." 

PHONE: Home ___________________ Cell____________________ Work___________________ 

"Please use (check one or more) my ___ home ___cell ___work. The Next Step may use this / these 

numbers to contact me.  Call my    ___ home ___ cell ___work to leave voice mail or to send text."

DATE OF BIRTH ________________  AGE______  MALE ___  FEMALE___  UNSURE ___
MARITAL STATUS: ___Married ___Widowed  ___Separated ___Divorced ___ Cohabiting ___ Single 

YEARS MARRIED: _____ NAME OF SPOUSE: ______________________  (If deceased, what date)
CHILDREN          NO YES.  #of children _____ Age of oldest _____ Age of youngest _____ 

HOW DID YOU HEAR ABOUT "THE NEXT STEP?" ___ Referral ___ Other   The Group Flyer

HAVE YOU RECEIVED COUNSELING BEFORE ____ NO ____ YES (Approximate time in counseling ______) 

IF YOU RECEIVED COUNSELING BEFORE WAS IT HELPFUL? ____ NO ____ YES 

Approximate DATE OF MOST RECENT MEDICAL CHECKUP ______________ 

Do you have special needs? __Mobility __ Hearing Impaired __ Visually Impaired _____________Other 

Do you consider yourself:        Christian _     Spiritual ___ Religious         Agnostic __   Atheist ___ Unsure 

 PLEASE WRITE THE MAIN REASON WHY YOU WANT TO PARTICIPATE IN THIS GROUP:

PLEASE WRITE WHAT YOU WOULD LIKE THE COUNSELOR TO UNDERSTAND ABOUT YOU: 

PLEASE SELECT THE TOP THREE TIME PREFERENCES:

HOW NERVOUSE DO YOU FEEL RIGHT NOW    not at all----------------------------------------Very Much 

HOW MOTIVATED DO YOU FEEL RIGHT NOW  not at all----------------------------------------Very Much 

First Preference 
Thursday Mornings 10:30- 12:00 
Tuesday Mornings 10:30 - 12:00 
Wednesday Evenings 6:30 - 8:00

Second Preference 
Thursday Mornings 10:30 - 12:00 
Tuesday Mornings 10:30 - 12:00 
Wednesday Evenings 6:30 - 8:00

      Third Preference                
Thursday Mornings 10:30 - 12:00 
Tuesday Mornings 10:30 - 12:00 
Wednesday Evenings 6:30 - 8:00

FEAR KNOT UNSHACKLED GROUP FORM
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