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Welcome!    Please take a few minutes to read, complete and sign this  form. Thanks.

PART I. CLIENT INFORMATION 
	NAME:     ______________________________________________________________________________       

Today's Date ___________________________________________________________________________

	BIRTH DATE: __ __   / __ __ /   __ __ __ __



	MARITAL STATUS:

· Single

· Married

· Widow

· Divorced



	SOCIAL SECURITY (optional)    _  _  _     _  _     _  _  _  _
	

	HOME ADDRESS:

Street:         __________________________________________

City:              _________________________________________

State:             ________________ Zip:  ___________________

E-mail  address:    _______________________________


	Contact Numbers:

Home:(         ) ____________

Work: (         ) ____________

Cell:    (        ) ____________

Fax:     (        ) ____________



	OCCUPATION:  _______________________________

EMPLOYER:     _______________________________


	Whom can we thank for referring you?

   ______________________

person‘s name
____More Choices Now website

____ AHA website

____Psychology Today website

____ RTR website

____ MFT website

____ VGB website

________________________

other


	PERSON TO CONTACT IN AN EMERGENCY:

NAME: ________________________________________________________________ ___________________ 

ADDRESS:  _______________________________________________________________________________ 

                     City: ___________________________              State: ________________      Zip: ____________

PHONE:  (         ) ____________________          RELATIONSHIP TO YOU: _________________________



	What is the primary purpose of your visit here today?


	Are you taking any medications?

· No

· Yes (list )___________________

    

	Have you had any serious medical/psychiatric illnesses?

· No

· Yes (list) ________________________________


	Is chemical dependency a concern for you?

· No

· Yes

 What substances ?

	Are you under the care of a physician or therapist at this time?  

· No

· Yes   Whom? ____________________________________________  Tel: _____________________



Generally I follow up via e-mail to track progress.    Which of the following would you prefer:

_____  e-mail 

_____  telephone

_____  text

_____  letter  


It is OK to contact me via this method.      ________________________________  (initial here)

Name____________________________________      Date________________ (page 2 of 4)
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PART II. THERAPY & OFFICE POLICIES


(A copy of my policies will be provided to you).






	Right to Confidentiality: 

· You have a right to complete confidentiality and privacy. The only exceptions to this are legal reporting requirements governing the intention to harm self or others, and in cases involving abuse, neglect of minor children and disabled adults.  If you wish to speak to me about any of these, please speak as if it were a friend.
· When a particular treatment focusing on one issue is successful, you may choose to offer a testimonial (with or without your name).   
· No information will be ever released to any third party without your written and informed consent.   

· While I am required by law to keep therapeutic records, I record our sessions using checklist forms to document sessions. This helps protect your privacy.

· In our sessions, I may use a digital or video recorder in order to maintain my certification in Rapid Trauma Resolution.  Continuous improvement is part of this process and these files are effective tools.  
  __________________________ (initial here to agree to be recorded).  


	Philosophy & Style of Psychotherapy:  

I am skilled in helping individuals, couples, families, and organizations change. Although trained in both traditional and non-traditional approaches to psychotherapy, I favor the newer, brief therapy methods.  Brief therapies reflect a significantly different approach to treatment from more traditional styles. Rapid ResolutionTherapy (RRT), Bio-acoustical Utilization Device (BAUD) and holistic approaches are the foundation of my work.  
I do not promote RRT as an alternative to medical or clinical treatment.



	Financial and Scheduling Policies:

· Fee:  $100 per hour, $450 for the Virtual Gastric Band Program.  We accept cash, check, credit card, Paypal.  We do not accept insurance. Fees are payable at the end of your session at the office.  Payment plans may be available.  Please discuss with the Office Manager.  Pro Bono sessions may be available (current wait time: 3 months).
· You may reschedule or cancel up to 4 hours before your appointment.  Otherwise a $25 fee will be billed to you.  No shows will also incur a $25 fee.  If you reschedule or cancel an appointment twice, please call me to discuss how to move forward.
· If you are late, your session may be shortened if I have another client right after your originally scheduled time slot.

· If I must cancel, either I or the Office will contact you to reschedule.



	I understand the above policies and agree to honor them.
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To Reach Me: 
· Usually best to use email or text. You choose how you wish to communicate with me.  
· Generally I respond to emails within 24 hours during the week and within 48 hours on the weekend.

· Emails , texts, and phone calls containing more than scheduling information are considered  part of a client’s record.

· Emails and Confidentiality:  There is a potential for unauthorized access to an email to my drodwell@embarqmail.com address. Let me know if you wish to use Hushmail  (an encrypted email provider) instead.

· Instead of Skype I prefer VSee as a video platform.  This option is available only if we are a good fit and have had a session in the office.  Session notes will be generated from the VSee session and are part of a client’s record.

In Case of Emergency or Crisis:

· In Case of a Life Threatening Emergency call 911.

· In Case of Crisis call  911, 211, or the ACT 24 Hour Crisis Line 239-939-3112

In the Office:

· Please no children under age 18, pets (except service dogs) or food in the office. Beverages OK.

· No perfume please.

Social Networking Policies:
· I may conduct a Web search on clients before the beginning of therapy or during therapy.  If you have concerns or questions regarding this practice, please discuss it with me.
· I do post to Facebook as a way to support my practice.
I understand the above policies and agree to honor them.

Client Signature: ______________________________________      Date: ___________ (page 4 of 4)
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