Consultee Information

Name:
Correspondence Address:
City and Zip: 

E-mail:
Contact Phone:
If Cell, OK to text?     _____YES		_____	NO
Date Contract Begins:  
Payment Type Choice:   _____Invoice		_____Check by Mail

· I understand I am expected to pay the fee of $45 per individual Consultation Hour or $60 per Group Consultation 2-Hour Session.
· I understand that I may do all my hours with Ms. Harwood as she is an EMDRIA Approved Consultant but may choose to do only a portion of those hours.  With Certification, I understand at least 10 Hours MUST be done Individually.  


_______________________________________________
Signature of Consultee				Date






EMDR Certification Participant’s Agreement-Individual Contract

The focus of this professional consultation is the clinical application of EMDR in one’s professional practice.  The applicant will be evaluated on their proficiency to the EMDR model and practice.  The goal of this consultation is to meet the consultation requirement for EMDRIA Certification in EMDR.  

In order to use these consultation hours towards Certification, it is understood that I will be evaluated by Jennifer Harwood, LCSW, LCAC, as an EMDRIA Approved Consultant.  I can complete all or part of my hours with Ms. Harwood.  I understand that I will be evaluated in several areas pertinent to the EMDR model and practice, as outlined on the EMDR Fidelity Evaluation for Certification form.  Used rarely but reserving the right to use, I understand I may be requested to provide at least one behavioral sample (i.e., video) using EMDR which would be reviewed by the group or during individual consultation.  If deemed necessary, additional behavioral samples may be required to demonstrate the basic skills and knowledge appropriate for EMDR Certification.  I am aware that if Ms. Harwood does not see the necessary proficiency of EMDR skills and abilities demonstrated in the hours, more consultation time may be needed for an additional fee.  I also understand that, if for whatever reason, Ms. Harwood is unable or unwilling to endorse my application for Certification in EMDR, I will be notified prior to the 4th individual consultation session.

It is understood that neither Ms. Harwood shall be construed as providing supervision to a participant on any specific case, but rather is an Approved Consultant.  While clinical possibilities will be discussed and ideas shared in relation to the clinical situations presented, the therapist is solely responsible for the clinical management of the client/patient and is expected to exercise his/her best judgment in all relevant clinical matters.  I also understand that whatever information is presented in these sessions is to be kept confidential among the participants both during and after your participation in the group.

A collegial atmosphere is advocated and will be fostered at all times during this process. In the rare event of a conflict, both Ms. Harwood and I commit ourselves to resolve any issues in a professional manner.  It is also understood that both Ms. Harwood and I agree to abide by the code of ethics of the professional organization(s) to which we belong.  

I understand the individual session fees are $45 for each 60-minute session, or $60 per 2-hr group session, when available.  If at any time either of us see that the consultation is not to the satisfaction of either party, this contract may be terminated, with written notification for the terminating party.  If it is necessary to cancel an individual session, I will do it at least 24 hours in advance or expect to pay for the session.    

Payment Options:

I can choose to mail a check for the consultation after each session provided or receive an invoice by email (preferred).  Please let me know on the front of this Contract.  

	I have read and will comply with the above policies.

Printed Name: __________________________________________________________________________
Accepted and agreed: __________________________________________________________________________
Participant’s Signature				Date 
[bookmark: _GoBack]Functions of Consultation (According to EMDRIA Training Standards)

· Use of EMDR therapy within a structured treatment plan 

· Application of the standard EMDR Therapy procedural steps 

· Case conceptualization and target selection 

· Client readiness including inclusion, exclusion, and cautionary criteria for EMDR therapy 

· Client safety and effective outcomes using the standard EMDR Therapy procedural steps 

· Integration of EMDR Therapy into therapist’s existing clinical setting 

· Specific application of skills

· Consultation is about real cases and not experiences that occur in practicum 


Jennifer Harwood, LCSW, LCAC
EMDR Therapy Case Consultation Form
(Adapted from Forgash and Leeds, 1999)  
Please come to consultation prepared with as much information about your client as possible.  You may not have all of the information for each of the sections below, depending on where you are in training and/or treatment with your client.  Please do not use your client’s last name or information that could potentially reveal your client’s identity.   
 
Case Presentation: 
Please provide about a five-minute synopsis of your client using the information below.  Include a brief summary of the EMDR Therapy that you have provided to your client to this point in treatment.  Close your presentation with a specific question for your consultant.  (Mainly for Group Consultations but can be used in Individual as well as a guideline for your cases you would like to discuss.)
 
Client Information 
· Age, gender, race/ethnicity: 
______________________________________________________________________________ • 	Current family/living situation:  
______________________________________________________________________________ • 	Support system: 
______________________________________________________________________________ 
· Synopsis of client history: past/present life issues, traumatic events, attachment history, significant health history: 
______________________________________________________________________________ • 	Resources/strengths/coping skills: 
______________________________________________________________________________ • 	History of past treatment: 
______________________________________________________________________________ • 	Current diagnoses: 
______________________________________________________________________________ • 	DES scores/dissociative symptoms: 
______________________________________________________________________________ 
 
Readiness for EMDR Therapy 
• 	Barriers to treatment: 
______________________________________________________________________________ • 	Current stability: drug/alcohol use, self-harm, suicidality/homicidality: 
______________________________________________________________________________ 
· Affect management strategies o Resources taught to client/response to resource: ______________________________________________________________________________ 
 



Presenting Problems 
· Presenting problem/duration: 
______________________________________________________________________________ •     Treatment goals: 
______________________________________________________________________________ 
· EMDR Treatment Plan 
o Theme 1:  _____________________________ 
	▪ 	Negative Cognition:  _______________________________ 
· First memory:  _____________________________ 
· Worst memory:  ____________________________ 
· Most recent memory:  _______________________ 
o Theme 2:  _____________________________ 
	▪ 	Negative Cognition:  _______________________________ 
· First memory:  _____________________________ 
· Worst memory:  ____________________________ 
· Most recent memory:  _______________________ 
 
Treatment Progress 
· What phases of EMDR Therapy have you done with the client?  What phase are you currently in?  What has the client’s response been? 
______________________________________________________________________________ 
 
· Theme:  ____________________________________ 
o Target:  ______________________________ 
o Image:  ______________________________ 
o NC:  _________________________________
o PC:  _________________________________ 
o VOC:  ________________________________ 
o Emotions:  ____________________________ 
o Body sensations:  ______________________ 
o SUDS:  _______________________________
 
· Re-evaluation 
o Client functioning between sessions 
________________________________________________________________________ o Use of resource strategies 
________________________________________________________________________ o Changes in SUDs/VOC 
________________________________________________________________________ 
 

· Future Template 
   o Future situation 
________________________________________________________________________ 
 
 
************************************************************************************* What do you want consultation on today (specific question)? 
· ______________________________________________________________________________
· ______________________________________________________________________________ 
