
Child & Family Psyc[ologists
12651 W. Sunrise Bivd. Suite 101
Sunrise. Florida 33323-0906
(954) 587-7s20 i {951i 349-2777

Notice of Privacy Practices
Patient Acknowledgme0t

Patieflt Name: Oate of Eidh

I have receNed this practice's Nolice oI Pravacy Praciices wriiten rn plarn language. The Notice
provides in detail the uses and disclosures of rny protected heallh inforrnaiior thal may be made
by this practice, my jndividuai rights and the practice's legal duties wilh respsct to my protected
health information. The Notice includes:

! A statement that this practice is requrred by law to maintain the ptivacy ol protected
heallh information

, A statement that thts practice is requtred lo ablde by the terms of the notice currently in
effect

, Types of uses and disclosures that lhis practice is permilted to make for each of the
following purposest treatment, payment, and heallh care operations-

! A description ofeach ot the other purposes forwhich this practice ls permitted or required
to use or drsclose protected health information without my written consent or
authorlzaiion

> A description of uses and disclosures that are materialjy limited by law.
> A description of other uses and disclosures that will be made only with my wriiten

authorization and that I may revoke strch aulhorization.
i I\,4y individual rights with respect to protected health information and a brief description of

how lmay exercise these rights in relation lo:., The right to complain to the Privacy Offrcer of this Practice and to the Secretary
of HHS if I believe my privacy rights have been violated, and that no retaliatory
actions will be used against me in the event ol such a complaint.

n The right to request restrictions on certain uses and disclosures of my protected
health information. and that this practice is nol requrred to agree to a requested
restriction.

* The raght to receive confideniial communications of protected heallh information
n The right to amend protected health rnformation.
a The right to receive an accounting of disclosures of protected health informatjon.
* The right to obtain a paper copy of the Notice of Privacy Practices from this

practice upon request.

This practice reserves the right to chaoge the terms of its Notice of Privacy Practices and to make
new provisions effeclive ror all protected health information that it maintains. I understand that I

can obtain this practice's current Notice of Privacy Practices on request,

Signature: Date:

Relationship to panenl (if signed by a personal representative of palient).
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CHILD AND FAMILY PSYCHOLOGISI-S
CHILD/ADOLESCDNT INTAKE FOITM
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C}IILD AND FAMTLY PSYCHOLOGISTS
CH ILD/A DOLESCDNT INTAKD ITOR[4

PACE 4

L .r, 1. l," r,,r) .,t ,lrLr!.nl.r l."i re..r,e.l 1,,'hltrn'

I li\rorl ot irs)-rlolugicl lr ps\.d) lar r ic .on dir ioDS ir

Ilrstor) ol !iolrflce in lanrily:

lIJtr)ry olJerunl nbu5e ifl

r\gi llrsi rtcnd.(i: Day Carr NLrrsert Knrderg,xlen

Srlisiarny rd.jurt cnr; Ycs,No (Ci.cleOnd) Ptobl.ms: Yes/No (r'ir.lc Oic) Ii YES. Pleasc .\nlatrrI

I,r.scfl rlriL[Je l.Nrrds school:

NrIr$s oi School-! Atl. ded (;ncludc dtllcs irrrn nnd ro):

i

1.

3

,i.

,\cr(lern,ir i'crtirrnrnnc.r srtislnc(ny 

- 

Ilrrsatirfn.lor-v .,- -- ll tINS-'\TISFACTOIIY, Illease

(jrr{lfis) RaFcared:.

r).srrib. I}hr\r)ral i'iobl.Drs rn Suhool:

u,*"r",n -- 

- 

crnlrl\

l)eslr ibr liclntior5h,fs !Vith 'ler.hcr\l

Bevi.e.t,J1l15,/2C19

er :cli r:hil.t , !anLi.1I Psy.hofoqisrs
All I{iEbrs lieserve.l

Beprorlucir.n Erpress] y P!.rIrbi ted

4

.\d&Fa^
o\i-{:\'a-R-



CHILT' AND }'AMILY PSYCHOLOCISTS
CHILD/ADOLESCENT INTAKI TOEM
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responsihjlily 1o fay an.' dcdrrclihle amoLrnr, to'insLrrartce. or B/ry olhcr brlllce rrot piid lor bv rny insurarncc con)panv.
I under aml and agrlc lirtll n llrrnnai c|argr oi l.i9d per r:rontir rrill bc ilddcd (o accoLlnts !\'hirh havc iln o!'crdrl.

dal's lln atlonlc! andbr collcction aScDcy r\'ili bc utilizcrl to ilb(nirr paynrcn! in i'ull, and lhnt I \rjll irc uhargrd a

agclicy choosrs Io rnake public ihc ililonni]ridr rhal t'lrilJ & Irlrnrily P:iycirologists \rho is iuncrknlir)g ns lhc biilirE
agc,lt lir Iho (llinic.l Associate/lnriepcndent (lo01rn.lor prvidireil)rc I)svehologiual Se|vices. 'li) avoiii such procrdures
I agrur to kccp nry accotlr1l cLllr€ot. I aiso agrcr ro pav a li1(i-00 ti)r itr] rculmcd check(s)

I hereiry aisiSn all insL:rancc rnljor mtdical benell[s, wl]ilh nrir! includc privat. insurilnfc and/or other heaittt
plnrs lo: Cltild & l.'amily t's),chologisrs.,!ho is {irn(rjooing ais d)c billi]lg tgenl ii)r the a:ljnical Asso.iaic,Tlndcperdcnt
Contractor providing th. l'syclrr)log;cai Scrviccs. I ircrcl,),authorizc thc statcti assignee io rclcnse ill inli)fl.ratirrl
ncccssar! to sccorc prynldnt. i ur)lierstitird iitd xgrra lhitl nil phone call)_ nriLie ro velili insurancs aoverrge rral,hc
elurgcd to rr),iicc()!nl. lundersrnnli and aSree thai a.irargc equai lo 1,re lirll lle \!ill be ma(le ior rll ippornlnie ts
*iricll ar( cn celled rvjih lcss llran 2'l ilouls noiice, and lor schedule,l nlpoiolncnis lllirt I niiss \!j(hout prlviding
noLiticliiolr. lunilcr'^irtnLl lh.l rn)' rnsurnnc! conlpanJ. is noi resf,onsiblc 1br any pa)n1cnl k)\rarls anrrlclicd
afpoilrlrucnts. I Iorr.erer, emcrgcncv ca0ccllatio s rvill be coNid.red on rn iudividulil basis-

Al linlcs, nrlrlts oihcr tlriur pr.enir or guanliens m:ly trlnsport 0hii(lren o. &iolesccnts &l dreir sessions. Sorne
lecflagcrs allcnLl scssions ryithout lhcir pxr.n{s l,.rs.nL. All o} us irive lcti homo \rilhorri our citc0kbookl. !V. ..iidn
bclic!c tir.lt otlr iosirrance irill p3y or0 iinrolrnl. whcir in aclllilliti rhc),fay a icsrer perceDtagc Iorvar,js scrvires
rendcre,il. lo caclr (ri titcs. cascs. should one occur, ! givc llrl,pcrnrission ,i,r Chil., & Iranrily Psychologrsr! x\ tire

l'sychological Scnices. or lriy cancciled or olissed lrppointmcnts \vith lcss thall 2+ hour Doli,ianti{rl provided.

'lhc Clir:ical n ssociateJlndcpe|denl Cor(mciors rvorkir)g ilt Child & Iramily l'sychologisrr \rill inukc rl,err
cflorl possillle to.apirlly r.t{rrn phone calls. ilorvclcr, shoull an enicrgenc)'cxist itller nor,nhi working hours. i will

l'sy(hralric lucility oi rny choicc if I flr co sidr,ed to be n dnngcr to filysell or lo olhcrs- Othcrwise, l \!ill pilc.J iL

:iecofll .ill: lo thc l1nslvrrirg lervi.e, and sch!dule iln rmer8cnc] nppointrr]cnl \virh rr]r'lllcrapisr'lIldcpcridcrt
Contraclor'as roon its possible. I author-ize and recprest firr m1']'herapist lLr cilny out Ps)cl)oioglral fivaluilti(,l.
'Irealmcnl, itn{l/or l)iagnostic l'roc.durcs ii)r eilllrr m.!,soil'or nU,child which itre considercd to be necessary b),in-r
'! hErdpisl. Lt8.ec to alterd sessioos kno\!ing lltLire is oo glritri reeri oLltcorle. llo\\'ever, I :un awarc thnl all lherapcutr.
irTlcrv.nlir)ns lvill be thco.ctically-bascd. ll'I anr dissiitisUad \yitl sel!ices, I \rill termrnaic therap]-, irnd nccupt tln
appropriate rcfcrral. I arn rryarc thnr lny llrcitpis{/Indefcndenl Conlr.tclor \iill do his or her bdsl to help rne oblai filr_

ihenpeutic goals. I rudcrslan(l lldt in ,iiiudik),)s oi susfecied flhysiaal. enlotionrl, itn&or scrliili ai)rrre rhilr nr)'
Thcmfirr is obli3{rcd l-,y iow 1o iile sn ornl nrrii rvritrrn .cpA11 to'l lre Depxrt renr otChil.lren and l:amiiir\ re.tocslirg nn

rrn.rgcnc_y in\cstig$rion. Thc linrits ol r(,i drnlial;ty rcliitc lo sjlllili.rDS ol'drngcr rU scll-.rr .rllr(rr lrcrrnr.-nr

lleu 01 rlleesing tire coDple(e psycho,ogicll recorrls ro titlrcr rnysclfo, all] olhsr rcquestilg pndy. il i irliend (lroup

;i vroiarion oitllis conlldenl;ilily co!lrj poLunilally resull in iegrl aclion agtlinsl rnc personlrlly. Ihis rgrcemerl in ii-\

.r1iircty \f ill reflrain in ell;(l rtntil rtvokad by rne. i)1 \vl iting.

'lhe srcndard onl'prrlienl lles ol CliEic : ,\ssociaiesllndepc.d.fil (\)nrac()rs pra.ticinB .}t Chikl & Iar il)
Piychologisis arc: 519j00 lbraDil8noslie lnlervie\v, dnd $lll{).00 ti)r eaeh:15 minutes rr f l)sych ological Scrvier. in-
i)rlieot l'slclloloSicat Seryic.s atd provi(led 0t a ralc cf $11)l0{l pcr 4a rninnlcs, tnd l's),chologic8l Elaluatio|s .re

collrpxnios and are i)ound t.0 rrilizc their lte slruclLlres. t,Ilcss ()lhrr\viss irdicatcd, lhc stindtrd l!9s slull he 01iiized.
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Child & Family Psychologists/Independent Contractors
Consont lor'ltcatrnont Finanoial Agreertent / Policios & Proccdur,cs (Conlinrcd)
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C hild & Family Psychologists
Mitchell [. Spero, Psy.D. / Direct(rr

l,icellsed psKhotogirt / lli fitxx$)8

C€flrlird d {/]ur ,\rDoinled loilr Maliat0r

SuFRIr. a.,urlol l loddir

Snll,#ers M€dical t:ent€r

ll6il \in Sun.is. Bi'{. S ire loi

Sull.is(. Il- ]ii.ll 0q{,6

Phorle (954) 587-7520

nnt 19511 ,rr-, ;r,
frr (q5,i) 5.q;-75t7

tru 0t, 3i9"3i40

Tn: The Paticnts of Chilcl & Family Psychologists
Re: Our Officc Cancellation / No-Show l,oticy

I . Tfi you are unablc to attcnd your scheduled appointllent, we rcquire
that you call us to cancel your session rvith a rnininrum ol'24 hours
rrotice. Othelwise, you will be charged $50.

2. Ilyou do not attcnd your schecluled appointment, ancl do not call lo
canccl, you wiil bc chargecl our 1irll ancl customary fee. (lnsrrrance
can not be charged lbr missed/cancellecl appointrnents).

Please undersland that if lilne is designated for you from our schedules, this
precludes our ability to schedule other palients in the ofllce at that lime.
Ilowever, we do Lrnderstand lhat exlenuati g circumstances may arise over'
rvhich you have no conlrol, and fbr these isolatecl situations, no i'ee will be
charyed. In any event, please call or"rr ofllce as soon as you kliow that you
rvill not be able to attend your scheduled session. Thank you for your
coopemtion.

I have read^ understand, and aglee rvith the entire contents of this fonrr:

Plinted Name of Patient

Signature o1' Patierrt/Parenl ol Guardian I)ate

Please Print Namo of Parent or Gr:ardian only if the patient is under I 8
years old.

SFcixlDi,rS ia the Tralnltnt of

lrmolion^l xnd &h!{ionl Probtsrt

of llhildno a Uoleice b /

h1rhclh(r.{t & lbrhol(Eicrl t\,lua[otrj

ol Childr\ Molrsldtls & a4ul6

I DiroB & Stcjflnlly,,\di6lrE[.

I (uslixl Erduatlo s,/ li$ed liflimole

I SlnBIe Praring Isr.s

I llaoias lud tlmily'nEra$

I Dnrx & fqrhol 6nvr CooDseling

Child&ld(l6.ertOiFbiunulkhayaoD

Atirntion-tuff cit / qI,€mcli!i1,, Dy,fl l!!
i:l:Llu ian ,* Trertment

I ll(, Iurrid ldep]lon! Con$rill]ln

It.lpi\ tltikhat A FuDllliat

Sink i9tiJ itt Blotu d Cottlt\'

h'ohhrt tobi gJot, all tget -.-

R€vised 03,i l0/17 cS",#
o



C hild & Family Psychologists
Ittilchcll E. Spcro, Psy.D. / Director

l.iftt!.\ed l\),.hobgist / El-$ pll)0i09E

CdltilLrd N iixril lD0hredlrrunilr ildliiL(r:

llr t r (i,u 1ai flLn'iia

Sa*grn\s ltlediml C€orer

l:6!l [i$ Surrrisr Shd.suLre ]01

Sunriso l.l. tStlt'0!)0ri

phoue (954) 587-7i20
pl:f],ln. (954\ 349-27i7
{a:\ (()i4) 5 1-1,2i

lxr (954) 319"344i)

I lfte llriliJ illehorrrC0rNUl tiun

Chil(l & ldole\oent ollr)sitlo ,rl fuh lon

inanlonJefi.il I llvfle$(iuily Dllodsr

IkluiLlloo !\ llurtrue

Paticnt Financial Rcsnonsibilitv Agreement

The olfice of Child & Fanily Psychologists and hs Independcnt Contrxclors
lequest that a copy ol'your Credit Cald rumber be placed into youl contidential
sccurc filt: .

Your Credit Card will only be used fol tlre follou,ing reasons:

Unpaid c0-payrnerts

Unpaid no-shorv aud/or late cancellation lees

llehrrned Clreck Fees

Any and all irrsuranoe rnonies thal are not paid by yorrl irrsrrrance colnpany

inchrding: deductibles not paid, health firnds tlrat expire or have a lack of funds

Io[ payneDt, caneelled or expired policies, frrrrds dLre as a resuh of lapses dlre to
clranges in insrrrance policies, or benefits denied by your insulance company

I give rny pcrrnission for Child & Faurily Psychologists ns the billing agent tbr
my Psychologisi./ 'l'herapistr' Trrdependenl Corrtmclor to charge nry Visa. Master

Card, Americal Express. or Discover Card for the above listed reasons,

Credit Card I n formation:

Please intn'k Cretlit Card l.1,pe ond cornplete the i1/brnation requested belotv:

s1,ecixliarg m te lltnlnr.{lof

li otionxl turd ltp.hrvlorxl l'rohlcn$

olalrl]len rd,$01.5&nbI

lldlollteltr & hlriolBkal l]vrllalons

olChililmr. AllolL.ftrlr\ & dult'

I l)i\-orct & Skpfunrilt liljusuDenL

I Cuidr llvair.uli(nr I E\rt'fcsdmo ),

f sjngle Pllltnnog lslres

I llrdo8c rnd l,r$il)" rempy

I Dnrg,t Alt]*m, rhrE 0nllrsoling

l--l viru l--l Mu.t"rcard f Arnerican Expr"r. l--l Discover

rlccount Nunrtrer Expiration Date

Security Cotle on the back of Credit Card Zip Code

Cardholder's Signahrre (to be kept on lile) Date

Helpiltg Chiltltyn d f/Jnlilies

Sirre Il)8.1 ifi Prtuad Cnutll,

l'robtefi solai ngJbr ttl qea ,..

C*a
*m.

Cardholder's Printed Naure

o



Li{.nsed fslcholog:st I lli ll00r{Jrs

1l!rlii I lorifi \rf,nrklllxrril! \ldiulir.

S!:!r.nr il(,1)n.l iLrrlilr

Si$g..$s ll(dical Center

11,-ii \.r,! Sr rr\! il\d. iin l!)l

Sunris.. I'L l-ljll-ilrr16

pl r,rir (954) 5$7-1120

l,ll(nie (954) 349-2777

ii,l it;1) i37 li:
ii\ (!rj.l) :+!, ji.10

Sladilltif! ir rha'lle'lnlext oi

iiuir,rLl]:lrl lllld l]ehfl i1)ili h.blu11

dail d*r t[ irl Lok\.er)E /

Ps\cl{n|inl! & l'jr:|01ogic.l [vi[urli{L\

.ri ilhlt,1r , ,r. ,'d.l.5.rnli & ,ldxlN

I Liil,r.0! Stqril:nlI AJjusrl.'nr

I llrn.(l! l:lihxfiiNN / i:\])cn Trsli oll1,

I sintrle I':ftuillg lsiues

I llrtirix:r llld |xrijl!'lhel1{l

I Lh rq il i\l.iF L1Iu( C'LLrxcliiS

Child & &ille&tnt 0pllhiiion^l Blrtario

,ltlsr{ol DLrldt / ry.lerfflil1, DisDdcl

alxl,\r'aieq

I l]ll]i: ri,rL ilqiro!1. uoliLlihll.rl

A?t/)it\t: {UlilMl t) fimilies

Slk. )98J t, I,t)lt.tul Co?tnb'

t\obtent soh.,ilq.[.r n!/ 4ger ...

PATIIiNT NAMT]:
(Please Print/Last, Firs[, M.l.)

DATII OF IIIRTII:

hereby authorize and request, Dr. Mitch Spero, All
Clinical Associales/lndepenrlent Contractors/Tcnants and All i:mployoes ol Child & l:aolily
Psychologists to:

llelcase infonrlalion to:

_, .,- llecluesl inibrmation 1l'onr:

Share inlbtnralion witir:

(,\r (:i \i,Je l'lr,'n< Nrttuher'l

I lre lollotr ing doLrlll,r'l,ls tnl) l,c reieJLe,l

-, --. Progress Notes - Psyclxrlogicnl 'lest l(esults - All documenls i0 file

The lbllorving may be teleasetl for the purpose olcontinuity olca.e: (Check apPropriate iuea)

All and evi.y:
Psycholoijical Ps),ohiatric t-€gal l-ducational -- l\4eilical

DaIe

orii".,

I understand that lhis proiessional comnunicalion authorizalion, wllich nlay include: l'sychoiogical.

Psychiatric, Legal, Educalional, and Mcdical lni)rntalion is subjest 1o a wriltcn revocafioll by n]e ai

any tiDie to Child & Fa: ily Psychologisrs. ln ihe event I do ]loi.evoke lhis conseit in writing, this

rejease will expire rvhen the p rpose for rvhiclt the conserlt was given has becn accomplishe(L or

upon lelrrination ol'my lrealnlenl ni Chiici & Family Psychologists or'.'n (date of expiration, ii
prettncd) 

---. 
I undet'slrrrd lhal only inlbruation galhered by lhis lacility is strt'iecl

io rhis releasc and snid inf'ormation catnor be releasecJ by tlre ilcility receivillg ihe inlbrmirtion liri
iiny l.lul.pose. A pholocopy ol'this inli)nrirlion release authoriz;ition rvill bc consiclered its !alid al

ths original.

I understand thai ;nibrnration sen! or discloscd pLirsuarl to thjs authorization may be subjeqt ao re-

disclosure [r,v rhe recipient olyour jnibrmation and no longer prorecled by tlle IIIPAA Privscy Ruie.

Date

@20l7Chikl & !'anrily Psycltologistr
All lliShts Ros(rv€d

Reproduction Expressl! Prohibiied
tlcvised 03/10/:017
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Physician, Attomey, ol lnrlividLral)

Child & Family Psychologists
Mitchell E. Spero, Ps),.D. / Director

Aoe:

(Address)

Sigr,ature of Patient Date

Signalule ofParcnt or Guardian, 1fapplicable

Signature of Witness

d*"-ffi



child&
Li(e scd Piychol,)gist.r fl-it |101).ilts

I :{ii.il.! arf r rlL).ntul l,rDxl,! ll(lixti,r

JLrtLrrrrIi,ur.if_idid:L

sr\rgmss lledical Cente.

llLi:I iI.rr!irin\. lll\d.,SuiE i0l

Srrrisc. !l llill uql){\

t)Lr.nr {954) i87-7520

tllL)ri: (9i.i) -149-2777

[r\ (t)i'i] is: l;il
irLr I'lr4l I'i(l-i'i,i0

.!1,(r.tlinil n tlr li?,xrrt n ci

hrdiorxl .ud ll(ill\ioli IL,rl,lrrN

iil:irIlr,r 1rril.lfu lldrrr /

l\!.lr.tirerrt!"t l'l.inltgtrl ll!:J,i^llm\

rl {ll,i[]r r) nl!h\.(rLt lj iltlLll\

I Djnrr'.!.\ Slefixmill,,\linsinern

I I L:il[l) Iirduil0lr i ll\p.rt ftnarLon)'

ShEle l'!r',$ll1,i lstuas

IlarLiag€ flrd larnit) Itrer^py

I'A'I'iEN'i'NAN4Ii:
(l'ieasc Prinl,/Last, [irst, M.L)

DA''IE OF B]RTII: s. s.#:

Dr, \,1itch
,rl Child

Spertr, A1l
& Family

Ps)'chologisrs to:

Relcnse iniblnlation loi

_ _ R.q,,".r iniirrrlation lionr:

, Slule inlinnalion \vith:

1hc tbllorving docurnenls nray be releasedr

. Progrcss Notc'; l's1'chologicai Test Results All docrllnents in tile

lle lbllowi]rg rnay i)e.eleilse(l fbr the putpose ofctlrltirluitJ'ol'care: (Check appropriale area)

All ond cvcry:
l)sychological Psychialric l.cgal 

- 

Educaiional 

-- 
Medical

rlrt J',

I l)nLgri rlnih.lAnsc tmLrkli]rg

I aitild & \r]o[s..!t 0]ilo5lil$d l|llxlj.N
(|lrt'!n\l ttrt;a)

I rurdersrand thar ihis prof'essional communicatiot't atlthorization. which may ioclude: Psychologicai,

Psychiatlic, Legai. Etluoationai, alld lvledical Intbrntation is sLrbicrt to n wrilten revocatiolt b)'mc al

;rny Lirrc to Chikl & irarniiy Psychologist: In lhc evenr I .lo not revoke lhis conselll in wriling, tllis
relcase \vill expire $lien tire l)u|pose lor which the consent wils giveo has been itccolllplished or

lp(nt lcrrlination ol' my treatnrenl ;lt Child & Fanil), t'sychologists or on (daie oi expirul,on, jf
prellrrccl) I onders[and lhal on]y iniourulion gathered by this thcility is sttbjecl

lo tlris rclease xnd said inlbrmatio)r canr)ot be released bv llre fhcilily rcceiving lhe informatjon lbr

xny pLlrpose. A pholocoDy of this intirlrlation release alrthorizatlort will be considerccl os valid as

thc original.

I Lln(lerslaDd thirl irlibnration sent or disclosed purstlant to this authorizatioll may be sub-iecr to re-

disclosure by tlre recipient ofyoirr intbrntation &nd llo longer protecled by lhc tllPAA Privacy llule.
I \Lr(rri,:n liil.ir .' lL teftrclilin Di!rdnl

riLlLL',ruor.\ 1u!1!rj:nt

I !rrrurd u cLi l{l!rii.,l

I lrr't l!!ti:il [\r!orr fl]iNlrllLiiiLr

ti'!)t.\ (:bLlr:)t a. F0 ilil\

tiilt l9{l.l ,r lr\tkrtl (:o!t1tl.l

trrllc"t soit.ntg./br ales ...

O20l TChild & I:rt.nily I's]chologisls
All Rights Reserred

llcDr0du.tion oxpressly f rolribited
Iterir€d 0.1/10/2017
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[)t1e

Dale

(Add..ss)

Parent or Cuardiatr, ilapplicablc

Mitchell E. Spero, Psy.D. / Ditector

S ignatrrre oi l)alient

L)ateSignaturo o,'Witness

.g$*e
*.kil-o
?cho\o%t



l{trchell 
1. -sr},e,r9r }y.D.lD- 1"uje:

:"::':ll1'o:'*''.1"'l'y':': fl.r'rijN'rNArvlri:,, : 
,,.

(l'lutrc Plrnl l,r'1, I ir rl. \1.1.
Supurt C !1,iilri&

DATI] IJF BIR'III:

I,

Age: .___-,-_-.--.,-*-._.

S, S.#:
slr\gclss ltdic]rl {:eirlrr

ll'ril \i$l:iL r, r!. !i]ri,lL]llr lil

Srr.;sr fl a,l.i ll.i! iril

fllr,r i95 i) i87-ii:l{)
r)I.,.'. {9i-t} 1.'9-r771

i:r\ illt4r j8:-la:l:

ib {!i'i)j1(!Ji10

:iLnriJi?irit ir rll.'Jii rlrn,irl.i

[..riii)ir] ,irni lluir.,.r l(,ntl l!l0llii n5

i, Llril.liri :'r iiijl,rv.o i/

!5r.ir.ta :,rr,l L:!h,l,,iilrll tirxlrxli1]ns

oi l-hil(Ii,r rLill$..ili t,iilrlls

l rirrr.r it.trrnrr \lu.lxr

I arlr.if r;dL ii,,rt I l::it,.:r 'li:jlilnr:r

I Sifd.llh: lriil.nh\

U.trlirir.nd lrLnill Th.r$r

lrar! i{ \lo.hl llnlstr {iolri1!(lxrH

lllrla S ii.l.:.!$r llllrrli{ixrl Iiilrxvori

1lldrll.n Irrir li ll$.rx.lirir,rindrt

I t'wr hririil leh}rhor{rlrn$hi loll

l{dlfiU (hik$|fi d l:a$lliei

Sitc 1983 it1 Btuuar.l t:o lth

?t$bbu soltl,lglo? $!l dgtx ,,.

hcrcby ardlrorize iln{l rcqtre:jl, I)r. Iv,itch
ol Chikl

Spcro. All
& Far*ilrvClinical Associates/indeptndenl

Psychologists to:
Co ll"clots/lenants aod All tntfloyees

Release inlbrnl;tri0,r I0i
IieqreJt i!rl'ot'uration liom i

Si)rie iIlblrrrti(}!r wilh:

'l'l)e lillo\!ing docurrreIts nray be reieascd:

Progress Noles ,, -- t'sychoiollical fcst Rcsulls ..--- Ail tloclntents ia lile

'i'hc l'oilowing mry be releascd lol lhc pmpose olconiirlllilr ofcarei (Clrcck approprinlc area)

All and every:
Piychoiogical

Otlier:
-,----... ltsyoi:iatric Legal ,-' i]ducxlionil --,--- Mcdical

I |lnderstand that this p]oj'cssionli corrtrllunicalioli authorizirljon, which rnay inclttdel l'sychrrlogical.

Its)'chiatric, t.egrl, Lducstionsl, and Medical lnlrrmralion is sulr.iect lo a vrilten relocalion by i)]e at

any time to chiki & I]amily Psychologists. 1n the evenl I do nol revokc liris conscnt in writirlg, li)is
reiease rvill expirc r.vhen lhe prlrpose lirr which the conseri lvas givcn has becD atcolrlplishe(i or

upon ternrinarion trlnry rreatinenr ar ClriLi & Family Psychoiogists or on (date of erpiration- il
piel'er:etl) - I rrndcrstand Ih..t ooly i,fornration gnthcrc(l by this fircilily is srrlrject

iu rlris reieiii iirtl srid inionnatiolt crrnot be released by rhe tiicility recoiring the in{brrnalion for

aDy purpose. A phoiocop), {}l'lhis irlbrmali.}r reieitse aulhorizalion ',vill hc considered its valitl as

tite origiral.

I irndersraad thaa inlbnlalion sent or discloseil purluanl lo this authoriziuiol ln y bc subjecl to re-

.iisciosure by the recirient ol'y.rur iljlot}ration al]d oo longcr protecleri by the lllPAA I'rlvacy Rule.

S igliltllrE of Patienl

L-l0te

l)aic

O20l ?fhikl & l:rnlity l'syclologists
All ltights RestrY€d

Itrl).orl!ct;or lixr'.ess!! llrohibited
It€lrsed 0f/10/20, ?
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C hild & Family Psychologists
I'ATItrNT IN f ORMATION RnLIIASf AUTLIOIIIZATI Ory

(Addrcss)

D:tte

Signature of Parent or Guardiau, i1'applicable

\d&&-.dre g
ffis

Signamre of Witress



child&
Mitchell E. Spem, Psy.D. / Director

Li(rrrd Ps)cholosist/ II.i, It1{.'{Htlrtl

(u1l,i.i.\ U)rl 1 itmirnei Iill)ili lldi3toi

Sti!11Ill.' (liiLrt !l fl(n iir

txNgr{ls illedic.tl (enlet

l-16;1 iiln 5!orili, liird. Sxn! l!l

sr risc il. li-]ll oq&j

i,h.i,. (9i4) ilt7-7t20

trhrrr (9i4) J,l9-2777

lx\ 0j4) 581 ,'i!i
lar (r)1) i'i! 3ilr0

Si!_ ali?i.3 lr r llt 'liurLn. r.i

llr[licrd il fdrnlord l'ob]ems

,i ahililur ni {toLsielrt\ l

l.\r.h,rfiutLu ,\. ti{ hol,r$cri [rxlrxdrr

.lilliildLrr rnl.,l .aiLi&IdLrl5

I Dr1.f.t.\ lrqfurh {llunoart

I lliNod.' li';:LlL i.ril F\]lErr'li5r lri'rt;

Sirg[ fi&ulin!,Iss$

)1x.'ixije r,l Itunil) Ther.t)

DL1,g li tlorlDl .{,u!.r Corn!{lll]il

llh ilil &,llrlr'drl ,lp!Osit.n. llcLr3 0r:\

.nErli.! irlrljcl / l]'rt.nL.tirn1r 0lso o'

I l;+t' l"itiil'lelenhdnallxrsrilition

tit,ll)tn! i:/rtLirct €: Flnili^

ittrr lr8.l ni IltdtutLl f,b lti,

hol)ltttl solt.i t q -[or i]l dges .. ,

llate

Name:

Address:

Dear'

t irope lltis leiler finds you well. A period of linte has gone b1' sirlce our
iast contact. IlI ilo not hear 1'rom you rvilhin the nexa two rveeks, yotrr-lile
rvillbe olosed.

Shor:ltl yolr rvish to resume Psychologica! -lreatll.]cnt, please do nol
hesitate to conlaot mc.

S ir.rc e re ly,

Independent Conkactor/Signature

Ir.:f 
"p.'rra..i 

Cl'rrlt,".t,r.Zfti,rt".l m""

@201? Child & Family Psychologists
All Rigltsneserved

Relrodrctior Expressly Prohilrited
Revised $3110,2017

Date
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Patient Name

M4NTAL STATUS EXAMTNATTON /M.S.E.

ATTITUDE AND CENITRAL BNH,{VIOR
Appearance @escribe):

Affbot:appropriate congrlrent full-range blight angry inappropriate
Mood: anxious labile angry expansive depressed euphoric other: _
Behavior: calm guarded bizarre agitated rvithdrawn l-earftrl sarcastic seductive

hostile irrl>uisive otlrer:

COCNITIYII FUNCTIONING:

Qriqllqliq!: person place tinre situ;rtion
Sensolitul:alert tlrowsy conf'usecl
l-rs.i-g!! poor thil gooci

]Lrctgment:intact impailed
[r!q]!99[. bclorv-aver-age averitge above-avetage sttpt-rior

lvjg!rS1': Recent: intiict impaircd Remote; intact impaired
Concenlralion: I{ecent: intact impaired Rernote: iltact impaired

1'IIOT]GIIT PROCIiSS/CONTIINT:

r\ssociations: iogical circrulstantial langential clisor-dered loose ideas ol rel-erence

grandiose other: _
Sped@\rspejat-rocq nonlal siorv blockirrg llights ol icieas olher: 

---
Delusior.rs:
PreoccuDgLieu

Explirir.r:

Yes No )rxplain:
Yes No lJxplain:
Yes No lixplain:

Yes/No Pirst/Prcscnt

llomicidalPotential: Yes,4{o PastlPresent
Explain:.

Si gnature o.f lndcpcndent Coriractor'

iiiirt..l xr,,,. rll' lncleperrderrt Co,ltrsclor

14

I)ate
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4,Y{*
-cho1o?'

l(p|eaSeprint)-herebyconsentloen!ageinlelemedicine(e.g',interne.t
or telephone based therapy) with my assigned therapist as the main venue for my psychotherapy treaiment- I

understand that telemedicine includes the practice of health care delivery, including mental health care delivery,
diagnosis, consullation, treatment, transfer of medlcal data, and educalion using intoractive audio, video, andlor
dala communications. I undersiand that telemedicine also involves the communication of my medical/mental
health information, both orally and visually, 1o other health care practitioners.
I understand that I have the following rishts with respect to telemedicine:
(1) | have the right to withhold or withdraw consent at any time without affecting my right to future care or
treatment nor risking the lo$s or withdrawal o{ any program benefits to which I would otherwise be entitled.
(2) The laws that protect the confidentiality of my medical information also apply to telemedicine. As such, I

undersland that the inlormation discio$ed by me during the course of my lherapy is generally confidentiaf.
However, there are both mandal.ory and permissive exceptions to confidentiality including, but not limited to:
reporting child, elder, and dependent adult abuse; expressed threats of violence towards an ascerlainable victim;
and where I make my menl.al or emotional state an issue in a legal proeeeding. (See also Office Policjes and
HIPAA Notice of Privacy Practices forms, provided to me, for more details of confidenliality and other issues.)
I also understand that the dissemination ol any personally identifiable images or information from the
telemedicine interaction to researchers or other entities shall not occur without my writlen conBenl-
(3) I understand thai there are risks and consequences from telemedicine. These may include, but are not limited
to, the possibility, despite reasonable eiforts on the part of my peychotherapist, that: the transmission of my
medical information could be disrupted or dlstorted by lechnical failures; the transmission of my medical
rnformaiion could be interrupted by unauthorized persons; the electronic slorage of my medlcal information could
be accessed by unaulhorized persons and/or misundersiandings can more easily occur, especially \then care
is delivered in an asynchronous manner.
ln addiiion, I undersland that telemedicine based services and care may not yield the same results nor be as
complete as face{o-face service. I also unclerstand that it my psychotherapist believes lwould be better served
by anoiher form ol psychotherapeuiic service (e.g. face-to-face service), I will be referred to a psychotherapist
in my area who can provide such service, Finally, I understand that there are potential risks and beneflts
associated with any form of psycholherapy, apd thai daspite my efforls and the efforts of my psychotherapisi,
my condilion may not improve and in some cases may even get worse.
(4) I understand that I may benefil from telemedicine, but results cannot be guaranteed or assured. The benelits
of telemodicine may include, but are not limited to: finding a greater ability to express thoughts and emotions;
transportation and travel difficulties are avoided; time constraintE are minimized; and there may be a greater
opportunity to prepare in advance for therapy sessions.
(5) I understand that I have the right to access my medioal information and copies of medical records in
accordance with Florida law, that these services may not be covered by insurance and that if there js intentional
misrepresentation, therapy will be terminated.

Please provide us with your email address in order for us to add you to The Child and Family Psychologists
Mailing Lisi and for us to contacl you:

* I have read and understand the information provided above, which has also been explained lo me verbally.
I have discussed it with my psychotherapist, and all of my questions have been answered to my satisfaction.

Telehealth Disclosure
Zur lnstitute, lnc. {Form u$ed with L6gal Consent)@ 2020

Therapist Name: License # .

Phone: 954-587-7520 Fax: 954-587-7527

-@

Signature;
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Date:

Telemedicine Informed Consent


