Treatment & Training Consultants
3065 Freeport Blvd Suite 3
Sacramento, CA. 95818
(916) 500-4828
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CLIENT INTAKE FORM

Confidentiality: What is revealed in your therapeutic setting is protected by professional and ethical standards. All material is confidential and not released without your written consent except information related to child abuse, elder abuse, threatened homicide or suicide, threatened or real fatal harm to self or harm to others, or to consult with health care professionals you are seeing in regards to your health. 
For couples/family therapy your counselor may utilize a “No Secrets” Policy. This means that if you participate in family/marital/couples therapy, your counselor is permitted to use information obtained in an individual session with other members of the family unless you specifically tell your counselor not to disclose certain information. 
______ I AGREE or _____ I DO NOT AGREE to a “No Secrets” Policy.
______Initials                                                                    PAY RATE
Individuals:  $100 hour
Couples:       $130 hour
Co-parenting/family sessions: $150.00 hour
*Saturday Individuals: $125 hour
*Saturday Couples: $150 hour
Cancellations: Cancellations need to be made at least 24-hours in advance. If an appointment is canceled or missed without at least a 24-hour notice, you will be charged for the appointment. 
Debit/Credit Card #: __________________________________________________
Expiration Date: _____________________________________________________
Security Code (3-digit): _______________________________________________
 _______Initials 
Email/Text Disclosure: If you choose to correspond with us using email or text, please be advised that although we take responsible precautions to ensure confidentiality through email or text, we cannot guarantee secure electronic transmissions arising from the use of email or text or any attachments. . _______ Initials 
Your Session: The therapy session is 50 minutes in duration. 
_______Initials. 



Counseling Process: Counseling is a partnership between you and the therapist (Dr. Michael Houston) and progress depends on many factors that include motivation, effort, and a willingness to participate and cooperate. During counseling, there may be times that you remember unpleasant or disturbing events from your past and it can bring about some intense emotions. The benefits of counseling can include the ability to better cope with your relationships, increase in your self-awareness, personal growth, and you may achieve your personal goals. Counseling can bring resolution of the presenting problem or can bring unwanted and unexpected changes. I bring expertise and knowledge to help you make healthy and appropriate decisions and choices for yourself. 

Disclosure Regarding Divorce and Custody Litigation
If you are involved in divorce or custody litigation, my role as a therapist is NOT to make recommendations to the court concerning custody or parenting issues. By signing this Disclosure Statement, you agree not to subpoena me to court for testimony or for disclosure of treatment information in such litigation; and you agree not to request that I write any reports to the court or to your attorney, making recommendations concerning custody. The court can appoint professionals, who have no prior relationship with family members, to conduct an investigation or evaluation and to make recommendations to the court concerning parental responsibilities or parenting time in the best interests of the family’s children. ____________Initials.

Services
I provide non-emergency psychotherapeutic services by scheduled appointment.  If I believe your psychotherapeutic issues are above my level of competence, or outside of my scope of practice, I am legally required to refer, terminate or consult. If, for any reason, you are unable to contact me by telephone (916) 500-4828, and you are having a true emergency, please call 911 or go to the nearest hospital emergency room. 
____________Initials.



I  hope your experience at Treatment & Training Consultants is a positive one and assists you in the development of your life. Our philosophy is to Rebuild, Revive, and Reform our clients to be their best. Signing says you agree to and fully understand the contents of this intake. 

Client’s Signature_____________________________________ Date ____________________ 

Clinician’s Signature __________________________________ Date _____________________









HIPAA Notice of Privacy Practices


1. This notice describes how medical information about you may be used and disclosed electronically and how you can get access to this information. Please review it carefully. 

2.  I have a legal duty to safeguard your protected health information (PHI) when I transmit information electronically. I am legally required to protect the privacy of your PHI, which includes information that can be used to identify you that I’ve created or received about your past, present, or future health or condition, the provision of health care to you, or the payment of this health care. 
3. I must provide you with this Notice about my privacy practices, and such Notice must explain how, when and why I will “use” and “disclose” your PHI. A “use” of PHI occurs when I share, examine, utilize, apply, or analyze such information within my practice; PHI is “disclosed” when it is released, transferred, has been given to, or is otherwise divulged to a third party outside of my practice. With some exceptions, I may not use or disclose any more of your PHI than is necessary to accomplish the purpose for which the use or disclosure is made. 
4. By signing this notice you acknowledge I may use your PHI, but may not disclose your PHI without further written authorization by you. I do not keep separate treatment notes and psychotherapy notes, all of my notes are treatment notes and can be found in the client file. Your PHI will not be disclosed for marketing purposes. Your PHI will not be sold without your authorization. You will not be contacted for fundraising purposes.  I reserve the right to change the terms of this Notice and my privacy policies at any time. Any changes will apply to PHI on file with me already. Before I make any important changes to my policies, I will promptly change this Notice and post a new copy of it in my office and on my website. You can also request a copy of this Notice from me, or you can view a copy of it in my office or at my website. 

Please sign this Notice, stating that you acknowledge receipt of this Notice of Privacy Practices of Treatment & Training Consultants. 

I _____ was or _____ was not offered a copy of this notice. 

Signature: ____________________________________________ Date:____________________ 

______ Initial here if you decline to receive a copy of this notice. 








PRESENTING ISSUE FOR SERVICES

Issue for Counseling:____________________________________________________________________ 

Have you seen a therapist within the last 3 years? Yes ___No ___
If yes, what month/year ____________and what was the result?  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

What do you consider to be some of your strengths? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are areas you would like to work on? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What would you like to accomplish out of your time in therapy? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you find us? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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