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Please provide the following information before your first session and bring this form with you or email it to hello@alexodisabilitysupports.com.au. The information you provide here is protected as confidential and sensitive information. There is additional information on consent to engage in Art Psychotherapy and/or traditional Psychotherapy also included.
Please note that payment on day of session is required. If you need to make other arrangements for payments, please notify Alexo Disability Supports before your first session. 
Disclaimer: 
Alexo Disability Supports does not prepare reports for Court related matters. If you are requiring a report for Court then it is recommended that you source a therapist that can provide this service for you. 

	Name:
	

	Name of parent or guardian if under 18 years:
	

	Date of birth:
	
	Age:
	Gender:

	Marital status:
	

	Address:
	

	Phone number:
(tick those that are preferred)
	
	Preferred contact:
	SMS
	Call
	Email
	Message

	Email address:
	

	NDIS number:
	
	Plan dates: 

	Payment method:
(tick one)
	Agency managed:
	Plan Managed:

Details of plan manager if plan managed:


	Self Managed:
	Private

	Referred by (if any):
	

	Have you previously received any type of mental health support? (Psychotherapy, Psychiatry etc)



	Current / Previous practitioner
	

	Preference for Clinic or home based sessions
	Clinic: 








	Home based: 

	Is there any important medical information that would aid in your therapy that you need to advise?




Is there any important trauma history that would aid your therapy that you need to advise?







GENERAL HEALTH AND WELLBEING QUESTIONS
1. How would you rate your general health and wellbeing?
Poor	Unsatisfactory	Satisfactory	Good	Very Good	Excellent
(Please list anything you believe to be relevant here not already mentioned)

2. Are you currently experiencing overwhelming sadness, grief or depression? YES		NO


3. What do you consider to be some of your strengths?

4. What do you consider to be some of your challengers that you may want to work on?



5. What would you like to work on in your sessions? Therapy goals. 




Consent to engage in therapy.
All information provided during therapy sessions is considered to be confidential and sensitive information. Both verbal and written records about a client cannot be shared with another party without the written consent of the client or the client’s legal guardian. 
I, __________________________________, authorise Alexo Disability Supports practitioners to engage in Arts Psychotherapy and Traditional Psychotherapy sessions. 
I understand that any information gathered either written or digital could be used in supervision which is an essential part of all practitioners’ practice. Supervision is professional counselling for Arts Psychotherapy practitioners, and is required by our peek registering bodies so that we fulfil our membership requirements. All personal identifying information will be changed to protect your identity. 
I understand that some information gathered may be used in sessions such as digital photographs of artworks or the original artworks themselves. There may also be writings and other forms of physical and digital media that may be used in session notes and deidentified within the supervisor practice. 
Duty of Care
A duty of care is a legal obligation to take a reasonable standard of care when information about foreseeable harm to self or others may be disclosed. Mandatory laws in reporting child sexual abuse in Qld are adhered to during the course of any therapeutic session with children under the age of 18. 
Consent to share information with other allied health/medical practitioners
Alexo Disability Supports wants to provide you with the best possible service. To do this, we need to collect some of your personal information in a variety of formats including audio and visual. We may need to share this information with other parties, including other service providers.
We will check with you to ensure you know what information we have and whom we may need to share this information with to provide support.
We will treat your personal information with respect and have safeguards in place to protect your privacy. We need to obtain your permission, or consent, to obtain and release personal information.

We have a comprehensive Privacy Policy, the principles of our commitment to you are:
We will obtain your consent to collect, store and share personal information required to provide you Arts Psychotherapy services.
Spend some time reviewing the parties we have identified. Let us know who Alexo Disability Supports can share your information with.
I provide consent for you to share the above selected information with
· Heath Professionals
(please provide details if yes)

· Allied Health Therapist/s
(please provide details if yes)

· None of my service providers
We have robust information management systems in place to safeguard your privacy. Also, importantly tell us who you don't want to see your information. We can talk about your concerns. 
Consent is not forever, so we will continue to check in with you to ensure you are still happy to share information. You can always change your mind.
If you believe your privacy has been breached, we will handle this breach within our complaint and incident handling process.
Parent Details: 
Ph: 				Email: 					Address (if different)

Child Safety Officer contact details: 
Ph: 				Email:					Service Centre:
Child Safety Officer team leader details: 
Ph:				Email: 					Service Centre:
_________________________		_________________________
Client / (guardian) full name			Date

_________________________		_________________________
Client /(guardian) signature			Date


AFR015 Alexo Disability Supports Therapy Intake Form vs 3
Date reviewed: 09/09/2023	Reviewer: Lia Thompson
	
image2.jpg




