ALLEN COUNSELING ASSOCIATES
1506 N. Greenville Ave, Suite 220, Allen, Texas 75002, 972-429-9325 (fax)

Counseling Group Participant Information

Name Date

Address City Zipcode

Phone #’s: HM WK Mbl

E-Mail Address [1Check if OK to send email.
Marital Status Age Birthday / /

Emergency Notification

Name Relationship Phone

Parent/Person Responsible for Payment

Phone #’s: HM WK Mbl [Imessage OK?

How did you hear about the group? May we thank them?

Group Name:

Group FEE

0 Please write in amount based on flyer. o one time o monthly

| hereby acknowledge that | am consenting for medieakinent.

Signature Date
Payment Options:

o Check # made out to ACA with your child’s name orfdHelihe

o Visa/ MasterCard/ Discover (circle one) #

Expires /
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The information of the following intake form is crucialmportant in making the correct decisions
regarding group placement. Please answer the followindionesis completely as possible ignoring
those that do not pertain to your life situation.

What attracted you to this particular group?

Are you signing up with someone else he/she knows? Wisom?

Please share with us any relevant medical historudieg) medications relating to mental health
issues

Please share any mental health diagnosis you havigeg@@nd a brief history of treatment?

Please share with us any additional information you wartb know about you.

Forms can be faxed or mailed to the ACA contact infoionagiven at the top of this form.
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ALLEN COUNSELING ASSOCIATES

Licensed Professional Counselors, Interns, and Students
1506 N. Greenville Ave, Suite 220, Allen, TX 75002
972-979-9720

WHAT IS INVOLVED IN THE COUNSELING PROCESS?

Psychotherapy has both benefits and risks. Risks soegitimude experiencing uncomfortable
feelings such as sadness, guilt, anxiety, anger and tiasirineliness, and helplessness. Psychotherapy often
requires discussing unpleasant aspects of your lifequires a very active effort on the part of both the tlien
and therapist. In order to be most successful, you wik bawork on things we talk about both during our
sessions and at home. Psychotherapy has shown to hafiessdenpeople who undertake it. Therapy often
leads to a significant reduction in feelings of distresster relationships, and resolutions of specific problem
Each individual's progress varies.

Our first session will involve an evaluation of your needstHgyend of the evaluation, | will be able to
offer you some initial impressions of what our work wiltlude and an initial treatment plan to follow, if you
decide to continue. You should evaluate this informationgawith your own assessment about whether you
feel comfortable working with me. If you have questiobswt my procedures, we should discuss them
whenever they arise. If at anytime you feel that the ssdiseussed have not been resolved to your satisfaction,
I will be happy to help you to secure an appropriate consultaitbranother mental health professional. If you
decide to proceed with counseling, usually a session4astsnutes in duration. Some sessions may be longer
or shorter depending on your specific needs and treatmdst goace this appointment hour is scheduled,
you will be expected to pay a $60 fee unless you provide 24-hadvance notice of cancellation with the
exception of extreme emergencies (accidents, emerggillnesses, etc.) Work conflicts would not be
reasons for this fee being waived. Frequent canceliahs may result in termination and referral by your
counselor and will be discussed by phone or in personfoee this occurs.

HOW MUCH DOES IT COST?

My standard fee is $ for an initial session, fomaidlte session and $ for a
twenty- minute session. (The actual cost to you may diae to insurance and copays or a sliding scale
agreement.)

It is my practice to charge on a prorated basisifer ptofessional services you may require,
such as report writing, telephone conversations which lastridinge 5 minutes, preparation of records or
treatment summaries, or the time required to permmynother service which you may request of me. A
minimum fee of $50 is charge for copies of records oontepand minimum of two weeks notice is required.

I have no forensic experience and being a master'sdevakelor or intern would generally not be
considered an expert witness. If you become involved gatitn that requires my participation including but
not limited to divorce, custody disputes, or cases involves @Reriminal activity, and due to the complexity
and difficulty of legal involvement, | charge $150 per hourpi@paration for and attendance at any legal
proceedings. Also, a $1500 retainer will be required up ffaaurt appearances occur.

You will be expected to pay for each session at theitilmeheld, unless we agree otherwise. Payment
schedules for other professional services will be agieatithe time these services are requested. Pagarent
be made in the form of cash or a personal ch®edsions will be discontinued if an outstanding balance
devel ops without the establishment of payment arrangements and an interest rate of %15 will be added to all
outstanding balances including those created by returned checks. There is a $50 return check policy.

IS WHAT WE DISCUSS CONFIDENTIAL?

In general, the confidentiality of all communications beswa client and a therapist is protected, and |
can only release information about our work to others yatir written permission. However, there are a
number of exceptions including some legal proceedingsbdhi¢ve that a client presentsianger to
him/herself or to someone elsd am required to take protective actions. If | belithat achild, an elderly
person, or a disabled person in being abusetimust file a report with the appropriate state agergiyould
such a situation occur, | will make every effort to fudigcuss it with your before taking any actidr the
client isa child or adolescent and is engaging in reckless behavior or persistent substance use, we will discuss
the situation and | will give him/her the opportunity to inform their parent/guardian in my presence since this
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constitutes harm to self. Understand that confidentiality is not the same aststgtprivilege. If | receive a
legal subpoena or if you've given permission for exchangefafmation for insurance purposes, details
regarding our sessions may be disclosed.

I may occasionally find it helpful to consult about a cagh other professionals. In these
consultations, | make every effort to avoid revealingidieatity of my client. The consultant is, of courdspa
legally bound to keep the information confidential. Unlessgloject, | will not tell you about these
consultations unless | feel that it is important to oarkatogether.All interns and students areinvolved in
weekly supervision sessions where your identity will remain obscured but your case will be discussed in detail.
If you are involved in marital counseling, confidentiality doe not include your spouse and is left up to my
discretion. This will be explained further in your initial session.

ADDITIONAL EXCEPTIONS
****Please note that any individual attending group, joint marriage sessions and/or any family sessions has
access completely to the records of that session.****

Also, if counseling involving a minor child as the ideietf patient, the rights of confidentiality extend to them
only. If you share information during a parent consultattha would impact their treatment or if the child is
present, realize that either parent has access thitdes cecords and anything said by the other parent would
not be considered confidential during a family session amnpaonsultation since they are not a counseling
patient.

By initialing here, | am recognizing and agreeing to these exceptions to confidentiality which could pertain to
records requests made at a later date.

While this written summary of exceptions to confidentyadibhould prove helpful in informing you
about potential problems, it is important that we diseugsquestions or concerns you may have at our next
meeting. The laws governing these issues are quite compbekam not an attorney. While | am happy to
discuss these issues with you, should you need specificeadmimal legal consultation may be desirable.

CAN | SEE MY RECORDS?

Both law and the standards of my profession requirel tketp appropriate treatment records. You are entitled
to receive a copy of the records. Because these desgianal records, they can be misinterpreted and/or
upsetting. If you wish to see your records, | recomnikatyou review them in my presence so that we can
discuss the contents. Most often a summary is suppliedisb@andwriting and notes are for my use in
treatment and difficult to understand clearly. Cliemisbe charged an appropriate fee for any preparaime t
required to comply with an information request includangiinimum fee of $50 and must give two weeks notice
to allow for these records to be preparédor any reason | would become unavailable due to illnes

injury, or death, please contact Michelle Nietert, LPCS, at 972-979-9720. If she is not available, please
contact Shannon Brown, LPC-S at 972-880-1722he will become custodian of all files that have not been
destroyed. Files are shredded six years after the date @hal session or in compliance with State Board a
HIPAA guidelines.

HOW DO | CONTACT YOU?

| can be reached by leaving a message on my voice mail at . I'will make every effort to
return your call within 48 hours with the exception of weekendshafidays. In emergencies, my services
should not be used for crisis intervention. You can leaz@ message after contacting 911, your physician, the
emergency room of your choice, or a licensed mental hesdility. If | am unavailable for an extended time, |
will provide you with the name of a trusted colleague whom yuocontact it necessarEmail isnot a

reliable or privacy protected form of contact. If you chooseto utilize this discouraged option, you do so at

your own risk. Scheduling or cancellations of appointments are required by phone.

ART THERAPY
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At times, art therapy may be used in your treatmepgaslly that of children and adolescents. | sometime
use examples of artwork done in therapy during professiaiairtgs. All markings of identity are disguised
and names are changed to protect the identity of theé<liBlease initial here giving permission for any

artwork created during counseling to be used for profesenal training only.

GIFTS
Please understand due to ethical standards set forth ltfie state of Texas and my professional
associations, it is my policy not to receive gifts.

COUNSELING CONTRACT

I, the client(s) signed below, affirm the accuracyhaf personal information provided herein, and have
read the information above and agree to the conditetrf®gh therein. | hereby agree to the following
conditions:

. I am committed to changing my life by making positiveict®.

. 1 will keep the appointment time, or will call tonzl 24 hours in advance with a legitimate excuse.

. 1 will fulfill the homework assignments.

. I will begin to build a support network outside of tleeigseling office in order to sustain
personal growth.

. I understand that confidentiality cannot be guaranteittinase of information as indicated
above.

6. | understand that termination of counseling is requireditng and it is most beneficial to exit

counseling with a closure session.

7. I understand that | am financially responsible forfaeg/co-payments incurred. | am also

responsible for any fees not covered due to my notailp the procedures set up by my

insurance provider if applicable or not providing the informratioa timely manner for

billing purposes.

A WN B

(62

8. I understand that if | am seeing an intern/studentliegtare being supervised by Michelle
Nietert, LPC Supervisor.

9. I also acknowledge receipt btice of Policies and Practices to Protect the Privacy of Your
Health Information and ACA Informed Consent.

(Signed) (Date)

(Signed) (Date)

(Guardian) (Date)

(Counselor) (Date)

Last updated: October 24, 2008
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ALLEN COUNSELING ASSOCIATES

Licensed Professional Counselors, Interns, and Students
1506 N. Greenville Ave, Suite 220, Allen, TX 75002
972-979-9720

Notice of Policies and Practices to Protect the Privacyf & our Health Information
THIS NOTICE DESCRIBES HOW COUNSELING AND MEDICAL INMARION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESHEHI® INFORMATION.

PLEASE REVIEW IT CAREFULLY.
|. Uses and Disclosures for Treatment, Payment, and Heal@are Operations
We mayuseor discloseyour protected health informatio(PHI), for treatment, payment, and health care
operationspurposes with youconsentTo help clarify these terms, here are some definitions:
* “PHI” refers to information in your health record that codlehitify you.
* “Treatment, Payment and Health Care Operations”
— Treatmenis when we provide, coordinate or manage your health carelagdservices related to
your health care. An example of treatment would be wrenamsult with another health care provider,
such as your family physician or another psychologist.
- Paymenis when we obtain reimbursement for your healthcare. Exengdlpayment are when we
disclose your PHI to your health insurer to obtain reimbuese for your health care or to determine
eligibility or coverage.
- Health Care Operationare activities that relate to the performance andadjoer of our practice.
Examples of health care operations are quality assessme improvement activities, business-related
matters such as audits and administrative services;amedmanagement and care coordination.
* “Usé’ applies only to activities within our [office, clinic, gectice group, etc.] such as sharing, employing,
applying, utilizing, examining, and analyzing information ticieintifies you.
* “Disclosuré applies to activities outside of our [office, clinic gotice group, etc.], such as
releasing, transferring, or providing access to informadlowut you to other parties.

Il. Uses and Disclosures Requiring Authorization

We may use or disclose PHI for purposes outside of tezdimpayment, and health care operations when your
appropriate authorization is obtained. Aauthorization”is written permission above and beyond the general
consent that permits only specific disclosures. In tinestances when we are asked for information for
purposes outside of treatment, payment and health caraiopsr we will obtain an authorization from you
before releasing this information. we will also needlitain an authorization before releasing your
psychotherapy note&?sychotherapy notesare notes we have made about our conversation during aeprivat
group, joint, or family counseling session, which we Hea separate from the rest of your medical record.
These notes are given a greater degree of protectinriPtih

You may revoke all such authorizations (of PHI or psychopyenates) at any time, provided each revocation
is in writing. You may not revoke an authorization to thieet that (1) we have relied on that authorization; or
(2) if the authorization was obtained as a condition of olsigimisurance coverage, and the law provides the
insurer the right to contest the claim under the policy.

lll. Uses and Disclosures with Neither Consent nor Autbrization

We may use or disclose PHI without your consent or autitoon in the following circumstances:

» [1Child Abuse: If we have cause to believe that a child has been, pbmaabused, neglected, or sexually
abused, we must make a report of such within 48 hours foettees Department of Protective and
Regulatory Services, the Texas Youth Commission, or tdceay or state law enforcement agency.

* [JAdult and Domestic Abuse:lf we have cause to believe that an elderly or disgiéeson is in a state of
abuse, neglect, or exploitation, we must immediately repoht teuthe Department of Protective and
Regulatory Services.

» Health Oversight: If a complaint is filed against one of our counselors WithState Board of Licensed
Professional Counselors, the Board has the authorgylipoena confidential mental health information
from us relevant to that complaint.
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Judicial or Administrative Proceedings: If you are involved in a court proceeding and a requesadem
for information about your diagnosis and treatment andett@ds thereof, such information is privileged
under state law, and we will not release informatiotheut written authorization from you or your
personal or legally appointed representative, or a codet oT he privilege does not apply when you are
being evaluated for a third party or where the evaluasi@ourt ordered. You will be informed in advance
if this is the case

Serious Threat to Health or Safetyf it is determined that there is a probability of imminphysical

injury by you to yourself or others, or there is a proligiif immediate mental or emotional injury to you,
we may disclose relevant confidential mental healtbrimétion to medical or law enforcement personnel.
"IWorker's Compensation: If you file a worker's compensation claim, we may ldise records
relating to your diagnosis and treatment to your empleyesurance carrier.

IV. Patient's Rights and Counselor's Duties
Patient’s Rights:

Right to Request Restrictior¥ou have the right to request restrictions on certain aiseslisclosures of
protected health information about you. However, we areeupiired to agree to a restriction you request.
Right to Receive Confidential Communications by Alternative Means @ikatative Locations- You

have the right to request and receive confidential commtimmsaof PHI by alternative means and at
alternative locations. (For example, you may not wantrélyjamember to know that you are being seen at
this office. Upon your request, we will send your bill@tmther address.)

Right to Inspect and CopyYou have the right to inspect or obtain a copy (or bat®HI and
psychotherapy notes in our mental health and billing readd to make decisions about you for as long
as the PHI is maintained in the record. Your acceBdianay be denied under certain circumstances, but
in some cases you may have this decision reviewed. On gquest, we will discuss with you the details of
the request and denial process.

Right to Amend You have the right to request an amendment of PHI flangsas the PHI is maintained in
the record. We may deny your request. On your requestjlixdiscuss with you the details of the
amendment process.

Right to an Accounting You generally have the right to receive an accountingsefatiures of PHI for
which you have neither provided consent nor authorization &silded in Section Il of this Notice). On
your request, we will discuss with you the details of tlemawting process.

Right to a Paper Copy You have the right to obtain a paper copy of the notice menupon request, even
if you have agreed to receive the notice electronically.

Counselor’'s Duties:

We are required by law to maintain the privacy of BHd to provide you with a notice of our legal duties
and privacy practices with respect to PHI.

We reserve the right to change the privacy policies andipeadescribed in this notice. Unless you are
notified of such changes, however, we are required tedly the terms currently in effect.

If we revise our policies and procedures, we will posiceatf such revision on our practice web
site, http://www.allencounselingassociates.cod/e may also elect to notify you by mail at the bdli
address which you have provided to us.

V. Complaints

If you are concerned that your privacy rights have ha@lated, or you disagree with a decision made
about access to your records, you may contact Michadieft, M.A., LPC Supervisaat

972.979.9720. You may also send a written complaint to thetaeg of the U.S. Department of
Health and Human Services. The person listed abovproaitde you with the appropriate address
upon request.

VI. Effective Date, Restrictions and Changes to Privacy Pialy

This notice will go into effect on April 14, 2003 .

Last Updated October 24, 2008
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