Westover Hills Counseling Center

New Client Registration Form / Policies / Fees / Insurance and Payment Information
(Boxes Outlined in Red are Required Fields)

Date How Were You Referred? Name of Referral

Contact Information - Person Setting Appointment

First Name Mi Last Name | prefer to be called
I I | I
Street Address Apartment #
I [
City State Zip Code
I | |
Phone Type Ok to Call/Leave Message Date of Birth
I | I O Yes I |
E-Mail Address Okay to E-Mall Appointment Reminders
| | O Yes [] Cell Phone Text
[] E-Mail
Emergency Contact Phone Number Relationship to You

Additional People (besides person above) Attending Counseling Sessions

Other Adult, Parent or Spouse DOB Relationship to You
I | | I |
Child or other DOB Relationship to You
I | | I |
Child or other DOB Relationship to You
I | | I |
Child or other DOB Relationship to You

Children under 18: You must provide a copy of the custody or guardianship documentation if there has been a divorce or you are not the
parent. The parent with custody or adult with guardianship must sign a Consent Form authorizing counseling to children under age 18.




Type of Counseling Being Requested
[ ] Personal [ ] Marriage/Relationship [ ] Family/Parenting/Child

Primary Counseling Concern Secondary Counseling Concern

Please provide a brief note on your reason and goals for counseling

Previous Counseling? If so, when? What was the counseling for?

] Yes | | |

How was this helpful or not helpful?

Relationship Status and Personal Information

Date Relationship
Name (Person Setting Appt.) Current Relationship Status Began or Ended

If previous relationships, please list names, dates ended, reason

Children (list names, DOB, and if from a previous relationship, which partner)

Important Personal, Relationship, or Family History




Do you use: List Types, Amounts and Frequencies

[] Alcohol

[] Drugs

[] Tobacco

[] Prescription Meds

Please list any physical concerns or illnesses

Describe how well and how much you sleep

What are your hobbies/personal interests?

What do you do for relaxation?

Describe your social life (friends, groups, activities, religious)

What is your occupation? Is it full time? How stressful? How satisfied are you with this job?

Date Relationship

Name OTHER ADULT INFO Current Relationship Status Began or Ended
Address

E-mail Address Okay to E-Mail Date of Birth

I | O Yes I |
Phone Type Ok to Call/Leave Message

| | O Yes




If previous relationships, please list names, dates ended, reason

Children (list names, DOB, and if from a previous relationship, which partner)

Important Personal, Relationship, or Family History

Do you use: List Types, Amounts and Frequencies

[] Alcohol

[] Drugs

[] Tobacco

[] Prescription Meds

Please list any physical concerns or illnesses

Describe how well and how much you sleep

What are your hobbies/personal interests?

What do you do for relaxation?

Describe your social life (friends, groups, activities, religious)

What is your occupation? Is is full time? How stressful? How satisfied are you with this job?




To Be Completed by Person Scheduling Appointment (or child #1)

Symptoms Checklist

Not at all Sometimes Often Mos_t of the  All the time
time
| feel sad O O O O O
My future is not very bright O O O O O
| feel like a failure O O O O O
There is no joy in life O O O O O
| feel guilty O O O O O
I cannot do anything right O O O O O
| feel like | am being punished O O O @ O
I don't like myself very much O O O O O
When things go wrong, it is usually my fault O O O O O
I think about killing myself O O O O O
| cry all the time O O O O O
| feel crying but, but | just can't anymore O O O O O
| feel so restless that | cannot keep still O O O O O
| feel stressed O O O O O
My emotions are hard to control O O O O O
| cannot stop thinking about things O O O O O
| isolate myself from others O O O O O
| feel anxious or experience panic O O O O O
I have difficulty staying focused O O O O O
I have difficulty making decisions O O O O O
I think about hurting others O O O O QO
| have attempted
suicide If yes, how many times, when and how did you do it? Your Name

O Yes |

(O No




To Be Completed by the Other Adult Attending Sessions (or Child #2)

Symptoms Checklist

Not at all Sometimes

| feel sad

My future is not very bright

| feel like a failure

There is no joy in life

| feel guilty

I cannot do anything right

| feel like | am being punished

| don't like myself very much

When things go wrong, it is usually my fault
| think about killing myself

| cry all the time

| feel crying but, but | just can't anymore
| feel so restless that | cannot keep still
| feel stressed

My emotions are hard to control

| cannot stop thinking about things

| isolate myself from others

| feel anxious or experience panic

I have difficulty staying focused

I have difficulty making decisions

| think about hurting others

ONONONONONONONONONONONONONONONMONONONONONO
ONONONONONONONONONONONONONONONONOHONONONO

| have attempted
suicide If yes, how many times, when and how did you do it?

Often

ONORONONONONONONONONONONONONONONOHONONONO

Most of the
time

ONORONONONONONONONONONONONONONONONONONONO

Your Name

All the time

ONONONONONONONONONONONONONONONONOHONONONO

QO Yes
O No




Insurance / Fees / Payment Information / Cancellation & Missed Appointment Policies

Insurance Company Name Insurance Company Phone Number

ID Number Group Number

Client Relationship

Primary Insured Name (First, MI, Last) Primary Insured DOB to Insured
Primary Insured Street Address City State Zip
Primary Insured Employer Insurance Co-Payment/Co-Ins. Amount

I will not be using Insurance Session Fee Insured's Phone # Type
O Not using Insurance [ ] | |

Person Responsible for Payment Relationship to Person in Counseling

Sliding Scale of Fees (Based on Annual Gross Family Income) Please check your income range below:

(O Below $40,000 Annual Income Session Fee is $50
(O $40,000 to $50,000 Annual Income Session Fee is $60
O $50,001 to $65,000 Annual Income Session Fee is $70
(O Above $65,000 Annual Income Session Fee is $75

| understand and agree that the insurance co-payment payment or the agreed upon per session fee is due at the
time of service. Your counselor will let you know what forms of payment they accept. | understand that there is a
fee of $25 for returned checks and that this is in addition to the original fees agreed upon.

| understand that cancelling my appointment with less than 24 hours notice, or missing an appointment will incur a

charge of the full agreed upon hourly fee, unless this fee is reduced or dismissed by your counselor. If there is a
credit card on file, this card will be charged that amount.. These fees are the not covered by insurance, and

additional appointments may not be scheduled until payment is arranged.

There may be additional fees for requested reports, letters verifying counseling, counseling assessments and court

appearances. Please speak with your counselor about these fees.
By typing my name, date and phone number below | understand and agree to the Fees listed on this page.

Name of Person Responsible for Payment Date Phone Number

| [ |




Guidelines for and Limits of Counseling Confidentiality

Counselors are permitted and in certain conditions required to release personal and confidential information under
the following conditions:

~ When required by law. We may use or disclose your health information as required by the state or federal
authority.

~ To report suspected child abuse or neglect. We may disclose your health information to a government authority
if necessary to report abuse or neglect of a child.

~ To address a serious threat to health or safety. We may use or disclose your health information to medical or
law enforcement personnel if you or others are in danger and the information is necessary to prevent physical harm.
~ To a government authority if it is reported that you are a victim of abuse. We may disclose your health
information to a person legally authorized to investigate a report that you have been abused, neglected, or have
been denied your rights.

~ For public health and health oversight activities. We will disclose your health information when we are required
to collect information about disease, or injury for public health investigations, or to report vital statistics.

~ For purposes relating to death. If you die, we may disclose health information about you to your personal
representative and to coroners or medical examiners to identify you or determine the cause of death. We may also
disclose information about you for burial purposes, including grave marker inscription, unless you tell us not to.

~ If you are in the criminal justice system. We may disclose your health information to other state agencies
involved in your treatment, rehabilitation, or supervision.

~ To your legally authorized representative (LAR). We may share your health information with a person the law
allows to represent your interests.

~ In judicial and administrative proceedings. We may disclose your health information in any criminal or civil
proceeding if a court or administrative judge has issued an order or subpoena that requires us to disclose it. Some
types of court or administrative proceedings where we may disclose your health information are:

> Commitment proceedings for involuntary commitment for court-ordered treatment or services
> Court-ordered examinations for a mental or emotional condition or disorder

> Proceedings regarding abuse or neglect of a resident of an institution

> License revocation proceedings against a doctor or other professional

~ For national security. We will disclose your health information if necessary for national security and intelligence
activities, and to protect the president of the United States.

~ To the Secretary of Health and Human Services. We must disclose your health information to the United States
Department of Health and Human Services when requested in order to enforce the privacy laws.

A counselor may only disclose information about your treatment for alcohol or drug abuse without your
permission in the following circumstances:

~ Pursuant to a special court order that complies with 42 Code of Federal Regulations Part 2 Subpart E;

~ To medical personnel in a medical emergency;

~ To report suspected child abuse or neglect;

~ To Advocacy, Inc. and/or the Texas Department of Protective and Regulatory Services, as allow by law, to
investigate a report that you have been abused or have been denied your rights.

I understand that | will be given a printed copy of HIPAA guidelines and confidentiality guidelines when | attend my
first counseling session.

By typing my name and the date below, | agree that | have been made aware of the limits of confidentiality.

Full Name Date




	fc-int01-generateAppearances: 
	Date_Qfbus2Ir9lWihgDIrt4ZTQ: 
	Full Name_TiGrs1IWlNGgERruLS57Lg: 
	Phone Number_xcGiPUGXxzM*STYbDi-nLQ: 
	Date_7LLLRDeCuKbxrh-GPAPchw: 
	Name of Person Responsible for_sK0PWZjl-JTeIc9Scl6fwA: 
	Sliding Scale of Fees (Based o_bvol1kFqhoueUrYRxJaBwg: Off
	Relationship to Person in Coun_x9A*NJxHbxzS9ZxQ*lu3ZA: 
	Person Responsible for Payment_pyw3mhRSsHKu3OGDX89*oQ: 
	Type_2QdMRxWS8FSz3jmGLSPQYQ: []
	Insured_s Phone #_1GR723js1TBplZ88D9Yv4w: 
	Session Fee_mI-4jFOhDcvjQyslw1toJQ: 
	I will not be using Insurance_tkKZXzUNRNnUPamGTKYDbQ: Off
	Insurance Co-Payment/Co-Ins_ A_KSNeG0Y8hOLKFItwIf-*0w: 
	Primary Insured Employer_Ui7KaFq49qF6KooXTws62A: 
	Zip_1HogSLykhud9kRdNmvqKkw: 
	State_uWjHWsSbDRBlo1RnSP-lzg: 
	City_NHK673qbBSIsiilv3M0F-g: 
	Primary Insured Street Address_TtkSvX3vR4y1ggmUHX4ZpA: 
	Client Relationship to Insured_ubcvEukriGqTDDbZO24fSg: []
	Primary Insured DOB_KloNJosvggexTgGkffqq8A: 
	Primary Insured Name (First, M_xxt0nmEAQSF13ytVpmaYQA: 
	Group Number_a2xEPAOM5v6*nGpqXEyd9w: 
	ID Number_82Z52wG9QLiiMEcTr5mXIg: 
	Insurance Company Phone Number_bPee8YMZlThLr*0whPfcBg: 
	Insurance Company Name_aKhjL0FF31XBeFRxIgjvDg: 
	Your Name_dmZ*AaxCW6jQLsWXfPALIA: 
	If yes, how many times, when a_-lLpDnwW3Q520E1s5aL8Eg: 
	I have attempted suicide_u*UDp3rwyPYjlyC2Xqu9bA: Off
	I think about hurting others_TgMtcP7RbISgD9hYOC6eIg: Off
	I have difficulty making decis_KkETHTxU*uHcPPSWc5U76g: Off
	I have difficulty staying focu_U5dFuZLQ2*3GM68vd1rLzg: Off
	I feel anxious or experience p_wtdYeNTOVOCRN5vzFLT4nw: Off
	I isolate myself from others_xWeu2fOTHg8eEGUrxNPGNg: Off
	I cannot stop thinking about t_CWVi54GEkJhEQst2zN0s0g: Off
	My emotions are hard to contro_wypU3Cxo7rkgtRx2AMLU3g: Off
	I feel stressed_tdTMN8ngC3rhk3nvmZbrLw: Off
	I feel so restless that I cann_6YBfZMXflX8cDHVzbSbG6A: Off
	I feel crying but, but I just _b6*FIGbP*8kbKNJNWFZAJA: Off
	I cry all the time_C*GL2hKnKbP7o8DRqYjEtQ: Off
	I think about killing myself_f0ScgzYCqMPcJSTqQcQkcw: Off
	When things go wrong, it is us_MPElMGlrl8RCJlB8DF8d-w: Off
	I don_t like myself very much_8e7ihHjent5Hzhov0jPjyA: Off
	I feel like I am being punishe_Mh0rPBjJJlgELokcI-gmqA: Off
	I cannot do anything right_odDwm8mIl30Yb9e7pZLleQ: Off
	I feel guilty_NIe7CkHTi-PH8dOL2GcQiQ: Off
	There is no joy in life_MXknnp4DS6nixjIH6gJqSA: Off
	I feel like a failure_BWKp4qnp31tXXQb3Fzu0Gw: Off
	My future is not very bright_UR1pDu4vYaPqmyav8aA4ww: Off
	I feel sad_-GgQ7WzMrsBBaOV8C-d3*Q: Off
	Your Name_*7CSs3C8hVLowhRALDk7dg: 
	If yes, how many times, when a_s6EnzsQOlpMuP4C-8pyVHw: 
	I have attempted suicide_xeDcSucni8S31KfM3Z9dqQ: Off
	I think about hurting others_jDzNW6PX7iJMWYCDthHmdw: Off
	I have difficulty making decis_yt0Q6rJ273YX8ecZwoHKuw: Off
	I have difficulty staying focu_P7Nste5h7jpn*5JHPunqwg: Off
	I feel anxious or experience p_gqDVy6JyPKf6Tll9ZFbIbA: Off
	I isolate myself from others_aG7T0DXgTF4PKbfOgYfQKg: Off
	I cannot stop thinking about t_RaQeTvsAtXwBVrQ3QQWBrA: Off
	My emotions are hard to contro_CrwDIWHLi4tUAEMgXAe-VA: Off
	I feel stressed_5Smt2mIl2uDeZcvgPkeIcg: Off
	I feel so restless that I cann_6HD2z3ScO7NXn9MzPX*TIQ: Off
	I feel crying but, but I just _QWplsUpBqv3UmGh0MGeVRA: Off
	I cry all the time_ND6sbY1OmNbEYJB3d63mpg: Off
	I think about killing myself_O-Mq8oapDwo8u0fRcibi*w: Off
	When things go wrong, it is us_NqBKG4ipkJKWaMeo6UjvwQ: Off
	I don_t like myself very much_2QqNuMU0eLPUFAmBj*gLsg: Off
	I feel like I am being punishe_P3*nEPd0AALomawq-IgYMA: Off
	I cannot do anything right_X*bM0v7LsNyKKqHSuVISzA: Off
	I feel guilty_7qUodn*v6mbr8tEvsMrnrA: Off
	There is no joy in life_Vgvqv108368L2QoqqlK4*w: Off
	I feel like a failure_*DNoKUFqgvd1lh8jt7747g: Off
	My future is not very bright_7nH15LzrxDN4wYdTr69C5g: Off
	I feel sad_4Wzh9zyAqTx5gI2GmTs09Q: Off
	What is your occupation?  Is i_ijutKf7uLjOO-ECpmrTdfQ: 
	Describe your social life (fri_ZMeF34FhGci8qugxXWjahg: 
	What do you do for relaxation?_4usFKOWsf3qpT0DGGiVGGA: 
	What are your hobbies/personal_r6DdC2**IFNCltoUSKEV3w: 
	Describe how well and how much_mmmfrdDvQ973XZUStiZRhg: 
	Please list any physical conce_G-BPiSOTMgvL5Hjo8cb6zQ: 
	List Types, Amounts and Freque_mrP6MDCKODnhLWdOySvBpg: 
	Do you use:_3_1O2dAUNmwK9zhJAYZpna1g: Off
	Do you use:_2_1O2dAUNmwK9zhJAYZpna1g: Off
	Do you use:_1_1O2dAUNmwK9zhJAYZpna1g: Off
	Do you use:_0_1O2dAUNmwK9zhJAYZpna1g: Off
	Important Personal, Relationsh_ebzTa-TnU7y-kfAsXq*gnw: 
	Children (list names, DOB, and_eUDFImgv0ZqTV0DX4r5c4A: 
	If previous relationships, ple_iIP9warnsdZ-O0XkhNRFQQ: 
	Ok to Call/Leave Message_6EEvT*-4dOa2N4t0ZMmJhA: Off
	Type_hRUDbh27QAkosy-vBi2Xog: []
	Phone_BaPcBP6DjgwjRvxvQ3Lrcw: 
	Date of Birth_cAkS6MDgvXUx8qCyf0a9aQ: 
	Okay to E-Mail_bLEzQ291KBHLbszAFfwBdQ: Off
	E-mail Address_XJhGSF3xUOGuOPcU15sprg: 
	Address_l9P0gSdp4NEf4MAw2AGcYw: 
	Date Relationship Began or End_8*7DyzKIWSqM6*vS3W7JAA: 
	Current Relationship Status_92jkRpgZQ-pSL7uqV1V2GA: []
	Name OTHER ADULT INFO_SpUdk*7aX6DwOQgaaSebtg: 
	What is your occupation?  Is i_uDQfxFAoXoWKU8-YRku3VQ: 
	Describe your social life (fri_Er6tmkWhVgoTn2HtSeQpBA: 
	What do you do for relaxation?_4E*0LhuHH1U7CGef-SdJMA: 
	What are your hobbies/personal_Emy9*4qFgvb3h4hf47uJCQ: 
	Describe how well and how much_t7NBkGNdjhwY7x6RV5i-Gw: 
	Please list any physical conce_dCPww*ULOXrcqpJMy-LLGg: 
	List Types, Amounts and Freque_h2*JKz3O-2UK*fE6HiiBUw: 
	Do you use:_3_SvX0ULto2rHrGZLUkSKGMQ: Off
	Do you use:_2_SvX0ULto2rHrGZLUkSKGMQ: Off
	Do you use:_1_SvX0ULto2rHrGZLUkSKGMQ: Off
	Do you use:_0_SvX0ULto2rHrGZLUkSKGMQ: Off
	Important Personal, Relationsh_A89YHbyurg*Smu8PlSq6gA: 
	Children (list names, DOB, and_rmVZyfVOoTcXN4aOfsifCA: 
	If previous relationships, ple_i9VSaxkuUEQBvQgQX-k8tA: 
	Date Relationship Began or End_mhUOAOt-6hnv3t*ma734uw: 
	Current Relationship Status_pdQsXaUkkrBlyAQG8j0FZg: []
	Name (Person Setting Appt_)_Ljgq-5EqEQpDx7ZRXfsRTw: 
	How was this helpful or not he_EuEDIuvxZDOG5AfUXuxW4Q: 
	What was the counseling for?_zyZhUhvu3lb1pREBJ2LU9g: 
	If so, when?_TVYgIe4aU2obN2jd6z5TGg: 
	Previous Counseling?_HGSVZHn0aUV-JPhXFG0mlg: Off
	Please provide a brief note on_3wWPthOkK4cTc4nySlcnLg: 
	Secondary Counseling Concern_NNdp9Z*bVduly3j5S84h*A: []
	Primary Counseling Concern_O51g9DHDcoEwWC0SGIkJBw: []
	Type of Counseling Being Reque_2_CnT8CrcWsiOFlS5vLCTEOw: Off
	Type of Counseling Being Reque_1_CnT8CrcWsiOFlS5vLCTEOw: Off
	Type of Counseling Being Reque_0_CnT8CrcWsiOFlS5vLCTEOw: Off
	Relationship to You_9uhXlCUe6fMDJv2zluxMVA: 
	DOB_r4pLriMkuI1UkG2OJj1eBQ: 
	Child or other_edItlyRNvBNj7c3Nf9H7pQ: 
	Relationship to You_o8PQ7uiUgWgItXctRONOoQ: 
	DOB_fVVnxP1a*mYOC6w6WwYRig: 
	Child or other_bfDGSjGu*UZxdVfTwHISeA: 
	Relationship to You_PSpIhp*RiqnoxfOM0LpHmA: 
	DOB_KqzgCvihDWz0XbX7hqc*zw: 
	Child or other_Ydv8zjl0jKvMyduRoM8XuA: 
	Relationship to You_PaCx3Md0Ihw5FCZcGbNKEA: 
	DOB_flG3QQ2cFFaxO38V-ebnVA: 
	Other Adult, Parent or Spouse_45k-Q97kP7OX3y8kX1wflA: 
	Relationship to You_FNWUMJkHHoV6fUpemaLw1g: 
	Phone Number_6x2Q6EGGxv5x1AAj58hJEg: 
	Emergency Contact_D0kiXeT5xsp*c-C*ItysGg: 
	Appointment Reminders _1_ly6q*9ICyaR8OsrCMVQfqg: Off
	Appointment Reminders _0_ly6q*9ICyaR8OsrCMVQfqg: Off
	Okay to E-Mail_o9Jvn1F-JvErh0jfIOSaog: Off
	E-Mail Address_ajd25AINHQ2FW2kL7t-zPg: 
	Date of Birth_ejjdhiYD3Tvs7lYz0kXDoQ: 
	Ok to Call/Leave Message_KZFbja5LIgSBuYPYErLzNQ: Off
	Type_Gt3tx6MlvURvz1ameBLuEA: []
	Phone_Ns0q-3RBJKU6Dv3Fg2Jcgg: 
	Zip Code_khwGeF0VzX0A4ZqmeGwYGA: 
	State_ZNufUYlgDDGvtMRYuv18IQ: 
	City_X470vPz1jozbL-ePwT2TSQ: 
	Apartment #_aCwREkDSju6BPOP3F1QhSQ: 
	Street Address_4-mC33DGY5W3NzSyCuhowg: 
	I prefer to be called_lvynCLfx8wb0mcZ4i6mu8Q: 
	Last Name_lCe5cTgFxTZu99VDa4--7A: 
	MI_Od-yRJzSWVn1aoIh1Dnwmw: 
	First Name_9UACOeq4u9p3o0m0eUocvA: 
	Name of Referral_ouzFSi612yPQgNJcSkOi-g: 
	How Were You Referred?_4dLbCVjv5XwmGgsyA77BTw: []
	Date_lpF8buTWfkq-a3orhwsWdg: 


