Client Intake Information
Name: __________________________________        Date:_______________

Address: _______________________________________________________

                _______________________________________________________

Telephone:  Home- ____________________ May I leave a message? ________



Work-____________________ Cell-_______________________

Email: _______________________________      May I email you?  _____ 

Date of birth: _________________   Occupation: _________________

Place of Employment or School: ______________________________________

Marital Status: ______________ Spouse’s Name _________________________

Years Married: ___________         Spouse’s Age: __________

Names and ages of children: _______________________________

________________________________________________________________

_______________________________________________________________

Religious Affiliation: _____________________ How important to you is your

 Faith/spirituality? ________________________________________________

How were you referred? ___________________________________________

Briefly describe what you hope to achieve in therapy.

_______________________________________________________________ 

Are you under the care of a psychiatrist? _______ Name: __________________

Medications: _____________________________________________________

Current Medical Problems: __________________________________________

Past Medical Problems: ____________________________________________
Physical Symptoms at present (sleep difficulties, decrease or increase in appetite 

or energy level or any other change in functioning that you have noticed.

_________________________________________________________________ 

______________________________________________________________

Have you been to a counselor before?  ________ Name and date: ____________

_______________________________________________________________

Briefly, describe present concerns that bring you to the office today:

______________________________________________________________

 ______________________________________________________________                                 

_______________________________________________________________

_________________________________________________________________     

_______________________________________________________________

_______________________________________________________________

The information above will be held to the same standards of confidentiality as sessions attended.
Debra K Walker, MMFT
Office Policies

In an effort to answer frequently asked questions, information about fees, services, and confidentiality is listed below. I value you as a client and want you to be informed. Feel free to discuss any further questions with me during our sessions. 

Fees:   Payment is due at the close of each session.  Because I do not accept insurance, my fees are reasonable and affordable.  Initial 90 minute intake sessions are set at $90. Subsequent sessions are 50 minutes with a fee of $70.00 per session.  There will be a $15 fee for returned checks.  Sliding scale is available.  Cancellations need to be made 24 hours in advance, otherwise you will be billed.  Unforeseen emergencies occur, and if this is the case, we will discuss exceptions.

Confidentiality:  Professional ethics and Tennessee States Law indicates that the client controls confidential information.  This means as a general rule, information shared in sessions with a counselor will be held in confidence.  There are two exceptions to this general rule.  In case of emergency, where the counselor believes a client is at risk of hurting himself/herself or the person of another, the counselor may breach the requirement of confidentiality.  Secondly, Tennessee law requires that child abuse of any form be reported to the Department of Human Services or another authority such as a Juvenile Judge. Elder abuse must also be reported by law. 
Benefits and Risks of Counseling: Persons contemplating counseling should realize they might make significant changes in their lives.  People often modify their emotions, attitudes, and behaviors.  They may also make changes in their marriages or significant relationships, such as with parents, friends, children, relatives, etc. They may change employment, begin to feel differently about themselves or others, and may change other aspects of their lives.  While I collaborate with clients in effecting change, I cannot guarantee a specific outcome.  Clients are ultimately responsible for their own growth.  

Credentials:  I hold a Masters degree in Marriage and Family Therapy from Trevecca Nazarene University.  I am currently under supervision while working toward licensure with the State of Tennessee.  I also have a B.S. in Nursing from the University of Alabama in Birmingham and am a Registered Nurse in the state of Tennessee.  

Do you have any questions about fees, confidentiality, or other matters?
Yes_____   No____

Do you agree with the conditions and provisions of the Practice and Privacy Policies?

Yes_____    No _____

Signature of Responsible Party(ies)_________________________________________________

< Client Copy>                         Debra K Walker, MMFT
Office Policies

In an effort to answer frequently asked questions, information about fees, services, and confidentiality is listed below. I value you as a client and want you to be informed. Feel free to discuss any further questions with me during our sessions. 

Fees:   Payment is due at the close of each session.  Because I do not accept insurance, my fees are reasonable and affordable.  Initial 90 minute intake sessions are set at $90. Subsequent sessions are 50 minutes with a fee of $70.00 per session.  There will be a $15 fee for returned checks.  Sliding scale is available.  Cancellations need to be made 24 hours in advance, otherwise you will be billed.  Unforeseen emergencies occur, and if this is the case, we will discuss exceptions.

Confidentiality:  Professional ethics and Tennessee States Law indicates that the client controls confidential information.  This means as a general rule, information shared in sessions with a counselor will be held in confidence.  There are two exceptions to this general rule.  In case of emergency, where the counselor believes a client is at risk of hurting himself/herself or the person of another, the counselor may breach the requirement of confidentiality.  Secondly, Tennessee law requires that child abuse of any form be reported to the Department of Human Services or another authority such as a Juvenile Judge. Elder abuse must also be reported by law. 
Benefits and Risks of Counseling: Persons contemplating counseling should realize they might make significant changes in their lives.  People often modify their emotions, attitudes, and behaviors.  They may also make changes in their marriages or significant relationships, such as with parents, friends, children, relatives, etc. They may change employment, begin to feel differently about themselves or others, and may change other aspects of their lives.  While I collaborate with clients in effecting change, I cannot guarantee a specific outcome.  Clients are ultimately responsible for their own growth.  

Credentials:  I hold a Masters degree in Marriage and Family Therapy from Trevecca Nazarene University.  I am currently under supervision while working toward licensure with the State of Tennessee.  I also have a B.S. in Nursing from the University of Alabama in Birmingham and am a Registered Nurse in the state of Tennessee.  

Do you have any questions about fees, confidentiality, or other matters?
Yes_____   No____
Do you agree with the conditions and provisions of the Practice and Privacy Policies?

Yes_____ No_____ 

Signature of Responsible Party(ies)________________________________________________

Please Circle Those That Apply

Depressed Mood

Elevated Mood

Panic Symptoms

Persistent sadness

Grandiosity


Fear of leaving home

Crying spells


Hot Flashes


Social Anxiety

Inability to enjoy things
Increased appetite

Decreased appetite

Excessive weight gain

Excessive weight loss

Increased sleep


Decreased sleep

Irritability or anger

Loss of motivation

Fatigue



Feelings of worthlessness
Inappropriate guilt

Difficulty concentrating
Preoccupation with death
Pessimism

Hopelessness 


Poor memory


Destructive thoughts

Self-destructive acts

Suicidal thoughts

Suicidal attempts

Racing thoughts

Mood swings


Pressured speech

Increased talking

Distractibility


Increased activity

Agitation


Alcohol abuse or addiction
Drug dependency

Compulsive dieting

Vomiting


Blackouts

Sexual difficulties

Phobias


Obsessive thoughts

Obsessive behaviors

Hallucinations


Paranoia

Bizarre experiences

Bizarre thought patterns
Racing thoughts

Addictive behaviors

Compulsive gambling

Compulsive spending


