sacred ground. yew patient Intake Form

Client Information

Name(s)

Age(s)

Address City State Zip

How long have you lived at this address?

Contact Information

When you are contacted, we want to ensure your confidentiality and privacy. Please indicate whether or not a detailed message may be | eft.

Primary Phone: Messa_ 3: es N&econdary Phone:

Text: Messe _e: es  NoWork Phone:

Mes: ge:s Yé&lo

Mess je: feédo

Primary Email:

Mess je: ‘es  No

Occupation:

Relationship Statu: Sing +  Enga, 'd Mar 2@eparate Divorce

Spouse: Spmespation:

Remarr d  Cohabitating

List members of your family and/or all others ligim your home:

Name Gender Age Living with you?

Relationship to you

Health I nformation

List any major health problems for which you cuthgneceive treatment:

List all medications you are now taking:




Have you received psychiatric or psychologicaltir@mnt or counseling before? Yes No

If yes, please give name(s) of provider(s), loggsd and treatment dates:

Please circle all that apply to you:
Nervousness Self Worth Stress
Depression Financial Concerns Problems akWor
Loss/Grief Parenting Problems Anxiety/Fears
Sleep Problems Sexual Compulsivity Health c@ons
Drug/Alcohol Use Recent Weight Loss/Gains Bafien
Loneliness Trouble Concentrating Friendshipacerns
Anger Suicidal Thoughts Eating Disorders
Relationship Problems Headaches Faith Coscern
Pornography Use Chronic Pain Abuse
Other:

Anything else you would like me to know:




sacred ground. pitient Policies

L ocation
Sacred Ground Counseling is located at 719 LiséheyNashville, TN 37207.

Scheduling

Appointments are generally made on a weekly b&gisle | try to establish regular times for my clign
appointments are not automatically held open fraaekuto week. It is your responsibility to reschedwith your
therapist at the end of a session.

Confidentiality

There is a legal privilege in protecting the cogfitlality of the information that you share withuydherapist and
exceptions to that protection. There are sometsmitugawhen your therapist is permitted or requisgdaw to
disclose information without your consent or auietion. These situations are unusual in psychatherlf one of
these situations arises, this therapist will makergeffort to fully discuss it with you before tag any action and
this therapist will try to limit the disclosure what is necessary. These exceptions inclyda:give me permission
to share confidential informatioif;you are to harm yourself or others, your thesapiay be obligated to seek
appropriate help for you, or to contact family memgor others who can help provide protection difynother
appropriate authorities; if your therapist knowsospects that a child, elderly person, or disaptrdon has been
abused or neglected, the law requires that a réyediited with the appropriate government agenaogt lzgal
proceedings.

Missed Appointments/Cancellations

Please understand that your appointment time &vesd for you. If you do not give advanced not€e
cancellation, it prohibits other clients from meetiduring that time. Therefore, | ask that youedgiwenty-four
hours advanced notice of cancellation to avoiddpeified for that session. Charges will be waited

an emergency situation or special circumstancieatull discretion of the therapist.

Payments

| offer two session options;faty-minute session for $100 or aneighty-minute session for $150. Unless other
arrangements have been made, please note that piaigndeie in full at the completion of each sessind you
may submit payment with a credit/debit card, cheickash. Checks are to be made payable to “Saameh@
Counseling.”

Insurance/Third Party Billing

I DO NOT file insurance claims. | am NOT paneledany insurers. If your insurance provider or anothad
party will be covering the cost of your counselititgen you need to make arrangements with themintbrese you
directly. You are responsible for obtaining antirfg out any appropriate paperwork and submittirtg the
insurance company. | am willing to fill out any paf the form that is necessary.

Communication

You may leave a brief voice message regarding appeints and scheduling on my voicemail mail or gy
contact me via e-mail. Messages are checked ogutarebasis and will be returned in a timely manfdease limit
your messages to appointments and schedulingulfiye in an emergency and cannot reach me, plelisme of
the following numbers for help; General Emergenc®dd; or Crisis Hotline: 615-244-7444

Signature of Responsible Person(s): Date:




