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Practice Planner
Series Preface

The pactice d psychotherapy has a dmenson that did rot exist 30, 20, or een 15 eas
ago—accountability. Treament programs, pulbic agendes, clnics, and ezen goup and lo
practitioners mus now justify the reamert of patients to atside review ertities hat con-
trol the pgmernt of fees. This developmen has resuted in an explosion d paperwork.

Clinicians mus now document wha has been dom in reamert, wha is danned for the
future, and whd the anticipated autcomes d the irtervertions ae. The books ad ftware
in this Practice Planer series ae desgned to help pactitioners fulfill these dacunmena-
tion requirenens efficiently and pofessondly.

The Ractice Planer series is gowing rapidly. It now includes ot only the oiginal
Compete Pydhotherapy Teatment Planng and the Child and Adolescent Psychotherapy
Treatment Planne, but dso Treatment Plannes targeted to sgecialty areas d practice, in
cluding: chemical dependeng, the @ntinuum d care, wupes herapy, dder adut tred-
mert, empoyee asigance, patoral counseling, and nore.

In addtion to heTreatment Plannes, the fries dso includesTheraSribe®: The Com-
puterized Asistart to Pg/chotherapy Teatment Planning and TheraBiller ™: The Gompu-
erized Menal Health Office Manager, as well as adjunctive books, scth as the Brief
Therapy, Couples,and Child Homework Plannes, The Cinical Documentation Flanne, and
Clinical, Forensi¢ Chid, Couples ard Famiy, and Chemial Dependene Treatment Source-
books—containing forms and resources to & in mental hedth practice managenert. The
god of the ®ries is to povide pactitioners with the resurces hey need in oder to provide
high-qudity cae in the @a d accountability—or, to put t simgdy, we ek to help wu
spend nore time on paients and less on pagwork.

ARTHUR E. bNGsmA, JR.
Grand Rapids, Midigan
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Introduction

The field o coupe and family therapy has reached a level in its developmert in which there
is a poliferation d theories and nethods. h realy every aspect, training, competence, and
ethical standards ae becoming more specific and clea. It is row time for he omporens d
docunertation to be sgcific, comprehensie, and eaily accessilte. Numerous oher aress o
psychotherapy hare accomplished this dbjective, and row that family therapy is reaching ma
turity, the opportunity arises to ke the rext step in pofessondism.

Other autors hare ompiled highly useful volumes in deunerting the pactice d in-
dividud psychotherapy. Thes incudeThe Cinician's Toolbox (Zuckerman, 1997 and this
volume’s redeces®r in the Wley series, The Cinical Documentation Sourcelook (Wiger,
1997). In addtion, aadenics, reaches, and pactitioners sich s Fedman and Ser-
man (1987 have mmpiled other manuds and guidebooks for us in wupe, family, and
child therapy, and ©me examples hae besn inclded from these urces wih appropriate
credit. The pesert volume will aid professonds in the family field with a @mprehensre
guide for mantaining admnistrative, ehical, and legal standards and clinical effective-
ness. As aamprehensie guide, his sourcebook my appea to be @ exaggeration d the
range d resources clnicians mus empoy. Thes quidelines ae suficient in sope to glide
practice into the rext certury and provide the recessay comporerts to drect practitioners
to more specialized resources @& reeded.

Until the pat decade or g, clinicians hae rot been required to dtend clsely to daw
mertation d the reamen process ad the issues swounding it unless eded in a foensic
or other official context. Ethically and legally, the acepted sandard was to povide lasic
information to clents verbally with perhaps an informed consert form or an invertory or
two, and to lkeep records only & reeded for specific purposes. Developmerts sich as
clients right to access fles, managed cae uilization reviews, @mplaints to ehics and li-
censirg boads, and litigation in avil courts hae raised community standards. Records
mug now include etensie information. This evolution ha taken pace in dl of the nental
hedth professons, to he etert tha even a toélly independem practitioner with direct-pay
clients canrot jugify a leck of basic dacunentation d clinical procedures.
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Introduction

SURVEY

In a 1998 swey condicted by the auhors d this mawad to deermine the ue d in-
formed consert and ssessnen instrumerts, 100 gegionndres vere Lt to a €lected
sample o senor members d a mapr naiond family therapy organization. Of hes, 51
were returned, and 46 aqiegionnares vwere eomplete. Anmong those who respondd, 29
held datorates PhD, EdD, PyD), 10 had a MD, 5 held @a MA or MSV, and 2 had
Divinity (STM) dagrees. The fdlowing sunmarizes he magr findings anong the 46
respondets:

e 19always use informed consent forms; 9oftenuse them.

» 17 always use invertories or tecklists; d thes, 8 ug only grograms. Of he re-
maining 9, the fdlowing were usd, in oder of frequeng: gerogram, Kinetic Family
Drawing (KFD), Gldoal Assessnert of Relationd Functioning (GARF), Dyadc Ad-
justment Scde (DAS), Lacke-Wallace,, Family Adapabiity and Goheson Bvalua
tion Sde (FACES), Repael/Enrich, Millon Clinical Multiaxial I nvertory (MCMI),
Beavers Family Environment Scae/Structural Family I nvertory (Beavers FES/SH),
16 Rersondity Factor Invertory (16PH, Marital Status Invertory, Marital Satisfac-
tion Invertory, Kern Lifedyle Sde.

» 17 often use inventories and decklists, gimarily the grogram, KFD, GARF,
FACES, Family Environment Scae (FES), MSI, and 10 ohers; ome indcated they
developed their own ingrumerts.

* A wide \ariety of theoretical orientations vere indcated, chief anong them “ys-
tems,” “integrative,” and “eclectic”; some sad they use their own orientation or an
intuitive ore.

* The rumber of years in pactice ranged from 15 to 50; he nedian was 24 \eas;
nealy all were licensed, dthough ssme were doirg only teaching or research a the
time d the suvey.

» Some respondets indcated they do rot use informed consert forms or ingrumerts
except unde certain circumstances (sih as for insuance or when ollaborating with
others), or beau® d thar discipline (MD or MSW; interegdingly, ore MD had he
highes number of assessnert instrumerts used among dl respondets).

Although this suvey was limited to a elected sanple of experienced family therapids,
the resuts indcate that the magrity do not always us informed consert forms and donot
aways u® invertories and dhecklists.

XVi



Introduction

THE ProcEss AND STRUCTURE OF CLINIcCAL DOCUMENTATION:
A CAREFUL AND COMPREHENSIVE ENDEAVOR

Process

Throughout this ourcebook we refer to the mantenance d clinical records in a toél
sense. Qorrect docunmentation de@nds upon aumber of variabes: therapid competence;
ethical, legal, and pofessond standards; @mprehensie asessnert; treamen planning;
and mllaboration. To accomplish dl of thes adeqately requires pepaation, oganization,
thoroughness, ad a ongant mindfulness ly the cinician that everything is beng dore fi-
marily to serve the clent’'s beg intereds. Thus, da@umertation is irtegrally involved in
every elenert of the therapeutic process in hat it both reflects basic procedures and is, in
itself, fundamental to the @nduct of appropriate and effective treament.

Although the focus d this manud is primarily on gructure, its emghasis on he @mpete
therapeutic process & it relaes to doumertation is a integral one; gructure is elaed to
process & the reliability is to he \alidity of a ted, or & the ontert of a docunmernt on a om-
puter is related to the hadware and oftware that allow it to work. Ore suports and enakes
the oher. Thus, & we descibe and denondrate daumertation formats, we sletch a least
some d the cinical thinking that goes ino the u® d the various foms. In this manner, we
hope to pompt the eade to recdl the faundaions hat undelie the ue d the foms and,
usirg the references & a sarting poirt, to refer to primary sources in \arious aess.

Therapig discretion is reeded regarding the format, contert, extert, and focus d clini-
cd docunentation. Although guidelines fom professond organizations seh as the Ameri-
can Pgychological Association (APA) and from gate regulatory boads mg indicate gereral
caegories for inclision, ezh therapid’s notes wil have a dfferert flavor from the ohers.
This differertiation is aplauded, and it is for this reason that the onsigeng afforded by
the ue d the foms in this mawd is bereficial to dl those who need to viev clinical
records; to his end ther use is srongly en®uraged for dl coupe and family clinicians.

Structure

The foms povided ae, in henselves, he kasic dructural elenents d docunertation.
When ugd properly, they provide gaphic organization d the cinical process, ¥t it is do-
vious that the foms in thenselves equire KmMe ogani zation.

A good rrethod d conceptudizing and gructuring clinical documertation is herFunc-
TIONAL approach, developed by Morse, Loregan, and Bradey (1998):

Functiond statemerts explain why behaior is impotant.

Make Understandale to others whd services hae been povided and wha progress
has been ahieved. Us pofessond language, but &oid abbeviations and jargon. Use
correct grammar and sgelling.
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Assue tha services ae Necessary according to the requirenents d the referral source
or payee.

Docunern Clearly and conasdy in view of the precise dbjectives d treamert.

Timedy ertries ae dore & the ime rvices ae povided and subnitted according to
third-party requiremerts.

Docunrertation isIndividualized according to pdient needs.

Docunentation is Organized and objective, including dl factua data from baseline
functioning through dl phases d treamert.

Need dependert ertries dertify the ontinuing need for srvices & amndtions dange.

Gods ae Attainable in view of the paient’s motivation and resurces and the on
straints d family members, pgees, herapid competence, and ohers.

Docunertation isLegible in terms d neaness ad ablity to ommunicate to hose wio
will read he infomation. Owerall qudity of the frvices is judgd by the qudity of the
docunrertation.

What should the iming, sequene, location, and node ¢ docunmertation be? here is
consderale flexibility available to cinicians on hes madters, and much will depend upon
the ®tting and pupose d treamert and the herapid’s theoretical orientation. Yet there
are ome lesics to onsder in dl situations hat will help therapids and ajendes to oga
nize and mantain docunrerts in a hghly useful and groper manner.

As this manud is going to pess, @ngress is onsdering the Hedth Care Rersond In-
formation Nondsclosure Act of 1998, dso known as the Hedth Cae PN Act. This bill
recognizes he reed on a néond level for inaeased specification d the types and drcum-
stances for dsclosure d medical and mertal hedth records. The APA has Idbbied intensely
to ensue tha the naiond bill does ot preempt state lavs that may be nore potective d
clients rights to onfidertiality, paticularly concerning third-party access to ecords. As
professond aswociations, nadiond and date lavmakers, and the gereral puldic become
more vigilant regarding the reed to protect the onfidertiality of treamert records, pacti-
tioners reed to reman informed abaut the danging requirements dfecting medical (in-
cluding mertal hedth) records.

Some d the fdlowing guidelines mg appea elenentary or redundant to many, yet it is
recommendel that they be eviewed periodically to ensue maxmum uility of clinical
records.

» All ertries slould be written legibly, avoiding rongandard abbeviations and tangen
tial information wrelated to sssessnert, treamert, and referral.

* All information and @mntacts abait a cae should be ted, baginning with the intial
cdl. Entries slould be déed, sequertial, and rot dtered, except with clea anrotation
abaut why this was dore. Include dertifying client information on eah paje.
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Standard white bond copy, or ginter pager should be ugd. A gurdy cadboad
folder with dividers and tabs is srongly advised for eaxh case. A ugful method is to
keep gereral forms (Chaper 1) in the first section, invertories and dhecklists (Chap
ter 2) in the mddle section, and pogress otes (Chaper 4) in the hird section. Ini-
tials or a cae rumber might be ugd on the potruding tab to dertify the cae for the
clinician, o the full name d the clent is rot dsclosed to ohers who might come into
contact with the file.

Files stlould be mantained in a lackale, fireproof cabiret, with access only tohiose
with a lgal and ehical right to the infomation. The herapid should be avare d
guidelines for dwation d maintaining files, keepirg the sandads in mnd: APA
guidelines ecommend ha complete records slould be mantained for 3 yeas dter
planned services ae completed or dter the final client contact, and tha the enire
record or a sumary be lept for an addtiond 12 yeas, for a toél of 15 yeas (the
“3/7/15” rule). Sme gates equire that records be lept for a minimum d 7 yeas. In
the cae d minors, records slould be lept for 3 yea's dter they have reeched the aye
of majority.

When tanspoting files, hey should be lept secure by the cinician and returned to
ther proper storage location pomptly. Mailing, faxing, copying, and e-maling o
records requires he cinician to take thorough precauions to ensrte that confiden
tiality is amnsigertly maintained. In fact, transmssion by e-mal and fax slould gen
erally be aoided unless he herapid is assued o complete cntrol over access ly
the intendel recipient. Records can be lept on eletronic media 2 lorg as there is a
foolprodf security and backup ystem; addtiond paper copies ae grongly advised.

When dscussiig cases, he greral rule is to dscuss he cae in emugh ddail to
idertify the cient only with those for wiom the clent has gven pres®d permis-
sion. Thes can include empoyers, paerts, spases, ad referral sources; t does ot
include the herapid’s colleagues, fiends, suprvisees, or oher family members, &-
cept in certain emergendes.

Rumor, gossip innuendo, ad sgeculaion should gererally be avoided in case files
unless t pertains to he esence d the cae and an @temp will be made to sugbanti-
ate it (e.g., deérred diagnosis).

Plans stould be made in adnce  that records ae scure and accessilte to another
licened professond in the evert of the herapid’s incapaity, dedh, or pecipitous
withdrawal from practice.

In gereral, whatever is included in the record is gist for the cinical, insurance, and
legal mills; corversely, it is assuned that “if it's not recorded, it didn't happen”

Records stould be dsposed o saely and effectively o tha dl idertifying informa
tion is permanertly dedroyed.
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» Although clients mg hare access to her records or a sumary of them, hey are the
property of the therapid and ae valualle repcsitories d senstive information. As
sweh, the wle is to mver disclose ay client information wuntil you are certain abaut
your right to do ®.

OBTAINING AND EVALUATING INFORMATION
FROM A MULTICULTURAL PERSPECTIVE

Essrtial to competert contemporry practice is skll in evaluating and treamert from a
multicultural perspective. In fact, dl of the ehics cdes 6 the mapr professond menal
hedth associations hae esaldished mulicultural competene & a $andad. The hene
persigs throughout this menud that the ®lection o forms and esssessnert tods, the irter-
view style and pocedures, ad the evaluation d information mug be adated to the pu-
pose d the @ntact and the daracteristics d clients. C H. Patterson (1996 as<erts that all
counseling is muticultural, tha al clients belogy to mutiple groups tha exert influene on
their behaior, and tha therapigs mug account for thes influenes. D& (1995) &tes hat
all counseling may be onsdered mutticultural if culture is viaved broady as race, éhnic-
ity, naiondity, gende, age, ©cial class, £xud orientation, and dsablity. This is a univer-
sdist perspective with which we essrtially agree. The simpistic notion tha “I should
merely trea everyone the sane” is ro lorger a gandard that applies to ¢hical, competert
mertal hedth practice.

The faundaion for mmpetence in muticultural therapy is to dtain basic training on
cultural issues, gher in gradude programs or tough @ntinuing educaion. APA and dl
other professond mertal hedth organizations equire muticultural awareress ad skills in
order to practice ehically. The nore mntact a pactitioner has with specific multicultural
groups, the nore etensve the infomation and skill base stould be. Eyosure through
travel and cutural and lasure activities enhaces boh undestanding and agpreciation d a
culture. Dimensons sih as indvidudism versus ommunity, the ruclea family versus &-
tende family, assertiveness ersus ompiance, mmpetition versus ooperation, auhori-
tarianism \ersus derocracy, and crecy versus elf-disclosure ma differ widely from
culture to cuture.

Fundamertally, a respectful, collaborative agroach in which the cinician assunes he
role of learner abaut the clent’s culture can sgnificantly enhance the pocess 6 obtaining
relevant, accurate information. It slould be ted tha though we hare indcated that cer-
tain asessnert instrumerts ae availabe in dfferernt languages, a tanslaed tod does ot
guarantee that normative dda for a sgcific culture hare been esallished, and the ingru-
mert may not necessaily be apropriate for the goup speaking that language. Although it
is rot aur purpaose in this book to deheae dl of the apects d multicultural competence,
the fdlowing guidelines ae dfered:
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Introduction

Use a pofessond translaor wherever language is a larrier to effective inderstanding.

Do ot autonaically assune that a therapid with the sane daracteristics a the
client is bes; it may often be hat the ogosite is rue.

Reman flexible in requiring clients to fill out forms, take teds, and aaswer certain
guegions; boh the mntert and the pocedures henselves ma have dfferent mean-
ings for ®me clerts.

Extend he ime to buid relaionshps, eplain the ugs ad ronuses d information,
and inquire abait the bestiming o gathering daa wherver it is needed.

Assess fanily strergths and buld upon hem onsigertly, rather than emghasizing
dysfunction.

Inquire duing the intial contact or first sesson abait who in the extended family or
neighbohood might be inclided for d@ther information or irtervertion. Besdes beng
a ore g/istemic principle, contextud inclusion ma be caitical with certain family
structures. Develop gerograms with the family as a gaphic means d depiding
ecosystemic involvernrerts.

Use mnsutation, readng, inquiry, and doservation extensvely to deermine the nost
effective mmbination d directiveresgnondrectiveress, fomdity/informdity, self-
disclosure/distance to ug with specific clierts.

Use the cient’s frame d perceptud, cognitive, behsioral, and linguistic referene &
much as passilde; Ercksonian, dructural, neurolinguistic, and operant approaches
may be paticularly informative in deeloping thes abilities.

Use cuturally normed assessnert tods wherever possilde. To further this god, the
few family assessnent instrumerts tha are cuture-specific have been arotated in
this manud.

SUMMARY

It is assuned that reades hae asic information abait clinical, ethical, legal, and busiess
practices in @ychotherapy. In treding coupes and families, ®me d the sane quidelines
apply, often with addel or nodified dmensons. Rrticularly in the aitical aress d in-
formed consernt and record keepirg, it is rot sufficient for the pactitioner to simpy use ap
proaches degned for treding indviduds. The @mprehensie guidelines dfered are dten
viewed as “hassles” ly clinicians, wio typicdly feel that some idiosyncracy abaut their
practice will obviate the reed for thorough dacumertation, or hat luck will guide hem
through their careers in a mgical fashion. Today it is usud cugomary, and reasonabie for
thorough dacumertation to acur, unlike in the pat. It is the clnician’s responsildity to
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Introduction

denondrate that procedures ae mmplete and mwmpetert; without systemaic documerta
tion, the task can be aduaus and frequertly impossilde. Regardless d what the experienced
practitioner has dore in the pat, or whd a therapig may feel is a misance, the guidelines
and tempates pesered in this manud are inendel as red examples d the requiremerts o
contemposry psychotherapy practice. It is an a@tainade god for everyone to da@umnert ef-
fectively. Feedback on dl issues is inited & the addess onhe last page.
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Chapter 1

General Forms

Therapids hae lorg been ugd to gathering basic information abait clients & it pertains
to the layistics and dojectives d treamert. In sme indances, he infomation is githered

verbally and kept on rotes scétered throughout the clert file. In fact, basic dda me-

times incude Ittle more than the name, addess, pone rumber, preserting problems, and
a sletchy history of treament and related issues. As gigeded ealier, besdes béng inad

equate according to curen ethical and legal standads, his “catch-as-cach-can” method
resuts in mapr gaps in information and a deicient asessnert, treamert, and referral

plan. Inadegiecies in infomation gathering can dso resut in clinicians taking on caes
that they are rot equipped to handle by virtue d the auity of client needs or cinicians

own inadegate training. Thus, he uge d comprehensie lesic dda forms accomplishes
the fdlowing: () it presris a onsigert, professond face to clents; (b) it allows for the
gathering o information mmplete emugh to saisfy ethical, legal, and clinical standards;
(c) it facilitates horough assessnert and slection procedures; and (d) it allows for aces

sibility to dda frequertly required in evaluation, treamert, repoting, and referral of a
case. These gods ae applicalde across al of the nmerntal hedth disciplines (ncluding pro-
fessond ethical codes ad date licensimg regulations); ®ttings (ronprofit, governmental,

clinic, and inde@nden practice); theoretical orientations; and types d preserning prob-
lems. In other words, o mertal hedth practitioner is exkemp from thes terets wheever
or however they may practice. The aersion d therapids to cleical and adninistrative
tasks or to he sxssnern process des mt judify the falure to esaldish a onsigert,

thorough information-gathering and recording system.
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General Forms

THE CoNcEPT AND ProcEss oF CLINIicAL DOCUMENTATION

The oncept is simpe; the gocess is a liimore mmpex. If we consder clinical docunmen
tation & a visitke, permanert indicator o providing informed consert, andogous to he
process dtherapy itself, we hae a slid grasp d its oncept. In other words, & we pgrovide
clients with the information they need and hae a ight to know to m&e informed judg
merts abait therapy, we ae acting ethically and legally. As various apects ae eplained to
clients bot a the bginning o treamen and a the pocess ufolds, we ae empavering
them in a maner considen with the djectives d therapy itself. Directness egarding ther-
apid qudifications, pocedures to be usd, and repotting requiremnerts indills confidene
and llegiality and furthers the herapy process. he magr elenerts d this process ae
structured by the u® d the foms in this manud.

Pg/chotherapy is gererally viewed as haing a bginning, middle, and endng phase.
Comporerts involve intake, assessnert, treamert planning, intervertion, and evaluaion;
aspects suieh as risk managenert, specialty consutation, and allaboration with third pa-
ties dten mme into gday. The @ntext might be potrayed as a tiad: the herapid, the clent,
and third paties, dten with intricate interlocking relaionshps. The herapid initiates and
responds to ireraction anong thes paties in ollaboration with the clent, and assunes
the responsildity to mantain clea, functiond roles ha are in the dient’s best interests.
The pan that develops béween therapid and client to meet the ldter’s needs slould be
comprehensre, focused, collegial, and open to evision, and it is the therapid’s obligation
to ensuwe that the clent reasonally understands dl facets d the reamen process, inalid-
ing pcssille social, enotiond, medical, financdal, and legal conequenes. This is accom-
plishad through orgoing verbal dialogue béween therapig and ciient. The cinical record is
merely a eflection d that dialogue. If the herapy process is gstemaic and omprehen
sive, a begficial outcome is nore likely for the cient. Clinical docunertation, therefore, is
a garhic depidion d the dirorology o basic everts that occur in the cinical treamert
process, peserned in a fomat that meets curert professond standads.

Standardization and Adaptation of Forms

The quidelines peserted hae ae adegate to meet most requirenmerts, dthough it is im-
possible to pesernt complete daunertation guidelines for eery type d setting or legal
jurisdiction, or for @ery social, clinical, or forensic pupcose. Numerous addtions and
modifications m& be required, and clinicians wil want to tailor both the gructure and
process 6 information gathering and dacunertation to nmeet their specific requiremens.
We urge practitioners to do his, and it is for this purpaose that we have incuded a dsk of
all forms and handauts rot copyrighted elsewhere for indvidud use. In preserting these
guidelines and forms, it is temping to focus on he @mpleteress 6 guidelines or he
“perfect” form, but his is rot the gpd. The esertial objective d this ourcebook is to
provide cinicians with accessilbe information and tempates to giide her practices, ad
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The Concept and Process of Clinical Documentation

to deineae the impotance d egdalishing a @mprehensie g/stem and gicking to it. In
fact, there ae many groups dfering practice managenert produwcts and rvices on he
market, and the empasis is dten on beadh o exposure and elaboateress 6 style over
sulstance. We beleve tha aback to basics approach is bes In dmost all instances, a &n-
dard white bond pagr with Hack text in a readake fort is adeqate.

What redly counts & first impresson and throughout the @urse d treamen are wha
we refer to as the three Cs & documentation: clarity, comprehensieness, and competenc.
Clarity refers to he drectness, simpcity, and conaseress wih which information is &-
presed. Compehensienes indicates hat al data pertinert to a cae ae incuded, esp-
cially information required by anyone seking critical information in a cisis, mandaed
repoting, or forensic siuation. Competene is the abiity to denondrate that ore pa-
ses®s a lgel o skill prescibed by contempoery professond standards to adence the
welfare d the cient. Adhaence to hese gandards wil not only srve clients well and
sdisfy requirenmerts, it will also m&ke clinical practice eaier, keep the licensirg boads
at bay, and ukimately enhace the reputtions d individud practitioners and the field in
gereral.

The foms throughout this manua are peceded by a sction on he pupose and
method d each. And they are preserted for literal use in nost cases. Hwever, we inde-
stand tha there is roon for variability in the dirorology and in oher dimensons d
adaping the fors, even dter they are nodified for sgecific uses. The fdlowing section
provides giidelines for he pocess & docunerting clinical procedures and dscus®s
common ogions for usig forms and gathering and dsseminating information in a fexi-
ble manner.

A word abait the lest two forms in tis section. The Devdopmental History form was
developed primarily for children but mg be ugd wherever developmental issues bany
client need to be g&plored in depgh. The Agreenent Regarding Minors form can be usd
wherever a dild or addescert will be sen aitside he family context (individudly or
with other minors only), or when infanaion on minors will be dtained from a tird
party. It need ot be emfyed when ninors ae fen eclusively with the family and
when o autside information will be ught. When ninors ae sen duing family trea-
mert for some indvidud or peer-group sssons, he process of eliciting their confidene
and clealy informing them d the naure d confidertiality is the aucial elenert. The ci-
nician’s discretion can be usd regarding whether to hare the dild sign the tasic @nfi-
dertiality forms or to addhe Ageenent form and perhaps nodify it according to the
needs d the dild.
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General Forms

FORM 1
Basic CLIENT INFORMATION

PURPOSE: To provide lasic denographic, historical, and curert problem-related infor-
mation for reamert planning, referral, and reimbursemert, and to lfill ethical and legal
guidelines.

METHOD: This form idedly is eéther sert to the cient before the first sesson or filled
out in the waiting roan prior to the ®sson. Cinicians ma obtain information omrlly as
part of the irtake interview, or gve the form to cients to ke lome and return by mail be-
fore the ®cond esson. Certain points my be ugd duing initial interviews for claifica
tion and anglification.

FORM 2
CoNSENT REGARDING LIMITS
OF CONFIDENTIALITY

PURPOSE: To provide déailed information to clents regarding confidertiality and
privilege, incuding exceptions. Issuesfanandaed repoting, disclosure to hird paties,
records, dagnosis, ®crets, and mnsent and dsclosure regarding minors ae aucial.

METHOD: Besdes poviding ddails in writing, it is esertial to discuss onfidertiality
issues wth clients to enste that they understand the lasics. Following the intial iteration,
it may be ueful to claify various poirts a they arise duing the ourse d treament. All
clients over the aje d 18' should sign this form, and a ©py should be gven to eah person
who is drectly affected by it (including minors, & the therapid’s discretion).

11n most instances, he a@je o majority is 18, ad lavs in e@h gate mug be onsuted for specific details. Exceptions mg exist
under special circumstances, & indcated in the fction on mnors. In dl instances whee the spcific written onsert of mi-
nors is rot required, it might be cinically appropriate for the therapig to involve cildren in boh verbal and written fashion to
enhaice therapeutic effectiveness.
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Form 4 Release of and Request for Information

FORM 3
CONTRACT FOR SERVICES AND CONSENT
TO TREATMENT

PURPOSE: To provide lasic information abait the heoretical approach, methods, ad
experience d the herapid; treamert objectives, ees, l@istics, and esimated lergth; and
passilde dternaive treamerts. The essrtial elenerts d therapy, other than the onfiden
tiality issues onhe Contract for Services ard Consert to Treatment form are incuded on
this form. In addtion to indcating understanding, client and therapid signatures on his
form signify mutua agreemnert to the therapeutic contract. This contractud nature imdies
the ability to nodify various apects by mutua consert, or to erminate it for specific rea
sons. TheInformation You Have a Rght to Know alout My Rractice form in Chaper 3 e-
pands urther upon tis basic information.

METHOD: Smilar to monfidertiality issues,tiis esgrtial to discuss lhe gructure and
process 6 therapy with dl clients capale of undestanding and, equdly important, to in
clude hem in ollabortive desision m&ing wherever as pasilde. All clients over 18
should be gven a opy, and mnors can be gven ®pies & well, perhaps in a gpaate, sim
ple format, according to their level o participation in the reamert and ther abiity to in-
derstand. All who paticipate in the therapy should sgn the @ntract.

FORM 4
RELEASE OF AND REQUEST FOR INFORMATION

PURPOSE: To dbtain the onsert of clients to eques information from and provide in
formaion to hird paties. This ma/ include nedical, educationd, psychological, voca
tiond, or other information to asig in treamen planning. It may aso be povided to a&sid
clients in dotaining information from an empoyer, stod, court, or oher system.

METHOD: All clients over the a@je d 18 ae required to sgn spaately. Each indance

in which information is to be btained or povided should be Isted spaately. A copy
should be povided to e@h source or ecipient of information.
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General Forms

FORM 5
PERMISSION TO RECORD SESSIONS
AND TO Use CAse MATERIALS

PURPOSE: To dbtain client consert to use ciinical material for the puposes isted. As
far as passilde, the scific use (dde, locaion, pulbication) stould be indcated. Of @urse,
confidertiality requires hat no information be dsclosed tha might reved the dertity of
clients in awy way. A possille exception is when nsolicited client tedimonials are povided
by mutud consert.

METHOD: All clients over the @je d 18 ae required to povide sgnatures. Clents
should be asued that ther idertities wil always be onceded in any use d case mderials.

FORM 6
CLINICAL SERVICES EVALUATION FORM

PURPOSE: To dlow clients to povide feedback and fectud information regarding ser-
vices eceived 0 tha providers mg revise and improve them.

METHOD: At the mmpletion d continuous rvices, ad perhaps & an intermediate
point, clients stould be povided with this form and gven ax ogortunity to dscuss heir
responss. Cinicians mg aso want to nd &aluaion forms to clents & a poirt three to
six months dter therapy.

FORM 7
ProBLEM CHECKLIST

PURPOSE: Integrated with the Problem-Criented Record (POR) and SOAP Nbtes (see
Chagper 4), this list serves & a empate and provides a gick reference for bot client- and
therapig-initiated items that may be a feus d attertion.

METHOD: Items can be decked first by the clent, then ly the herapig, or on
jointly, and srve & a faus for dscusson, gioritization, and g/stemadic attertion @ther
during therapy sessons or hrough wllaboration with other sources. The list should be
synthesked in the POR and reflect a facus boh on indvidud clients and on he @uple or
family.
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Form 9 Agreement Regarding Minors

FORM 8
DeVELOPMENTAL HISTORY

PURPOSE: This form is degjned to ddtain key information regarding a dild, addes
cert, or adut when a sgcific problem is he focus d attertion. A developmental disabiity
is an example; a stod problem involving difficulty learning, impulse ontrol, and a pesk
ble reurological impairment swch as atertion defcit disorder is another. This form can be
used rautinely for dl clients, dthough its u® is espcially indicated in stuaions seh as
the doremertioned. The infomation dbdtained may be suficient to asss he goblem, or t
may lead to tirther invegigation through medical or educaiond records or gychometric,
developmental, or educationd teding.

METHOD: The herapid may use the aitline a a giide for dotaining information from
clients in an interview, or the form may be gven to clents to povide déailed information
when clents ae likely to hae ready acess to his informaion and return the fom
promptly. Additiond shests mg be addd to the fom and the responss slould be oded
according to the autline.

FORM 9
AGREEMENT REGARDING MINORS

PURPOSE: This form is u®d to eplain consert, motification, givilege, and @mnfiden
tiality issues wih regard to minors. Ehical, clinical, legal, and lagistical issues ee déer-
mining factors hee.

METHOD: Wherever minors ae %en in reamert, this form is incuded in the kasic in-
formation package. In addtion to dtaining written onsern of the paen or guardian (and
the minor, when pasilde), it is aitical to fully explain to everyone the impications d the
parerts haing the right to know while mantaining a £ns d privacy with the dildren.
Dependng upon he issues brg addes®d and the gatus d the ninor, it should be ind-
cated wheher minors mg in certain circumstances gve onrt for treamert indepen
dertly and when peerts mus be mtified. The @ndtions unde which a ninor may
independenly give mnsert to treamert vary from date to $ate, but @rerally include
abu®, nolegation, and @mmunicalde dseases, anong others. Wheher or rot paens my
be rotified may depend uponhe likelihood d negative repercussons to he minor. Unde
normd circumstances, he lav may view treamen of a minor without paenal consen as
battery upon te dild. When onsert is needed, the sgnatures d those with legal cusody
of the mnor—tha is, ore or boh paerts or lgal guardian(s)—mus be dotained.
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Form 1 Basic Client Information

Name: Date of birth: / /
Address:

Phone: (day) OKtocall? (Yes/No) (evening)
Partner/spouse’s name: Date of birth: / /

Address (if different):

Phone: (day) OK o call? (Yes/No) (evening)

Please list the names, ages, and relationships of all those in your current household:

If you or your partner/spouse have children not living with you, please list their names, ages, and
locations:

Occupation, employer, and current number of hours worked per week:
You:
Partner/spouse:

Your highest educational level: Partner’s/spouse’s:

What health or medical problems do you or other family members have, and which medications are
taken, if any?

Where do you obtain your health care (facility or provider)?

Who is your physician?

Do you have insurance you will be using to pay for therapy? (If so, please provide name, address,
phone number, policy number, and contact person):

Referral source:
Address: Phone:
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What is the main issue for which you are seeking help?

What service are you specifically requesting of this therapist?

How have you attempted to deal with this problem thus far (please be brief and specific)?

Have you had therapy or counseling before? Please list dates and name and location of provider(s):

If so, what was the nature of the therapy?

Was it helpful to you?

If not, why not?

Please make any other comments here you wish, including critical events that have occurred in your
family or anything special or unique about your family or other individuals:
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Form 1A Basic Client Information

(Completed)

Name: __Lydia Menendez Date of birth: / /_1970
Address: 422 West Olive
West Peoria, Wl 04321

Phone: __(352) 988-3495 (day) OK'to call? (Yes/No) (352) 877-3947 (evening)
Partner/spouse’s name: Antonio Date of birth: /_9 /1969
Address (if different): same

Phone: __ (352) 554-9303 (day) OK o call? (Yes/No) (evening)

Please list the names, ages, and relationships of all those in your current household: _Renata, 12
Martin, 9 (children):; Antonia, 65 (paternal grandmother), Bernardo, 35 (maternal uncle

If you or your partner/spouse have children not living with you, please list their names, ages, and
locations:

Occupation, employer, and current number of hours worked per week:
You: _Administrative assistant, MBA Corp., 37 hrs. per week

Partner/spouse: ___General contractor, self-employed, 65 hrs. per week

Your highest educational level: __4 yrs. college Partner’s/spouse’s: ___2 yrs. college

What health or medical problems do you or other family members have, and which medications are
taken, if any? ___Antonio—asthma (respirator) __Antonia—hypertension (prochardia)

Where do you obtain your health care (facility or provider)?

PBS Healthcare Systems—Ilocal provider panel

Who is your physician? ___Dr. Myra Peltrino (352) 344-9987

Do you have insurance you will be using to pay for therapy? (If so, please provide name, address,
phone number, policy number, and contact person): __No, a reduced fee is requested

Referral source: __Dr. Peltrino
Address: 453 East Madrona Phone: (352) 344-9987
West Peoria WI 04321
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What is the main issue for which you are seeking help? __Antonio’s asthma and his mother’s heart

condition are becoming worse, and Martin is becoming quiet and withdrawn. Dr. Peltrino says the

children are confused about who is in charge in the family, and Antonio and the children and | do not
spend time together as a family.

What service are you specifically requesting of this therapist? __Help us figure out why these

problems are getting worse, and come up with a plan to help our family be closer.

How have you attempted to deal with this problem thus far (please be brief and specific)? ___We have
consulted with the doctor, and | have asked my husband to cut back on his work hours. So far, he

has been unable to, and the asthma and heart condition have not improved.

Have you had therapy or counseling before? Please list dates and name and location of provider(s):
No, we have not.

If so, what was the nature of the therapy?

Was it helpful to you?

If not, why not?

Please make any other comments here you wish, including critical events that have occurred in your
family or anything special or unique about your family or other individuals:

We are very religious, and we pray a lot about these problems. We do not argue, and we have

always been a close family. These problems are very confusing to us. Most people see us as very

traditional and close.
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Form 2 Consent Regarding
Limits of Confidentiality

(Note: In all instances, this form must conform to the statutes in the state in which you are practicing.)

Confidentiality generally means that anything that occurs in psychotherapy is not divulged by the
therapist. Generally, this is true, although there are some commonsense and some not-so-commonsense
situations that are exceptions to this rule. | have read the Information brochure, and understand the
reasons for these exceptions. | also understand that privilege means the client’s ability to protect
information in a legal proceeding. With this background, I consent to the following:

Exceptions to Confidentiality and/or Privilege
Mandated reporting

1. If I am a danger to myself physically or incompetent mentally, as determined by the therapist’s
evaluation

2. If I intend to bring physical harm to others

3. If I have physically, sexually, or (severely) emotionally harmed or neglected a minor or a dependent
adult

Situations in which privilege does not apply or is limited

4. If I bring a lawsuit against this therapist
5. If another person is in the room
6. If a court requires me to testify
7. If 1 am being evaluated for a third party

Items 1, 2, and 3 above are extreme situations that are exceptions to confidentiality and in which the
therapist MUST file a report with the appropriate agency. All other reasonable means are exhausted
before this option is used; even then, your cooperation is encouraged.

Disclosure of Information

In a commonsense fashion, any time you give permission to provide information to another party, there
is limited confidentiality. In these cases and in most situations listed above, the therapist can reveal
information only to someone who has a need to know, and entire records or irrelevant information may
not be disclosed. Whenever information will be shared with other persons, their names or positions will
be specifically listed, and every effort will be made to ensure that the receiving person also maintains
confidentiality. The major situations in which the therapist may disclose such information with
permission are:

1. If I am being evaluated or treated for a third party (disability, custody, etc.)

2. If I request or give permission for information to be obtained from or provided to a third party
(therapist, physician, teacher, employer, etc.)

3. If my therapist is unavailable and temporary coverage is required (emergencies, vacations, etc.)

4. If my therapist is being supervised, the supervisor may know the details of the case, and is also
bound by confidentiality

5. If I am using third-party coverage (insurance) to pay for therapy
6. In the event of my therapist’s disability or death
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In addition to the above, | understand that special circumstances apply to group, couple, parent-child,
and family therapy and any time | may involve another person in treatment. Basically, other
individuals in the room are not bound by privilege and may possibly not hold all information
confidential; the therapist is not responsible for disclosure by these individuals. In situations where |
am in therapy with another person (e.g., a spouse or child) and secret information is revealed by one
person to the therapist, it is understood that the therapist will not reveal the information but may
determine that it is not workable to continue treatment. Should this situation arise, the therapist will
discuss it with you thoroughly.

I also understand that | may have access to my records, although it may be best for my therapist to
discuss the items contained in them with me or to provide me with a summary for a specific purpose.

Client: Date: / /

Client: Date: / /
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Form 3 Contract for Services and Consent to Treatment

The Therapy Process
The type of treatment will be individual/couple/family/parent-child, other (circle one).

Some of the methods that will be used are: couple/parent-child/school consultation, other (circle one).

Major goals will be:

I/we agree that activities outside the therapy sessions may aid this process, and I/we agree to make an
effort to exercise, meditate, keep a journal, read, or other (please indicate):

The primary mutual obligation both the therapist and I/we have is to be respectful and honest with each
other. With regard to the latter, I/we agree that every aspect of my life/our lives is potentially open for
discussion in therapy, although it may not be a focus of treatment. Thus, I/we will bring up major
issues as they occur for the therapist to assess and for us possibly to discuss further.

Arrangements

I/we agree to the treatment developed by and myself/ourselves. The initial

plan is for sessions to be held (frequency). The number of sessions will be approximately
(range).

I/we agree to contact a physician/teacher/career counselor, other (please specify)

to seek potential services that could aid in this treatment. 1/we will provide the following information
that will aid in my treatment:

Neither the therapist nor 1/we will cancel an appointment with less than 48 hours notice, except in a rare
emergency. If the therapist cancels, I/we will have a session without charge. In the event that I/we
cancel, I/we will pay the usual fee if the cancellation occurs in less than 48 hours notice without an
emergency.

The usual method of communication between sessions will be by telephone. Changes to the agreed upon
schedule will be made either in person or via telephone, with the initial message returned for
confirmation. 1/we will bring other persons to sessions only by prior agreement with the therapist. 1/we
agree to be present for the full length of therapy sessions (50 minutes, unless modified previously by
both the therapist and me/us). Calls for purposes other than information or scheduling will be charged
in quarter-hour increments of the full fee (e.g., 15 minutes = 25% of full fee). If I/we decide to terminate
therapy, a discussion will first be held with the therapist during a scheduled session.
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Fees

The fee for services will be $ per -minute session, payable after each session. I/we
are responsible for directly paying the therapist, who will assist in obtaining reimbursement if requested.
If 1/we wish to use insurance, I/we understand that it is my/our obligation to determine whether any
reimbursement is possible prior to beginning therapy. Payment for returned checks and penalty fees are
due upon notification. The therapist has the right, after fees are three months overdue and I/we have
been notified of same, to engage the services of a collection agency. If payment becomes a problem for
me/us, I/we will discuss this directly with the therapist. If the therapist’s fees change during the course
of treatment, I/we will have three months’ notice of same.

Confidentiality

I/we understand that therapy services are confidential, under the terms indicated in Information You
Have a Right to Know (hereafter referred to as the Information brochure). Some of the major conditions
under which the therapist is obligated NOT to maintain confidentiality are: danger to self or others and
abuse of children or dependent adults. I/we also understand that in couple, parent-child, or family
therapy, secrets about important information may interfere with therapy, and the therapist may
encourage me/us to share critical information with those who should know. I/we also understand that in
certain instances, it may be difficult to continue therapy if I/we choose not to reveal important
information.

Consent to Treatment

I am/we are entering into this therapy contract with full understanding, participation, and consent. l/we
have read the Information brochure provided by the therapist, and have also signed the following
additional forms for special purposes: I/we
understand I/we have a right to a second opinion from another mental health professional at any time
and to register a legitimate concern with an appropriate agency as indicated in the Information brochure.

Client: Date: / /
Client: Date: / /
Therapist: Date: / /
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Form 3A Contract for Services and Consent to Treatment
(Completed)

The Therapy Process
The type of treatment will be individual/(couple)/family/parent-child, other (circle one).

Some of the methods that will be used are: (couple)/parent-child/school consultation, other (circle one).

Major goals will be: __To improve couple communication, sexuality, and problem solving, especially

around household tasks and relations with extended family.

I/we agree that activities outside the therapy sessions may aid this process, and l/we agree to make an
effort to exercise, meditate, keep a journal, read, or other (please indicate): _do assignments at home

and with extended family as discussed in sessions.

The primary mutual obligation both the therapist and I/we have is to be respectful and honest with each
other. With regard to the latter, I/we agree that every aspect of my life/our lives is potentially open for
discussion in therapy, although it may not be a focus of treatment. Thus, I/we will bring up major
issues as they occur for the therapist to assess and for us possibly to discuss further.

Arrangements
I/we agree to the treatment developed by Dr. Fixit and myself/ourselves. The initial
plan is for sessions to be held ___ weekly (frequency). The number of sessions will be approximately

12-20 _ (range).

I/we agree to contact a (physician)/teacher/career counselor, other (please specify)
to seek potential services that could aid in this treatment. I/we will provide the following information
that will aid in my treatment: ___information on my general physical health

Neither the therapist nor I/we will cancel an appointment with less than 48 hours notice, except in a rare
emergency. If the therapist cancels within 48 hours, I/we will have a session without charge. In the
event that I/we cancel, I/we will pay the usual fee if the cancellation occurs in less than 48 hours notice
without an emergency.

The usual method of communication between sessions will be by telephone. Changes to the agreed upon
schedule will be made either in person or via telephone, with the initial message returned for
confirmation. I/we will bring other persons to sessions only by prior agreement with the therapist. 1/we
agree to be present for the full length of therapy sessions (50 minutes, unless modified previously by
both the therapist and me/us). Calls for purposes other than information or scheduling will be charged
in quarter-hour increments of the full fee (e.g., 15 minutes = 25% of full fee). If I/we decide to terminate
therapy, a discussion will first be held with the therapist during a scheduled session.
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Fees

The fee for serviceswillbe $ 150  per __60 _ -minute session, payable after each session. 1/we
are responsible for directly paying the therapist, who will assist in obtaining reimbursement if requested.
If I/we wish to use insurance, I/we understand that it is my/our obligation to determine whether any
reimbursement is possible prior to beginning therapy. Payment for returned checks and penalty fees are
due upon natification. The therapist has the right, after fees are three months overdue and I/we have
been notified of same, to engage the services of a collection agency. If payment becomes a problem for
me/us, I/we will discuss this directly with the therapist. If the therapist’s fees change during the course
of treatment, I/we will have three months’ notice of same.

Confidentiality

I/we understand that therapy services are confidential, under the terms indicated in Information You
Have a Right to Know (hereafter referred to as the Information brochure). Some of the major conditions
under which the therapist is obligated NOT to maintain confidentiality are: danger to self or others and
abuse of children or dependent adults. I/we also understand that in couple, parent-child, or family
therapy, secrets about important information may interfere with therapy, and the therapist may
encourage me/us to share critical information with those who should know. I/we also understand that in
certain instances, it may be difficult to continue therapy if I/we choose not to reveal important
information.

Consent to Treatment

I am/we are entering into this therapy contract with full understanding, participation, and consent. 1/we
have read the Information brochure provided by the therapist, and have also signed the following
additional forms for special purposes: n/a 1/we
understand 1/we have a right to a second opinion from another mental health professional at any time
and to register a legitimate concern with an appropriate agency as indicated in the Information brochure.

Client: __Amanda Chin Date: _ 5 / 6 /1999
Client: __Bennett Chin Date: _ 5 / 6 /1999
Therapist: __Icon Fixit, _PsyD Date: _ 5 /_6 /1999
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Form 4 Release of and Request for Information

| authorize to discuss aspects of my situation with colleagues and
supervisors who, in the course of my treatment, have a need to know specific information. | understand
that my specific identity will not be revealed, except when it is absolutely necessary. Outside of these
routine situations, | authorize a release of needed information or a request for information (indicate which
under purpose) to or from the following:*

1. Name
Address
Phone
For the purpose of

2. Name
Address

Phone
For the purpose of

3. Name
Address
Phone

For the purpose of

4, Name
Address
Phone

For the purpose of

Please list the number of the contact above and any additional specifications you wish to add for each:

Client Signature: Date: [ /

Client Signature: Date: ____/ __/

* This authorization is valid only for three months from date signed. Updated information may be added as needed
and initialed by clients.
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Form 4A Release of and Request for Information
(Completed)

| authorize Dr. Fixit to discuss aspects of my situation with colleagues and
supervisors who, in the course of my treatment, have a need to know specific information. | understand
that my specific identity will not be revealed, except when it is absolutely necessary. Outside of these
routine situations, | authorize a release of needed information or a request for information (indicate which
under purpose) to or from the following:*

1. Name Benito Medico, MD
Address ___84675 Admiral Way, Balyhi, OH 87371
Phone (809) 333-3333
For the purpose of __discussing the medication given my child for hyperactivity

2. Name Dimitra Smith, teacher
Address ___Ballantine Middle School, 242 Midway, Balyhi, OH 87371
Phone 243-9840
For the purpose of __discussing my child’s school behavior

3. Name (Request) Middle America School District
Address ___426 Roundabout Street, Balyhi, OH 87378
Phone 243-7733

For the purpose of ___obtaining the IEP report on my child

4, Name
Address
Phone

For the purpose of

Please list the number of the contact above and any additional specifications you wish to add for each:
# 3: only the IEP report is requested, not all school records. Information discussed with # 1 and

# 2 is to focus only on hyperactive behavior at home and at school.

Client Signature: Tamasa Matrtin Date: __03/__03/_1999

Client Signature: Date: / /

* This authorization is valid only for three months from date signed. Updated information may be added as needed
and initialed by clients.
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Form 5 Permission to Record Sessions
and to Use Case Materials

I hereby give my permission for __ (number) sessions on the following dates

(indicate specifically or within a range of dates)

audiotaped videotaped observed by others.

I understand that this is being done to enhance the treatment being of fered and to provide other therapists
and trainees with materials to further their work. In the case of live observation or listening to or viewing
tapes, it is understood that complete confidentiality applies to all listeners and observers. If material other
than recordings is to be used for teaching, research, or publication, my identity will be completely
anonymous. Recordings can be used only for a period of two years after the date indicated below, and no
one will obtain any financial reward from these recordings. | understand that | can view these tapes at a
mutually agreed upon time and can withdraw permission for their use at any time. Any materials
pertaining to this case can be used only in the situations indicated below:

Location and purpose of observation or taping:

General type of publications:

General type and purpose of research:
Location and type of audience for class or lecture:

Complete the following only if applicable:

I give permission for only the following materials to be used (e.g., case notes, recordings, test materials,
medical or educational records):

I do not want the following information used:

Other than videotapes, when my case material is used for teaching, consulting, publishing, research, or
lecture activities, my identity will always be concealed, either by discussing the material as part of a larger
group or by removing details about names, places, or other identi fying information. In any event, speci fic
identities will be concealed, and professional audiences are always bound by confidentiality.

I understand that i f | do not consent to recording or the other use of my case materials, therapy will
proceed normally. | am free to see any tapes or case records kept on me at any time, although it may be
more beneficial to request that my therapist summarize or interpret records for me. Videotapes are best
viewed with the therapist present. | may also request that tapes be erased at any time.

Client Signature: Date: / /
Client Signature: Date: / /
Therapist Signature: Date: / /
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Form 5A Permission to Record Sessions
and to Use Case Materials (Completed)

I hereby give my permission for 2 (number) sessions on the following dates
(indicate specifically or within a range of dates) August 12, 26

audiotaped X videotaped

observed by others.

I understand that this is being done to enhance the treatment being of fered and to provide other therapists
and trainees with materials to further their work. In the case of live observation or listening to or viewing
tapes, it is understood that complete confidentiality applies to all listeners and observers. If material other
than recordings is to be used for teaching, research, or publication, my identity will be completely
anonymous. Recordings can be used only for a period of two years after the date indicated below, and no
one will obtain any financial reward from these recordings. | understand that | can view these tapes at a
mutually agreed upon time and can withdraw permission for their use at any time. Any materials
pertaining to this case can be used only in the situations indicated below:

Location and purpose of observation or taping: ___clinic

General type of publications:

General type and purpose of research:
Location and type of audience for class or lecture: __for viewing in an MA family therapy class at the

University of New South Wales

Complete the following only if applicable:

I give permission for only the following materials to be used (e.g., case notes, recordings, test materials,
medical or educational records): __videotapes

I do not want the following information used: ___case records

Other than videotapes, when my case material is used for teaching, consulting, publishing, research, or
lecture activities, my identity will always be concealed, either by discussing the material as part of a larger
group or by removing details about names, places, or other identi fying information. In any event, speci fic
identities will be concealed, and professional audiences are always bound by confidentiality.

I understand that i f | do not consent to recording or the other use of my case materials, therapy will
proceed normally. | am free to see any tapes or case records kept on me at any time, although it may be
more beneficial to request that my therapist summarize or interpret records for me. Videotapes are best
viewed with the therapist present. | may also request that tapes be erased at any time.

Client Signature: Lebulon Merchant Date: __ 05/ _30/_2001
Client Signature: Zena Merchant Date: __05/__30/ 2001 _
Therapist Signature: __Warren Jones, Ed.D. Date: __05/__30/ 2001 _
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Form 6 Clinical Services Evaluation Form

Client name: Therapist:
Dates of therapy: Date completed: / /

Please answer the following questions as honestly and specifically as possible. The purpose is to improve
the quality of services, and to learn how closely the objectives of treatment were met. There will be no
adverse consequences whatsoever for the responses you provide. Thank you for your time.

1. What were your reasons for entering therapy?

2. Were you encouraged or referred to therapy by anyone else? __ ____ Bywhom? _

3. Inthe left column, please indicate with a Y or N whether the following policies were explained to you
adequately when you entered therapy. In the right column, please indicate whether these policies were
followed adequately during therapy.

Confidentiality and secrets

Legal reporting issues

Fee policy

Issues regarding minors

Therapist’s theoretical orientation or general approach
Length of treatment

Crisis and telephone policy

Your right to access records

Your right to terminate treatment

Where to report violations

The likelihood and type of improvement to expect
Other resources for addressing the problem

The need for your permission to talk with referral sources

4. (@) Do you feel that you accomplished what you entered therapy for? _

(b) Did you put your best effort into therapy? ____

(c) Do you feel your therapist did his or her best for you? ___

(d) Please rate the achievement of your goals from 1 (low) to 5 (high). ________

5. Please comment on any of the items above, using the number corresponding to the appropriate item, or
on anything else you wish.
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Form 6A Clinical Services Evaluation Form
(Completed)

Client name: ___Vaclav Walesa Therapist: __Dr. Fixit
Dates of therapy: ___1/2002-12/2002 Date completed: _12 /__31/_2002

Please answer the following questions as honestly and specifically as possible. The purpose is to improve
the quality of services, and to learn how closely the objectives of treatment were met. There will be no
adverse consequences whatsoever for the responses you provide. Thank you for your time.

1. What were your reasons for entering therapy? Difficulties with my family, who live on the
Poland-Czech border; my wife felt that | am too close to them.

2. Were you encouraged or referred to therapy by anyone else? _____yes___ By whom? ___ my wife

3. Inthe left column, please indicate with a Y or N whether the following policies were explained to you
adequately when you entered therapy. In the right column, please indicate whether these policies were
followed adequately during therapy.

__Yy__ Confidentiality and secrets Y
__V . Legal reporting issues _hla__
__y__ Feepolicy Yo
__ Y lssues regarding minors _nla__
__V . Therapist’s theoretical orientation or general approach A
__V__ Length of treatment Yo
__Y . Crisis and telephone policy Yo
__Y . Your right to access records _nla__
__V . Your right to terminate treatment _hla__
__V_ . Where to report violations _nla__
__Y . Thelikelihood and type of improvement to expect Yo
__Y . Other resources for addressing the problem Yo
__V . The need for your permission to talk with referral sources __y___

4. (@) Do you feel that you accomplished what you entered therapy for? ___yes___
(b) Did you put your best effort into therapy? __absolutely ___
(c) Do you feel your therapist did his or her best for you? ___100% _ _
(d) Please rate the achievement of your goals from 1 (low) to 5 (high). 5

5. Please comment on any of the items above, using the number corresponding to the appropriate item, or
on anything else you wish. __# 4a. my wife now understands the importance of my calling my family

twice a week, and does not berate me for it. # 4b. | had tried everything and was willing to give it my

best effort. # 4c. Dr. Fixit is a very warm and caring person who goes out of his way to help.
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Form 7 Problem Checklist

Name: Date: / /

Please place a 1 (mild), 2 (moderate), or 3 (severe) on the line next to each problem. Place the initials
of the family member who has the problem before each number you list. Underline the best option when
a choice is given.
Year

Problem Occurred
Behavior problems (specify)
Caffeine or nicotine overuse
Depression
Lack of concentration, confusion, indecision
Eating problems
Fears, phobias
Financial problems
Health problems diagnosed (specify)
Health problems undiagnosed (specify)
Learning or school problems
Legal problems (specify)
Memory difficulties
Nervousness, excessive worry
Overactivity
Parenting problems
Relationship problems (with whom) (specify)

Sexual problems
Sleeping problems
Social difficulties
Substance (alcohol, drug, other) abuse/addiction (specify)
Suicidal notions/attempts
Temper problems
Thought disorganization and confusion
Tiredness, low energy
Work problems
Violence against others (physical harm of any kind)
Other problems:

Please comment on anything else you wish.

Please list, with dates, the most stressful events that have happened to you over the past two years:

Please rank from 1 to 5 (most common to least) any of the above items that concern you and list them
below.
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Form 7A  Problem Checklist

(Completed)

Name: __ Ezra Minor/Ursula Major Date: _ 05/ 20/2003

Please place a 1 (mild), 2 (moderate), or 3 (severe) on the line next to each problem. Place the initials
of the family member who has the problem before each number you list. Underline the best option when
a choice is given.

Year

Problem Occurred
Behavior problems (specify) ____anger control EM (3) UM (2) 2002
Caffeine/nicotine overuse EM (2) EM/UM (3) 1988
Depression
Lack of concentration, confusion, indecision UM (1)
Eating problems
Fears, phobias
Financial problems ___ EM/UM (3) 2000
Health problems diagnosed (specify) EM—emphysema (3) 2001

Health problems undiagnosed (specify)
Learning or school problems
Legal problems (specify)
Memory difficulties
Nervousness, excessive worry UM (3) 1998
Overactivity
Parenting problems
Relationship problems (with whom) _EM/UM _ (specify) __ UM disapproves/EM

criticizes her for worrying 2000
Sexual problems
Sleeping problems
Social difficulties
Substance (alcohol, drug, other) abuse/addiction (specify) __alcohol 8M (2) 1988
Suicidal notions/attempts
Temper problems EM—sometimes I lose my temper at UM (2) 2000
Thought disorganization and confusion
Tiredness, low energy
Work problems
Violence against others (physical harm of any kind)
Other problems: UM calls her mother when she gets too upset with me 1988
Please comment on anything else you wish. Basically, we are committed to staying with

each other, but our problems have interfered with our enjoying time together.

Please list, with dates, the most stressful events that have happened to you over the past two years:
In January of 00, | nearly hit UM when she threatened to leave me over smoking.

Please rank from 1 to 5 (most common to least) any of the above items that concern you and list them
below. ___1. Smoking has become a problem between us. 2. Financial problems from my illness

have interfered with our social life together (EM). 3. UM worries constantly and | nag her for it.
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Form 8 Developmental History

(Parents complete Basic Client Information Form)
Date: / /

Person completing form: Relationship:

Basic Information

Name of child: Gender: M F
Date of birth: / / Height: Weight:
Address: Home phone:
street city state  zip
Grade in school:
School:
name address city
name of teacher principal, counselor, or other school staff involved

Special school program?
name of program and date your child started

A. Current Activities and Relationships

Activities outside school (church, sports, arts, etc., and child’s role, special skills, etc.)

What does your child like to do the most?

What is s/he best at doing?

What does s/he need to improve upon the most?

With whom does s/he spend most time?

Does s/he make friends easily? How many friends close to own age?

How do you discipline and reward your child?

Is this usually effective?
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Name of mother: Birthdate: / /

Home phone: Best daytime number

Address if different from child

Currently working? Position and employer

Name of father: Birthdate: ____ /[
Home phone: Best daytime number

Address if different from child

Currently working? Position and employer

Name of stepparent Birthdate: ____ /[
Home phone: Best daytime number

Address if different from child:

Currently working? Position and employer:

Date became child’s stepparent ____ /[

Name of principal guardian (if other than parent) Birthdate: ____ /  /
Address if different from child:

Currently working? Position and employer:

Avre there any others who regularly care for your child?
Relationship and amount of time spent

Names and ages of brothers and sisters:

Names, ages, and relationship to child of others living in home:

Child’s parents are: married separated divorced remarried never married

B. Developmental History

1. Please describe very briefly the experience of pregnancy and childbirth with this child, and whether
there were complications or other problems.

Circle: breast/bottle fed

1.27




2. Please indicate as best you can at which age the following took place:

Smiling directly at you or turning toward you when you talk
Sleeping mostly through the night

Saying seven words clearly

Walking unassisted

Eating with a fork or spoon with help

Going without diapers

Dressing unassisted

Please indicate anything you consider unusual about your child’s past or present movement, learning,

social interaction, sleeping, speaking, eating, elimination, or other abilities:

C. School History

1. Please list all schools/preschools or day care programs your child has attended:

Name Location From

to

Name Location From

to

Please indicate what problems your child had in any of these programs:

Please indicate the range of grades or progress reports received by your child:

D. Health History

1. Name and address of health care facility or provider:

How often does your child visit a health care provider per year?

Please list any conditions for which your child has been diagnosed or treated in the past or present,

with dates:

Please list treatments and medications received for these conditions, with dates:

Please describe any other concerns you or others have about your child’s health:
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Please indicate any major illnesses or physical conditions that your child’s parents, siblings,

grandparents, aunts, or uncles have had, and who has had them:

2. Please list any psychological or behavioral evaluation, counseling, or other treatment your child has

had, or been advised to have (please give dates, locations, and reasons):

Has your child ever been abused or neglected, physically or sexually, and has any report of this been

made?

Is there anything else you would like to mention about your child, or that you think would be helpful in

understanding and helping him or her?

Thank you for your time and effort in providing this information.

best services for your child.

Parent or Guardian:

It will help greatly in providing the

Parent or Guardian:

Parent or Guardian:

Date: / /
Date: / /
Date: / /
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Form 8A Developmental History

(Complete)

(Parents complete Basic Client Information Form)
Date: _10 /_17 / 2000
Person completing form: __Dinitra Washington Relationship: mother

Basic Information

Name of child: Donyel Gender: _ x M F

Date of birth: _10 / 06 /_1993 Height: 48” Weight: __70 Ib

Address: 2140 Manchester St., Apt. 4987, East St. Louis, MO 37839 Home phone: (722) 873-6465
street city state  zip

Grade in school: 1

School: __Prospect Park Elementary, 8726 W. Delancey, East St. Louis, MO 37841
name address city

Mr. Wainright Mrs. Doolittle, counselor
name of teacher principal, counselor, or other school staff involved
Special school program? Learning handicapped, kindergarten (’99)

name of program and date your child started

A. Current Activities and Relationships

Activities outside school (church, sports, arts, etc., and child’s role, special skills, etc.)
He likes to build forts with his friends and play cops and robbers

What does your child like to do the most? __Play with his friends

What is s/he best at doing? ___He is really good at building forts and buildings with Lincoln logs

What does s/he need to improve upon the most? ___Cooperating with his friends, paying attention in
school, and doing what he is told at the time | tell him

With whom does s/he spend most time? ___His friend Ernie and his grandmother (my mother)

Does s/he make friends easily? _yes  How many friends close to own age? __6-8

How do you discipline and reward your child? 1 tell him no candy and make him come in the house
early. | reward him with Burger King and a children’s video

Is this usually effective? He usually fights the punishment, and overall he does not change
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Name of mother: __ Dinitra Washington Birthdate: _ 8 / 2 / 1963
Home phone: 873-6485 Best daytime number 356-8894

Address if different from child

Currently working? __Yes Position and employer _receptionist, St. Louis Cardinals

Name of father: Earl Washington Birthdate: _ 11/ 10/_1960
Home phone: same Best daytime number 739-4950

Address if different from child

Currently working? __Yes Position and employer _ Foreman, US Steel

Name of stepparent Birthdate: ____ /  /
Home phone: Best daytime number

Address if different from child:

Currently working? Position and employer:

Date became child’s stepparent ____ /[

Name of principal guardian (if other than parent) Birthdate: ____ /[
Address if different from child:

Currently working? Position and employer:

Avre there any others who regularly care for your child? __yes

Relationship and amount of time spent My mother cares for him after school until 6 pm, and
some weekends when | work.

Names and ages of brothers and sisters: none

Names, ages, and relationship to child of others living in home:

Child’s parents are: _x__ married separated divorced remarried never married

B. Developmental History

1. Please describe very briefly the experience of pregnancy and childbirth with this child, and whether
there were complications or other problems. __There were no problems; | had good prenatal care,

although his father and grandmother smoked heavily at home.

Circle: breast/bottle fed
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2. Please indicate as best you can at which age the following took place:

3 mo Smiling directly at you or turning toward you when you talk

7 mo Sleeping mostly through the night

1yr Saying seven words clearly

1lyr Walking unassisted

17 mo __ Eating with a fork or spoon with help

21 mo _ Going without diapers

2.5 ys  Dressing unassisted
Please indicate anything you consider unusual about your child’s past or present movement, learning,
social interaction, sleeping, speaking, eating, elimination, or other abilities: __He has always wanted
his own way and will not follow directions.; he has trouble sitting still; | had trouble getting him to
learn the alphabet in order. He sometimes wets the bed.

C. School History

1. Please list all schools/preschools or day care programs your child has attended:

Name __Hillview Preschool Location __E. St. Louis From 9/1997 to 6/1999
Name _Prospect Park Location ” From 9/1999 to present

Special programs? (describe) ___L H Class.

Please indicate what problems your child had in any of these programs: _In each schoal, it has been

the same with cooperating with other children, paying attention, and following instructions at the
right time. He is also lagging behind in learning the alphabet and reading.

Please indicate the range of grades or progress reports received by your child: __Usually the same

comments about the above problems.

D. Health History

1. Name and address of health care facility or provider: River Bank Pediatric Clinic (Dr. Treatwright)
408 W. Mississippi, E. St. Louis, MO, 37485 (415) 677-3888.

How often does your child visit a health care provider per year? Every six months

Please list any conditions for which your child has been diagnosed or treated in the past or present,
with dates: _He has asthma and a respirator when he needs it. The school said he was hyperactive

and dyslexic. Dr. Treatwright placed him on Ritalin and they placed him in a Learning Handicapped
Class 10/99.

Please list treatments and medications received for these conditions, with dates:
Ritalin and LH class (1997, 2000)

Please describe any other concerns you or others have about your child’s health: | wonder if all of the

smoking at home during my pregnancy affected his development. His grandmother also gives him a

lot of sweets when | am not around.
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Please indicate any major illnesses or physical conditions that your child’s parents, siblings,
grandparents, aunts, or uncles have had, and who has had them: _ His father has dyslexia, and his

grandmother has a heart condition.

2. Please list any psychological or behavioral evaluation, counseling, or other treatment your child has
had, or been advised to have (please give dates, locations, and reasons): _The preschool director, his

school counselor, and his pediatrician said we should seek counseling about Donyel’s always wanting

his own way and refusal to follow directions (1997, 2000).

Has your child ever been abused or neglected, physically or sexually, and has any report of this been
made? ___No

Is there anything else you would like to mention about your child, or that you think would be helpful in
understanding and helping him or her? ___He is very loved and properly cared for. Maybe his

grandmother and father and | are inconsistent in how we treat him, and maybe he needs special

tutoring for his learning problems.

Thank you for your time and effort in providing this information. It will help greatly in providing the
best services for your child.

Parent or Guardian: __Dinitra Washington Date: _ 10/ 17/ 2000
Parent or Guardian: Date: / /
Parent or Guardian: Date: / /
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Form 9 Agreement Regarding Minors

The involvement of children and adolescents in therapy can be highly beneficial to their overall
development. Very often, it is best to see them with parents and other family members; sometimes, they
are best seen alone. | will assess which might be best for your child and make recommendations to you.
Obviously, the support of all the child’s caregivers is essential, as well as their understanding of the basic
procedures involved in counseling children.

The general goal of involving children in therapy is to foster their development at all levels. At times, it
may seem that a specific behavior is needed, such as to get the child to obey or reveal certain information.
Although those objectives may be part of overall development, they may not be the best goals for therapy.
Again, | will evaluate and discuss these goals with you.

Because my role is that of the child’s helper, I will not become involved in legal disputes or other official
proceedings unless compelled to do so by a court of law. Matters involving custody and mediation are
best handled by another professional who is specially trained in those areas rather than by the child’s
therapist.

The issue of confidentiality is critical in treating children. When children are seen with adults, what is
discussed is known to those present and should be kept confidential except by mutual agreement.
Children seen in individual sessions (except under certain conditions) are not legally entitled to
confidentiality (also called privilege); their parents have this right. However, unless children feel they
have some privacy in speaking with a therapist, the benefits of therapy may be lost. Therefore, it is
necessary to work out an arrangement in which children feel that their privacy is generally being
respected, at the same time that parents have access to critical information. This agreement must have the
understanding and approval of the parents or other responsible adults and of the child in therapy.

This agreement regarding treatment of minors has provisions for inserting individual details, which can be
supplied by both the child and the adults involved. However, it is first important to point out the
exceptions to this general agreement. The following circumstances override the general policy that
children are entitled to privacy while parents or guardians have a legal right to information.

» Confidentiality and privilege are limited in cases involving child abuse, neglect, molestation, or danger
to self or others. In these cases, the therapist is required to make an official report to the appropriate
agency and will attempt to involve parents as much as possible.

» Minors may independently enter into therapy and claim the privilege of confidentiality in cases
involving abuse or severe neglect, molestation, pregnancy, or communicable diseases, and when they
are on active military duty, married, or officially emancipated. They may seek therapy independently
for substance abuse, danger to self or others, or a mental disorder, but parents must be involved unless
doing so would harm the child. (These circumstances may vary from state to state, and the specific
laws of each state must be followed.)

» Any evaluation, treatment, or reports ordered by, or done for submission to a third party such as a court
or a school is not entirely confidential and will be shared with that agency with your specific written
permission. Please also note that | do not have control over information once it is released to a third

party.

Now that the various aspects surrounding confidentiality have been stated, the specific agreement between
you and your child/children follows:
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I, (name) (relationship to child)
I, (name) (relationship to child)

agree that my/our child/children
(name)
(name)
(name)

should have privacy in his/her/their therapy sessions, and | agree to allow this privacy except in extreme
situations, which I will discuss with the therapist. At the same time, except under unusual circumstances,
I understand that | have a legal right to obtain this information. To increase the effectiveness of the
therapy, | agree to the following:

The goals of therapy are as follows:
(by parent)

(by child)

I will do my best to ensure that therapy sessions are attended and will not inquire about the content of
sessions. If my child prefers/children prefer not to volunteer information about the sessions, | will respect
his/her/their right not to disclose details. Basically, unless my child has/children have been abused or
is/are a clear danger to self or others, the therapist will normally tell me only the following:

» whether sessions are attended
 whether or not my child is/children are generally participating
» whether or not progress in generally being made

The normal procedure for discussing issues that are in my child’s/children’s therapy will be joint sessions
including my child/children, the therapist, and me and perhaps other appropriate adults. If | believe there
are significant health or safety issues that | need to know about, I will contact the therapist and attempt to
arrange a session with my child/children present. Similarly, when the therapist determines that there are
significant issues that should be discussed with parents, every effort will be made to schedule a session
involving the parents and the child/children. | understand that if information becomes known to the
therapist and has a significant bearing upon the child’s/children’s well-being, the therapist will work with
the person providing the information to ensure that both parents are aware of it. In other words, the
therapist will not divulge secrets except as mandated by law, but may encourage the individual who has
the information to disclose it for therapy to continue effectively.

Parent(s): Please make any additions or modifications as desired:

Signature: Date: / /
Signature: Date: / /

Minor(s): Please make any additions or modifications as desired:

Signature: Date: / /
Signature: Date: / /
Signature: Date: / /
Therapist Signature: Date: / /
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Form 9A Agreement Regarding Minors
(Completed)

The involvement of children and adolescents in therapy can be highly beneficial to their overall
development. Very often, it is best to see them with parents and other family members; sometimes, they
are best seen alone. | will assess which might be best for your child and make recommendations to you.
Obviously, the support of all the child’s caregivers is essential, as well as their understanding of the basic
procedures involved in counseling children.

The general goal of involving children in therapy is to foster their development at all levels. At times, it
may seem that a specific behavior is needed, such as to get the child to obey or reveal certain information.
Although those objectives may be part of overall development, they may not be the best goals for therapy.
Again, | will evaluate and discuss these goals with you.

Because my role is that of the child’s helper, I will not become involved in legal disputes or other official
proceedings unless compelled to do so by a court of law. Matters involving custody and mediation are
best handled by another professional who is specially trained in those areas rather than by the child’s
therapist.

The issue of confidentiality is critical in treating children. When children are seen with adults, what is
discussed is known to those present and should be kept confidential except by mutual agreement.
Children seen in individual sessions (except under certain conditions) are not legally entitled to
confidentiality (also called privilege); their parents have this right. However, unless children feel they
have some privacy in speaking with a therapist, the benefits of therapy may be lost. Therefore, it is
necessary to work out an arrangement in which children feel that their privacy is generally being
respected, at the same time that parents have access to critical information. This agreement must have the
understanding and approval of the parents or other responsible adults and of the child in therapy.

This agreement regarding treatment of minors has provisions for inserting individual details, which can be
supplied by both the child and the adults involved. However, it is first important to point out the
exceptions to this general agreement. The following circumstances override the general policy that
children are entitled to privacy while parents or guardians have a legal right to information.

» Confidentiality and privilege are limited in cases involving child abuse, neglect, molestation, or danger
to self or others. In these cases, the therapist is required to make an official report to the appropriate
agency and will attempt to involve parents as much as possible.

» Minors may independently enter into therapy and claim the privilege of confidentiality in cases
involving abuse or severe neglect, molestation, pregnancy, or communicable diseases, and when they
are on active military duty, married, or officially emancipated. They may seek therapy independently
for substance abuse, danger to self or others, or a mental disorder, but parents must be involved unless
doing so would harm the child. (These circumstances may vary from state to state, and the specific
laws of each state must be followed.)

» Any evaluation, treatment, or reports ordered by, or done for submission to a third party such as a court
or a school is not entirely confidential and will be shared with that agency with your specific written
permission. Please also note that | do not have control over information once it is released to a third

party.

Now that the various aspects surrounding confidentiality have been stated, the specific agreement between
you and your child/children follows:
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I, (name) __Miles McCree (relationship to child) father
I, (name) ___Mathilda McCree (relationship to child) mother

agree that my/our child/children
(name) Meredith

(name) Monica

(name) Morley

should have privacy in his/her/their therapy sessions, and | agree to allow this privacy except in extreme
situations, which I will discuss with the therapist. At the same time, except under unusual circumstances,
I understand that | have a legal right to obtain this information. To increase the effectiveness of the
therapy, | agree to the following:

The goals of therapy are as follows:
(by parent) __to help them communicate with each other better, to solve problems, and to plan activities

together. In particular, we would like them to stop physically fighting with each other.
(by child) __ Meredith: for Morley to stop bullying me.
Monica: to have Meredith help with the dishes more and clean up her room.
Morley: to have Meredith stop making fun of my friends and for Mom not to take her side.

I will do my best to ensure that therapy sessions are attended and will not inquire about the content of
sessions. If my child prefers/children prefer not to volunteer information about the sessions, | will respect
his/her/their right not to disclose details. Basically, unless my child has/children have been abused or
is/are a clear danger to self or others, the therapist will normally tell me only the following:

« whether sessions are attended
« whether or not my child is/children are generally participating
< whether or not progress in generally being made

The normal procedure for discussing issues that are in my child’s/children’s therapy will be joint sessions
including my child/children, the therapist, and me and perhaps other appropriate adults. If | believe there
are significant health or safety issues that | need to know about, | will contact the therapist and attempt to
arrange a session with my child/children present. Similarly, when the therapist determines that there are
significant issues that should be discussed with parents, every effort will be made to schedule a session
involving the parents and the child/children. | understand that if information becomes known to the
therapist and has a significant bearing upon the child’s/children’s well-being, the therapist will work with
the person providing the information to ensure that both parents are aware of it. In other words, the
therapist will not divulge secrets except as mandated by law, but may encourage the individual who has
the information to disclose it for therapy to continue effectively.

Parent(s): Please make any additions or modifications as desired: ___We agree to attend sessions with
the children whenever Dr. Fixit feels it would be helpful.

Signature: Miles McCree Date: __06/__01/ 2001
Signature: Mathilda McCree Date: __06/__01/ 2001

Minor(s): Please make any additions or modifications as desired: We would like to have a discussion
with Dr. Fixit before our parents attend a session.

Signature: Meredith McCree Date: __ 06/ 01/ 2001
Signature: Morley McCree Date: __06/__01/ 2001
Signature: Monica McCree Date: __06/__01/ 2001
Therapist Signature:____lcon Fixit, PsyD Date: __06/__01/ 2001
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