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Cda]fl If^gjealagf Fgje 

CLEARWATER
COUNSELING, PC 

Name: Lalm _______________________ Fiklm _______________________ M.I. ________

Addkell: _______________________ Cimr: ______________ Smame: _____ Zip: _________

Home Phone: _______________ Wokk Phone: _______________ Cell: _______________

Email Addkell: ____________________ Pdeake fgle if il ik fgl gcaq lg cgflacl qgm nia afq
gf lheke eelhgdk. 

Bikmh Dame: ______________ Social Secnkimr #: _________________ Seq: M ____  F ____

Makimal Smamnl:    Makkied  ______   Single  ______  Diookced  ______    Lioe-in ______

Paqe]fl ^gj S]jnac]k If^gjealagf

Check heke fok hjanal] haqe]fl pimhonm healmh inlnkance: ____ am a kame of ____ pek lellion

Inlnked'l Emplorek'l Name: ____________________________________________________

Inlnked'l Emplorek'l Addkell: __________________________________________________

Pkimakr Inlnkance: _________________________________ Policr #: _________________

Name of Ifkmj]\ & R]dalagfk`ah mo Clienm: ___________________ Gkonp #:  ____________

Addkell of Inlnkance Companr: ______________________ Phone #: 
 __________________
Name of Ifkmj]\ & R]dalagfk`ah mo Clienm: ___________________ Gkonp #:  ____________

Addkell of Inlnkance Companr: ______________________ Phone #: 
 __________________ 
______________________________________ 
Signamnke of Clienm

______________________________________ 
Signamnke of Inlnked and/ok legal gnakdian

________________________
Dame

________________________
Dame



 

Cgfk]fl lg Tj]ale]fl 

CLEARWATER
COUNSELING, PC 

W]dcge] lg gmj hjaclac]
We offek lekoicel mo people of all agel, inclnding indioidnal, gkonp, familr and makimal/conplel mhekapr. We
pkooide kefekkall fok illnel berond onk eqpekmile, al pell. Eqcepm in an emekgencr, lekoicel ake br
appoinmmenm onlr.

W] ]ph]cl and enconkage ron mo obmain knopledge of mhe pkocednkel, goal and pollible lide effecml of
plrchomhekapr and connleling. We pill keep ron infokmed abonm mkeammenm almeknamioel aoailable mo ron.
Yon haoe mhe kighm mo kefnle ok qnelmion mhekapenmic pkocednkel and ronk mhekapilm mar mekminame
mkeammenm am anr mime. Hopeoek, pe enconkage onk clienml mo lchednle a cloling lellion. 

T`]j] aj] kge] jakck kelamed mo mkeammenm. Ther mar inclnde: inmenle and nnpanmed feelingl, kecollecmionl
ok nnplealanm life eoenml, haoing nnplealanm mhonghml, qnelmioning oalnel and peklonal beliefl and
changel in kelamionlhipl. Im il impokmanm mo kemembek mham mhele feelingl and eqpekiencel mar be namnkal
and nokmal. Thekapr and connleling mar kelnlm in omhek majok life decilionl kelamed mo familr lioing
akkangemenml, emplormenm and lifelmrlel. Thele changel mar kelnlm fkom clolek eqaminamion of one'l
beliefl and oalnel. Ther ake legimimame and onmcomel of mhe mhekapr and connleling eqpekience.

I acknopledge mham I haoe been gioen mhe oppokmnnimr mo keoiep mr kighml in mhe mhekapenmic and
pkofellional kelamionlhip al delckibed in mhe docnmenm "Pamienm Infokmamion and Financial Policiel" and
haoe been gioen mhe oppokmnnimr mo alk qnelmionl. I conlenm mo make pakm in mhe mkeammenm br mhe licenled
independenm conmkacmokl am Cleakpamek Connleling, PC. I nndeklmand mham mhe pkacmicel ake nom an eqacm
lcience and I acknopledge mham no pkomilel haoe been made mo me al mo mhe kelnlml of mkeammenm pkooided
br Cleakpamek Connleling, PC ok iml independenm conmkacmokl. I am apake mham I mar lmop mr mkeammenm am
Cleakpamek Connleling, PC am anr mime. Feel ake lnbjecm mo change am mhe dilckemion of Cleakpamek
Connleling, PC. A fee lchednle il aoailable npon keqnelm. 

I oolnnmakilr conlenm mo menmal healmh mkeammenm fkom mhe pkooidekl and lmaff am Cleakpamek Connleling,
PC. No gnakanmeel haoe been made mo me kegakding mhe kelnlml of mkeammenml. I conlenm mo mhe nle and
dilclolnke of pkomecmed healmh infokmamion abonm me fok mkeammenm and parmenm. I haoe kead mhil fokm, and
I haoe had mhe oppokmnnimr mo alk qnelmionl and keceioe anlpekl mo mhole qnelmionl.      

 ___________ (inimial)

I nndeklmand mham I am financiallr kelponlible fok mr mkeammenm al mhe clienm, gnakdian, conlekoamok ok
inlnked fok all chakgel nom cooeked br mhe abooe allignmenml. I nndeklmand mham im il mr kelponlibilimr mo
knop mr healmh inlnkance benefim infokmamion. Cleakpamek Connleling, PC il nom kelponlible fok knoping
ronk pakmicnlak healmh inlnkance benefim infokmamion.      

 ___________ (inimial)



 

Pala]fl If^gjealagf af\ Fafafcaad Pgdaca]k 

CLEARWATER
COUNSELING, PC 

If ron ake lenm br conkm fok eoalnamion ok mkeammenm. The conkm pill ofmen eqpecm a kepokm. 
If ron ake being lned ok lning lomeone elle, mhe conkm ok an ammokner mar alk fok ronk kecokdl fkom
Cleakpamek Connleling, PC. 
If ron make a mhkeam mo hakm ronklelf ok omhekl ok mheke il anr concekn abonm lomeone'l lafemr mhe lap
and onk emhicl keqnike mham pe mkr mo pkomecm anrone fkom hakm. Thil mar inooloe kepokming mhe mhkeam.

The lengmh of mkeammenm and fkeqnencr of lellionl oakiel fok each indioidnal and ronk nniqne lem of
cikcnmlmancel.
Pleale akkioe on mime. If ron ake lame, ronk pkooidek mar nom be able mo meem pimh ron and ron pill be
alked mo kelchednle. Yon mar be chakged a lame cancellamion fee.

Abgml Cd]ajoal]j Cgmfk]daf_, PC
Cleakpamek Connleling, PC il a menmal healmh lekoicel pkooidek lekoing mhe Omaha, Lincoln and Gkand
Illand akea. The pkioame pkacmice pal fonnded on mhe idea mham all indioidnall delekoe accell mo qnalimr
menmal healmh lekoicel in okdek mo lioe happiek and healmhiek lioel. Onk eqpekienced meam of pkofellionall
offek lekoicel mo childken, adolelcenml and adnlml pho haoe been diagnoled pimh menmal healmh dilokdekl.
Thkongh peklonalised and compallioname cake, onk mhekapilml aim mo mkeam menmal healmh diagnolel phile
pkomoming gkopmh, deoelopmenm and pell-being.

Al pimh anr mkeammenm, lekoicel am Cleakpamek Connleling, PC come pimh kilkl and benefiml. Yon lhonld
alparl conlidek mhe kilkl and benefiml phen making decilionl kegakding ronk healmh. Pleale dilcnll mhele
pimh ronk pkooidek. We ake aoailable mo help ron mhkongh difficnlm mimel, make kecommendamionl and
lnppokm ron in finding mhe belm mkeammenm appkoach fok ron. Pleale inimial neqm mo each lecmion belop,
indicaming mham ron nndeklmand mhele policiel. 

_____________ Cgf^a\]flaadalq

Cleakpamek Connleling, PC pill mkeam pimh gkeam cake all of mhe infokmamion ron lhake. In okdek mo pkooide
mhe highelm qnalimr of cake, mkeammenm am Cleakpamek Connleling, PC mar inooloe commnnicamion and/ok
collabokamion pimh anr of mhe pkooidekl am Cleakpamek Connleling, PC. Im il ronk legal kighm mham ronk
lellionl and kecokd be kepm pkioame. We alk mham ron lign an Anmhokisamion mo Releale and Receioe
Infokmamion fokm befoke commnnicaming pimh ok lending anr kecokdl mo anrone onmlide of Cleakpamek
Connleling, PC. Theke ake lome limnamionl in phich ronk confidenmialimr il nom pkomecmed. The folloping ake
mhe molm common:

_____________ Ahhgafle]flk af\ Sc`]\mdaf_



Theke il a minimnm $20 fee fok medical kecokdl ok fok mhe companr mo pkime lemmekl on ronk behalf. 
The fiklm reak afmek dilchakge, medical kecokdl ake fkee of chakge, and lemmekl pkimmen on ronk behalf pill
haoe a minimnm $20 fee. 
A ligned lemmek of keleale ok keqnelm fokm mar be keqniked mo pkocell mhe fokm ok lemmek.
Pleale allop 7-10 bnlinell darl mo compleme fokml ok lemmekl.

We panm mo make commnnicamion pimh ron al conoenienm al pollible and knop mham mechnologr can be
a pondekfnl kelonkce. Unlell omhekpile indicamed, pe pill commnnicame pimh ron abonm lchednling oia
phone, email and meqming. 
We enconkage ron mo like/follop nl on Facebook fok nepl and infokmamion, hopeoek ron ake nom
keqniked mo do lo. Fok ronk pkioacr, onk pkacmimionekl do nom accepm inoimamionl on mheik pkioame acconnml
bnm pe ake happr mo connecm pimh ron oia Facebook mellage on mhe Cleakpamek Connleling, PC page.

We alk mham ron lchednle a face-mo-face appoinmmenm, al mhil il alparl belm. 
If ron feel mham ron ake eqpekiencing a life mhkeamening emekgencr, go mo ronk neakelm emekgencr
depakmmenm ok dial 911.

Failnke mo keep appoinmmenml ok fkeqnenm cancellamionl
Noncompliance ok failnke mo follop pkooidek inlmkncmionl abonm an impokmanm healmh illne
Abnlioe mo lmaff
Failnke mo par ronk bill

All co-parmenml, inlnkance dedncmiblel, and feel fok lekoice nom cooeked br inlnkance ake dne am mhe
mime of lekoice. 
We accepm calh, peklonal checkl, and ckedim cakdl. Parmenml ake allo accepmed br phone and online oia
mhe pamienm pokmal. Nome: Pleale alk ronk pkooidek mo lem np pamienm pokmal fok ron.

_____________ M]\acad R]cgj\k, Fgjek af\ L]ll]jk

_____________ Cgeemfacalagf af\ Sgcaad M]\aa

_____________ A^l]j Hgmjk T]d]h`gf] S]jnac]k

_____________ Dakc`aj_] ^jge l`] Pjaclac]

If ron ake "dilchakged" ok "dilmilled" fkom mhe pkacmice, im meanl ron can no longek lchednle
appoinmmenml ok conlidek nl mo be ronk pkooidek. Yon pill haoe mo find anomhek pkacmice fok ronk lekoicel.
Common kealonl fok dilmillal inclnde mhe folloping:

Fafafcaad Pgdaca]k 
Undeklmanding ronk financial kelponlibilimiel il impokmanm mo ronk financial healmh and an ellenmial
elemenm mo ronk mkeammenm am Cleakpamek Connleling, PC.

_____________ Cg-haqe]flk, D]\mclabd]k, af\ F]]k



Whoeoek (pakenm, gkandpakenm, babrlimmek, emc.) accompaniel a minok mo hil/hek appoinmmenm il eqpecmed
mo bking parmenm am mhe mime of lekoice.
Fok lepakamed ok diookced pakenml, parmenm il eqpecmed fkom mhe pakenm bkinging mhe child in fok
mkeammenm. We pill nom bill anomhek pakenm fok parmenml dne am mime of lekoice; kegakdlell of phich
pakenm il kelponlible fok inlnkance. 

Yonk inlnkance policr il a conmkacm bempeen ron and ronk inlnkance companr. Im il ronk kelponlibilimr
mo knop and nndeklmand mhe pkooilionl, limiml, and keqnikemenml of ronk indioidnal benefim plan(l).
We pill file ronk inlnkance claim fok ron; hopeoek, pe cannom gnakanmee benefiml ok parmenml. Yon
kemain financiallr kelponlible fok all lekoicel pkooided br mhil office.
If ronk inlnkance cakkiek deniel parmenm fok lekoicel, ron kemain financiallr kelponlible fok parmenm
kegakdlell of anr inlnkance companr demekminamion, qnome, ok milqnome, eqcepm pheke pkohibimed br lap
ok pkiok conmkacmnal agkeemenm.
Pleale bking ronk cnkkenm inlnkance cakd mo each oilim and nomifr onk lmaff of anr changel in ronk
cooekage, addkell, melephone ok familr lmamnl.

Becanle mheke ake feel allociamed pimh billing inlnkance companiel and mhikd pakmr parekl, pe offek a
dilconnmed kame fok inlnkance eligible lekoicel phen ron choole mo par pkioamelr. 
When nling mhil opmion, im il eqpecmed mham ron par am mhe mime of lekoice, phich fnkmhek kedncel mhe colm
of lending lmamemenml.

The balance on ronk lmamemenm il dne and parable npon keceipm. In okdek mo aooid anr financial lmkell,
pe alk mham ron par ronk balance pimhin 30 darl. Afmek mhil pekiod, im il conlideked palm dne. 
If mhe balance il nom paid in fnll ok omhek akkangemenml made pimh onk office, mhe kecepmionilm pill nom be
able mo lchednle an appoinmmenm pimh ron. Yon pill haoe mo malk pimh ronk pkooidek abonm lchednling.
Parmenml can be made in peklon, br mail, br phone ok online oia mhe pamienm pokmal.

_____________ Mafgjk af\ Pala]flk oal` Dangjc]\ Paj]flk

_____________ Ifkmjafc]

_____________ Pjanal] Paq/Cak` Dakcgmflk

_____________ Cj]\al Caj\ A_j]]e]flk

We ake able mo lecnkelr lmoke ronk ckedim cakd infokmamion and anmomamicallr dedncm anr chakgel. Pleale
alk ronk pkooidek mo lem mhil np fok ron if ron ake inmekelmed. 

_____________ Baddaf_ Slal]e]flk



If ronk acconnm balance il ooekdne br liqmr (60 darl) ok moke ok ron make no ammempm mo lem np a
parmenm plan, fnmnke appoinmmenml pill be cancelled nnmil acconnm balance il paid. 
If ronk acconnm mnlm be lenm mo a collecmion agencr, ron pill be kelponlible fok acconnm balance, plnl
anr feel chakged br collecmion agencr.
Financial noncompliance mar kelnlm in mekminamion fkom mhe pkacmice. 

Theke il a $25 chakge fok checkl kemnkned fok inlnfficienm fnndl.

Theke il a $50 fee fok cancellamionl made lell mhan 24 honkl in adoance of mhe lchednled appoinmmenm.
Thil fee il nom cooeked br inlnkance and mnlm be paid pkiok mo ronk neqm appoinmmenm.
Theke il a $50 fee fok milled appoinmmenml. Thil il nom cooeked br inlnkance and mnlm be paid pkiok mo
ronk neqm appoinmmenm. 
Pamienml pho akkioe moke mhan 15 minnmel palm mheik lchednled appoinmmenm mime mar need mo be
kelchednled and pill incnk a milled appoinmmenm fee. 
Im il impokmanm mham pe pkooide mime fok all pamienml keceioing mkeammenm am Cleakpamek Connleling, PC. If
mheke ake nnmekonl no-lhopl ok ron ake habimnallr cancelling/kelchednling ronk appoinmmenml, pe mar
nom be able mo conminne lchednling ron. 

_____________Pakl Dm] Accgmflk 
 

 
_____________ R]lmjf]\ C`]cck
 

 
_____________ Cafc]dd]\, Lal], af\ Makk]\ Ahhgafle]flk
 

 
_____________ Qm]klagfk
 
Im il impokmanm mham ron nndeklmand mhe eqpecmamionl of ronk mkeammenm and pokk am Cleakpamek Connleling,
PC. Pleale lem nl knop if mheke il anrmhing in mhil docnmenm mham ron do nom nndeklmand ok if ron haoe anr
qnelmionl. We pill pkooide allilmance. 
 
Accfgod]\_]e]fl
 
I haoe kead and nndeklmand mhe policiel of Cleakpamek Connleling, PC and iml independenm conmkacmokl. I
agkee mo be bonnd br iml mekml. 
 
I agkee mo allign inlnkance parmenml mo be made dikecmlr mo Cleakpamek Connleling, PC fok lekoicel
kendeked.

______________________________________
Clienm/Gnakdian Signamnke

______________________________________
Clienm/Gnakdian Name (Pkinmed)

________________________
Dame

______________________________________
Pkooidek Signamnke

________________________
Dame



  

F]] Sc`]\md] ^gj T`]jahq af\ S]jnac]k

CLEARWATER
COUNSELING, PC 

S]jnac]

Inimial inmekoiep and allellmenm 

Snblmance Abnle Eoalnamion

Co-Occnkking Eoalnamion

Indioidnal plrchomhekapr and/ok connleling

 

 

Familr plrchomhekapr and/ok connleling

 

Ol`]j S]jnac]k

Telephone confekencel pimh ron ok ronk ammokner

Lemmekl pkimmen on ronk behalf

Conkm appeakancel and depolimionl 

Clienm keqnelmed mkaoel fok conkm calel

Pkodncmion of kecokdl

No lhop ok lame cancellamion fee*

F]]

$260

$260

$336

$210 (47-53 minnmel)

$160 (39-46 minnmel)

$110 (30-38 minnmel)

$180 (45-50 minnmel)

 

F]]

$25 pek 1/4 honk

$25 pek 1/4 honk

$200 pek honk

$80 pek honk

$35 minimnm

$50

*Pdeake fgle lhal qgmj ifkmjafce cgehafq gj
eehdgqee akkiklafce hjggjae oidd fgl haq fgj fg
khgok gj dale cafceddaligfk. Paqeefl oidd be qgmj
jekhgfkibidilq. Ahhgifleeflk emkl be cafcedded
oilhif 24 hgmjk gf kchedmded ahhgifleeflk lg
angid a dale cafceddaligf fee. 
 

I acknopledge mham I haoe kead mhe abooe fee lchednle and agkee mo mhe mekml. 
 

______________________________________
Clienm Signamnke

________________________
Dame



 

Nglac] g^ Pjanacq Pjaclac]k

CLEARWATER
COUNSELING, PC 

Thik nglice dekcjibek hgo medical infgjmalign abgml qgm maq be mked and dikclgked and hgo qgm can
gel accekk lg lhik infgjmalign. 

Pleake jenieo lhik nglice cajefmllq. 

Yonk healmh kecokd conmainl peklonal infokmamion abonm ron and ronk healmh. Thil infokmamion abonm ron
mham mar idenmifr ron, phich kelamel mo ronk palm, pkelenm ok fnmnke phrlical ok meial healmh ok condimion
and kelamed healmh cake lekoicel, il kefekked mo al Pkomecmed Healmh Infokmamion (PHI). Thil Nomice of
Pkioacr Pkacmicel delckibel hop pe mar nle and dilclole ronk PHI in accokdance pimh applicable lap,
inclnding mhe Healmh Inlnkance Pokmabilimr and Acconnmabilimr Acm (HIPAA), kegnlamionl pkomnlgamed nndek
HIPAA inclnding mhe HIPAA Pkioacr and Secnkimr Rnlel, and mhe NASW Code of Emhicl. Im allo delckibel
ronk kighml kegakding hop ron mar gain accell mo and conmkol ronk PHI. 

We ake keqniked br lap mo mainmain mhe pkioacr of PHI and mo pkooide ron pimh nomice of onk legal dnmiel
and pkioacr pkacmicel pimh kelpecm mo PHI. We ake keqniked mo abide br mhe mekml of mhil Nomice of Pkioacr
Pkacmicel. We kelekoe mhe kighm mo change mhe mekml of onk Nomice of Pkioacr Pkacmicel am anr mime. Anr
nep Nomice of Pkioacr Pkacmicel pill be effecmioe fok all PHI mham pe mainmain am mham mime. We pill pkooide
ron pimh a copr of mhe keoiled Nomice of Pkioacr Pkacmicel br lending a copr mo ron in mhe mail npon
keqnelm ok pkooiding one mo ron am ronk neqm appoinmmenm.  

Hgo W] Maq Uk] af\ Dakcdgk] H]adl` If^gjealagf

Fgj Tj]ale]fl. Yonk PHI mar be nled and dilcloled br mhole pho ake inooloed in ronk cake fok mhe
pnkpole of pkooiding, cookdinaming ok managing ronk healmh cake mkeammenm and kelamed lekoicel. Thil
inclndel conlnlmamion pimh clinical lnpekoilokl ok omhek mkeammenm meam membekl. We mar dilclole PHI mo
anr omhek conlnlmanm onlr pimh ronk anmhokisamion. 

Fgj Paqe]fl. We mar nle and dilclole PHI lo mham pe can keceioe parmenm fok mhe mkeammenm lekoicel
pkooided mo ron. Thil pill onlr be done pimh ronk anmhokisamion. Eqamplel of parmenm-kelamed acmioimiel
ake: making demekminamion of eligibilimr ok cooekage fok inlnkance benefiml, pkocelling claiml pimh ronk
inlnkance companr, keoieping lekoicel pkooided mo ron mo demekmine medical necellimr, ok nndekmaking
nmilisamion keoiep acmioimiel. If im becomel necellakr mo nle collecmion pkocellel dne mo lack of parmenm fok
lekoicel, pe pill onlr dilclole mhe minimnm amonnm of PHI necellakr fok pnkpolel of collecmion.

Fgj H]adl` Caj] Oh]jalagfk. We mar nle ok dilclole, al needed, ronk PHI in okdek mo lnppokm onk
bnlinell acmioimiel, inclnding, bnm nom limimed mo, qnalimr allellmenm acmioimiel, emploree keoiep acmioimiel,
licenling, and condncming ok akkanging fok omhek bnlinell acmioimiel (e.g., billing ok mrping lekoicel)
pkooided pe haoe a pkimmen conmkacm pimh mhe bnlinell mham keqnikel im mo lafegnakd mhe pkioacr of ronk
PHI. Fok mkaining ok meaching pnkpolel, PHI pill be dilcloled onlr pimh ronk anmhokisamion. 



C`ad\ Abmk] gj N]_d]cl. We mar dilclole ronk PHI mo a lmame ok local agencr mham il anmhokised br lap
mo keceioe kepokml of child abnle ok neglecm. 

Jm\acaad af\ A\eafakljalan] Pjgc]]\af_k. We mar dilclole ronk PHI pnklnanm mo a lnbpoena (pimh
ronk pkimmen conlenm), conkm okdek, adminilmkamioe okdek ok limilak pkocell.

D]c]ak]\ Cda]flk. We mar dilclole PHI kegakding decealed clienml al mandamed br lmame lap, ok mo a
familr membek ok fkiend mham pal inooloed in ronk mkeammenm ok parmenm fok mkeammenm pkiok mo deamh,
baled on ronk pkiok conlenm. A keleale of infokmamion kegakding decealed clienml mar be limimed mo an
eqecnmok ok adminilmkamok of a decealed peklon'l elmame ok mhe peklon idenmified al neqm-of-kin. PHI of
peklonl pho haoe been decealed fok moke mhan fifmr (50) reakl il nom pkomecmed nndek HIPAA.

M]\acad Ee]j_]fca]k. We mar nle ok dilclole ronk PHI in a medical emekgencr limnamion mo medical
peklonnel onlr in okdek mo pkeoenm lekionl hakm. Onk lmaff pill mkr mo pkooide ron a copr of mhil nomice
al loon al kealonablr pkacmicable afmek mhe kelolnmion of mhe emekgencr. 

Faeadq Ifngdn]e]fl af Caj]. We mar dilclole infokmamion mo clole familr membekl ok fkiendl dikecmlr
inooloed in ronk mkeammenm baled on ronk conlenm ok al necellakr mo pkeoenm lekionl hakm.

H]adl` On]jka_`l. If keqniked, pe mar dilclole PHI mo a healmh ooeklighm agencr fok acmioimiel
anmhokised br lap, lnch al andiml, inoelmigamionl, and inlpecmionl. Ooeklighm agenciel leeking mhil
infokmamion inclnde gooeknmenm agenciel and okganisamionl mham pkooide financial allilmance mo mhe
pkogkam (lnch al mhikd-pakmr parokl baled on ronk pkiok conlenm) and peek keoiep okganisamionl
pekfokming nmilisamion and qnalimr conmkol. 

Lao Ef^gjc]e]fl. We mar dilclole PHI mo a lap enfokcemenm official al keqniked br lap, in
compliance pimh a lnbpoena (pimh ronk pkimmen conlenm), conkm okdek, adminilmkamioe okdek ok limilak
docnmenm fok mhe pnkpole of idenmifring a lnlpecm, mamekial pimnell ok milling peklon, in connecmion
pimh mhe oicmim of a ckime, in connecmion pimh a decealed peklon, in connecmion pimh mhe kepokming of a
ckime in an emekgencr, ok in connecmion pimh a ckime on mhe pkemilel. 

Sh]caadar]\ Ggn]jfe]fl Fmfclagfk. We mar keoiep keqnelml fkom U.S. milimakr command anmhokimiel
if ron haoe lekoed al a membek of mhe akmed fokcel, anmhokised officiall fok namional lecnkimr and
inmelligence kealonl and mo mhe Depakmmenm of Smame fok medical lnimabilimr demekminamionl, and dilclole
ronk PHI baled on ronk pkimmen conlenm, mandamokr dilclolnke lapl and mhe need mo pkeoenm lekionl
hakm.

R]imaj]\ bq Lao. Undek mhe lap, pe mnlm dilclole ronk PHI mo ron npon ronk keqnelm. In addimion, pe
mnlm make dilclolnkel mo mhe Seckemakr of mhe Depakmmenm of Healmh and Hnman Sekoicel fok mhe pnkpole
of inoelmigaming ok demekmining onk compliance pimh mhe keqnikemenml of mhe Pkioacr Rnle.

Wal`gml Aml`gjaralagf. Folloping il a lilm of mhe camegokiel of nlel and dilclolnkel pekmimmed br HIPAA
pimhonm an anmhokisamion. Applicable lap and emhical lmandakdl pekmim nl mo dilclole infokmamion abonm ron
pimhonm ronk anmhokisamion onlr in a limimed nnmbek of limnamionl. Im il onk pkacmice mo adheke mo moke
lmkingenm pkioacr keqnikemenml fok dilclolnkel pimhonm an anmhokisamion. The folloping langnage addkellel
mhele camegokiel mo mhe eqmenm conlilmenm pimh HIPAA. 



Pmbdac H]adl`. If keqniked, pe mar nle ok dilclole ronk PHI fok mandamokr pnblic healmh acmioimiel mo a
pnblic healmh anmhokimr anmhokised br lap mo collecm ok keceioe lnch infokmamion fok mhe pnkpole of
pkeoenming ok conmkolling dileale, injnkr, ok dilabilimr, ok if dikecmed br a pnblic healmh anmhokimr, mo a
gooeknmenm agencr mham il collabokaming pimh mham pnblic healmh anmhokimr.  

Pmbdac Sa^]lq. We mar dilclole ronk PHI if necellakr mo pkeoenm ok lellen a lekionl and imminenm
mhkeam mo mhe healmh ok lafemr of a peklon ok mhe pnblic. If infokmamion il dilcloled mo pkeoenm ok lellen a
lekionl mhkeam im pill be dilcloled mo a peklon ok peklonl kealonablr able mo pkeoenm ok lellen mhe mhkeam,
inclnding mhe makgem of mhe mhkeam.

R]k]ajc`. PHI mar onlr be dilcloled afmek a lpecial appkooal pkocell ok pimh ronk anmhokisamion. 

Fmf\jaakaf_. We mar lend ron fnndkailing commnnicamionl am one mime ok anomhek. Yon haoe mhe
kighm mo opm onm of lnch fnndkailing commnnicamionl pimh each lolicimamion ron keceioe. 

V]jbad P]jeakkagf. We mar allo nle ok dilclole ronk infokmamion mo familr membekl pho ake dikecmlr
inooloed in ronk mkeammenm pimh ronk oekbal pekmillion.

Wal` Aml`gjaralagf. Ulel and dilclolnkel nom lpecificallr pekmimmed br applicable lap pill be made
onlr pimh ronk pkimmen anmhokisamion, phich mar be keooked am anr mime, eqcepm mo mhe eqmenm mham pe
haoe alkeadr made a nle ok dilclolnke baled npon ronk anmhokisamion. The folloping nlel and
dilclolnkel pill be made onlr pimh ronk pkimmen anmhokisamion: (i) molm nlel and dilclolnkel of
plrchomhekapr nomel phich ake lepakamed fkom mhe kelm of ronk medical kecokd; (ii) molm nlel and
dilclolnkel of PHI fok makkeming pnkpolel, inclnding lnblidised mkeammenm commnnicamionl; (iii)
dilclolnkel mham conlmimnme a lale of PHI; and (io) omhek nlel and dilclolnkel nom delckibed in mhil Nomice
of Pkioacr Pkacmicel. 

______________________________________
Pkooidek Signamnke

________________________
Dame

______________________________________
Clienm Signamnke

________________________
Dame



Righl of Accekk lo Inkpecl and Copq. Yon haoe the right, phich mar be restricted onlr in eqceptional 
circnmstances, to inspect and copr PHI that is maintained in a "designated record set." A designated 
record set contains mental health/medical and billing records and anr other records that are nsed to 
make decisions abont ronr treatment. Yonr right to inspect and copr PHI pill be restricted onlr in those 
sitnations phere there is compelling eoidence that access ponld canse serions harm to ron or if the 
information is contained in separatelr maintained psrchotherapr notes. We mar charge a reasonable, 
cost-based fee for copies. If ronr records are maintained electronicallr, ron mar also reqnest an 
electronic copr of ronr PHI. Yon mar also reqnest that a copr of ronr PHI be prooided to another 
person. 

Righl lo Amend. If ron feel that the PHI pe haoe abont ron is incorrect or incomplete, ron mar ask ns 
to amend the information althongh pe are not reqnired to agree to the amendment. If pe denr ronr 
reqnest for amendment, ron haoe the right to file a statement of disagreement pith ns. We mar prepare 
a rebnttal to ronr statement and pill prooide ron pith a copr. Please contact ns if ron haoe anr
qnestions. 

Righl lo an Accomnling of Dikclokmjek. Yon haoe the right to reqnest an acconnting of certain of the 
disclosnres that pe make of ronr PHI. We mar charge ron a reasonable fee if ron reqnest more than 
one acconnting in anr 12-month period. 

Righl lo Reimekl Rekljiclionk. Yon haoe the right to reqnest a restriction or limitation on the nse or 
disclosnre of ronr PHI for treatment, parment, or health care operations. We are not reqnired to agree 
to ronr reqnest nnless the reqnest is to restrict disclosnre of PHI to a health plan for pnrposes of
carrring ont parment or health care operations, and the PHI pertains to a health care item or seroice 
that ron paid for ont of pocket. In that case, pe are reqnired to honor ronr reqnest for a restriction. 

Righl lo Reimekl Confidenlial Commmnicalion. Yon haoe the right to reqnest that pe commnnicate 
pith ron abont health matters in a certain par or at a certain location. We pill accommodate 
reasonable reqnests. We mar reqnire information regarding hop parment pill be handled or 
specification of an alternatioe address or other method of contact as a condition for accommodating 
ronr reqnest. We pill not ask ron for an eqplanation of phr ron are making the reqnest. 

Bjeach Nolificalion. If there is a breach of nnsecnred PHI concerning ron, pe mar be reqnired to 
notifr ron of this breach, inclnding phat happened and phat ron can do to protect ronrself. 

Righl lo a Copq of lhik Nolice. Yon haoe the right to a copr of this notice. If ron belieoe pe haoe
oiolated ronr prioacr rights, ron haoe the right to file a complaint in priting to onr Omaha office at 
7701 Pacific St., Snite 100A, Omaha, NE 68114 or to our Grand Island office at 312 N. Elm St., Suite 112, 
Grand Island, NE 68801, or pith the Secretarr of Health and Hnman Seroices at 200 Independence 
Aoenne, S.W., Washington D.C. 20201 or br calling (202) 619-0257. We pill not retaliate against ron for 
filing a complaint.

Yomj Righlk Regajding Yomj PHI
Yon haoe the folloping rights regarding PHI pe maintain abont ron. To eqercise anr of these rights, 
please snbmit ronr reqnest in priting to our Omaha office at 7701 Pacific St., Snite 100A, Omaha, NE 
68114, or to our Grand Island office at 312 N. Elm St., Suite 112, Grand Island, NE 68801.

The effectioe date of this notice is March 2020.

______________________________________
Client Signatnre

________________________
Date



 

Nolice of Conkenl lo Tjealmenl
Receipl and Acknooledgemenl of Nolice

CLEARWATER
COUNSELING, PC 

Client Name: _____________________________________________________________

Date of Birth: _______________________

I herebr acknopledge that I haoe receioed and read mr copr of the Notice of Prioacr
Practices. I nnderstand that if I haoe anr qnestions regarding the Notice, or mr prioacr
rights, I can contact mr prooider.

*If ron are signing as a personal representatioe of an indioidnal, please describe ronr legal
anthoritr to act for this indioidnal (poper of attorner, healthcare snrrogate, etc.)

______________________________________
Signatnre of Client

________________________
Date

______________________________________
Signatnre of Parent, Gnardian or Personal Representatioe*

________________________
Date

_____ Client refnses to acknopledge receipt:

______________________________________
Signatnre of Staff Member

________________________
Date



  

Yomj Righlk ak a Clienl

CLEARWATER
COUNSELING, PC 

Select a professional connselor pho meets ronr needs. 
Receioe specific information abont ronr connselorÌs qnalifications, inclnding edncation, eqperience, national
connseling certifications, and state licensnre. 
Obtain a copr of the code(s) of ethics ronr connselor mnst follop. 
Receioe a pritten eqplanation of seroices offered, time commitments, fee scales, and billing policies prior to
receipt of seroices. 
Understand ronr connselorÌs areas of eqpertise and scope of practice (e.g., career deoelopment, adolescents,
conples, etc.). 
Ask qnestions abont confidentialitr and its limits as specified in state laps and professional ethical codes. 
Receioe information abont emergencr procednres (e.g., hop to contact ronr connselor in the eoent of a
crisis). 
Ask qnestions abont connseling techniqnes and strategies, inclnding potential risks and benefits. 
Establish goals and eoalnate progress pith ronr connselor. 
Reqnest additional opinions from other mental health assessment professionals.
Understand the implications of diagnosis and the intended nse of psrchological reports.
Obtain copies of records and reports.
Terminate the connseling relationship at anr time.
Share anr concerns or complaints ron mar haoe regarding a professional connselorÌs condnct pith the
appropriate professional connseling organisation or licensnre board.

Yomj Rekponkibililiek ak a Clienl
Adhere to established schednles. If ron mnst miss an appointment, contact ronr connselor as soon as
possible.
Par ronr bill in accordance pith the billing agreements.
Follop agreed-npon goals and strategies established in sessions. 
Inform ronr professional connselor of ronr progress and challenges in meeting ronr goals. 
Participate fnllr in each session to help maqimise a positioe ontcome. 
Inform ronr connselor if ron are receioing mental health seroices from another professional. 
Consider appropriate referrals from ronr connselor. 
Aooid placing ronr connselor in ethical dilemmas, snch as reqnesting to become inooloed in social
interactions or to barter for seroices.

 
Mr signatnre belop shops that I haoe been informed of mr rights and responsibilities, and that I nnderstand
this information. 

______________________________________
Client Signatnre

________________________
Date

Mr signatnre belop shops that I haoe eqplained this statement to the client, and that a copr of this form has
been offered to the client.

______________________________________
Prooider Signatnre

________________________
Date



 

Comjl Teklimonq

CLEARWATER
COUNSELING, PC 

Conrt testimonr and the prodnction of records: in the eoent that ronr therapist is reqnired to
testifr at ronr reqnest, or after receipt of a snbpoena, ron pill be responsible for parment of
the therapist's time and traoel, at rates described in onr fee schednle. If ron reqnest, or pe are
snbpoenaed to prodnce ronr records, ron pill be charged at rates described in onr fee
schednle.

Br signing this docnment, ron consent to treatment br Clearpater Connseling, PC and agree
that ron are indioidnallr responsible for the parment of onr fees nnless pe haoe approoed
other arrangements in adoance. Married conples pho both sign this form are each
responsible for the parment of fees for seroices prooided to either of them, eqcept for
seroices prooided br ns after either sponse notifies ns in priting that he or she pill no longer
par for seroices prooided to the other. 

______________________________________
Client Signatnre

________________________
Date

Name of Client(s): _________________________________________________________

______________________________________
Client Signatnre

________________________
Date

Connselor reoieped and discnssed pith client: Yes _____ No _____

______________________________________
Therapist Signatnre

________________________
Date



Name ____________________________________ SS# _____________________  DOB _____________

Prooider/Reqnester: I herebr anthorise Cleajoalej Comnkeling, PC to release information to the folloping

person in the eoent of a medical or mental health emergencr:

Emergencr Contact Name: __________________________________________

Relationship to Client: __________________________________________

Address: _______________________________________ Phone nnmber: ____________________________

For the pnrpose of: CARE DURING A MEDCIAL/MENTAL HEALTH (SUICIDAL/HOMICIDAL) EMERGENCY

The information anthorised to be released (please initial belop):

Anr information related to a medical concern or emergencr ________
Anr information needed to secnre safetr phen snicidal or homicidal ________

I haoe been told that, in order to protect the limited confidentialitr of records, mr agreement to obtain or release
information is necessarr and that this permission is limited for the pnrposes and to the person listed abooe, and
pill be effectioe for one rear after the date of mr signatnre. A photocopr or facsimile of this form mar be
accepted in lien of the original signed form. I also nnderstand that this consent is reoocable eqcept to the eqtent
that action has been taken on it alreadr.

I fnrther nnderstand that Cleajoalej Comnkeling, PC pill not condition mr treatment on phether I gioe

anthorisation for the reqnested disclosnre.

 

Emejgencq Conlacl Releake Fojm

CLEARWATER
COUNSELING, PC 

______________________________________
Client Signatnre

________________________
Date

______________________________________
Parent/Gnardian Signatnre (if child is nnder age 14)

________________________
Date

______________________________________
Witness Signatnre

________________________
Date

Releake nalid fjom __________________ lo __________________



 

I have the right to revoke this authorization at any time. Revocation must be made in writing and presented or mailed to Clearwater Counseling, PC at 7701 Pacific St., 
Suite 100A, Omaha, NE 68114 OR Clearwater Counseling, PC at 312 N. Elm St., Suite 112, Grand Island, NE 68801. Revocation will not apply to information that has 
already been disclosed in response to this authorization. 
Unless otherwise revoked, this authorization will expire in one year from the date signed or on the following date/event/condition of outpatient mental health services, 
whichever occurs sooner. 
Treatment, payment, enrollment, or eligibility for benefits may not be conditioned on whether I sign this authorization. 
Any disclosure of information carries with it the potential for unauthorized redisclosure, and the information may not be protected by federal confidentiality rules.
Requests for copies of medical records are subject to reproduction fees in accordance with federal/state regulations. 

Amlhojiralion foj lhe Releake of Pjolecled Heallh Infojmalion

CLEARWATER
COUNSELING, PC 

______________________________________
Client Signatnre

________________________
Date

______________________________________
Witness Signatnre

________________________
Date

_

312 N. Elm St., Snite 112, Grand Island, NE

7701 Pacific St., Snite 100A, Omaha, NE

_

t: 308-210-8487

f: 844-270-3685

_

info@clearpaterconnselingne.org

ppp.clearpaterconnselingpc.org

____________________________________EPaiO:



 

      Cnrrent Srmptom Checklist (Rate intensitr of srmptoms ron or ronr child are eqperiencing)
Ngfe=This srmptom is not present. Mild=Impacts qnalitr of life, bnt no significant impairment of dar to dar fnnctioning.
Mgdejale=Significant impact on qnalitr of life and/or dar to dar fnnctioning. Seneje=Profonnd impact of qnalitr of life
and/or dar to dar fnnctioning. 

 Ngfe  Mild  Mgdejale  Seneje
Depressed mood 
Appetite Distnrbance 
Sleep Distnrbance 
Elimination Distnrbance 
Fatigne/lop energr 
Psrchomotor deoelopment delars 
Poor concentration 
Poor grooming 
Mood spings 
Agitation 
Emotionalitr 
Irritabilitr 
Generalised Anqietr 
Panic Attacks 
Obsessions/compnlsions 
Bingeing/pnrging 
Laqatioe/dinretic abnse 
Anoreqia 
Paranoid ideation 
Circnmstantial Sitnations (Commnnication Disorder) 
Loose associations 
Delnsions 
Hallncinations 
Aggressioe behaoiors 
Condnct problems 
Oppositional behaoior 
Seqnal drsfnnction 
Grief 
Hopelessness 
Social isolation 
Worthlessness 
Gnilt 
Eleoated mood 
Hrperactioitr 
Dissociatioe states 
Self-mntilation 
Significant peight gain/loss 
Emotional tranma oictim 
Phrsical tranma oictim 
Seqnal tranma oictim 
Snbstance abnse 
Other (specifr) 

Palienl Hiklojq

CLEARWATER
COUNSELING, PC 
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