Please provide the following information in as much detail as possible:

Name _______________________________________ Phone _________________(h)_________________(c)

Address  ___________________________________________________________________________________
E-mail address  ____________________________________________  Birthdate ____________________ 

Employer/School  _______________________________________  Work phone ___________________
Parents (if you are a student)_____________________________________ Phone _________________

Referred by _______________________________________________________________________________ 
Reasons for seeking help__________________________________________________________________

How long have you been experiencing these difficulties? _________________________________
Are you under the care of a doctor or other practitioner at this time? _______
If so, please give your doctor’s name and reasons for treatment:   _____________________

__________________________________________________________________________________________

___________________________________________________________________________________________
Are you currently taking any medication? If so, please describe: _________________________
Have you been to a counselor before? ________  If so, when? _____________________________

For what reason(s)? _______________________________________________________________________

What do you hope to gain in this process?  _______________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Emergency contact name:





Phone:
Judith E. Potts, M.A.

Portland, OR 97202

503-358-3121

COUNSELING/COACHING AGREEMENT

Credentials: I am a Licensed Mental Health Counselor (Washington) and a Certified Professional Coach, educated at Brandeis University (BA, 1971), the University of Utah, City University of Seattle (MA, 1989), and the Academy for Coach Training.  My formal education is regularly enhanced by continuing education and advanced study. 

Theoretical Orientation: I believe in the creation of a cooperative partnership that uses all of our available resources to meet your objectives. Together, we work to develop strategies and solutions that fit your unique situation and personality. I see myself as your ally in the process of change.  I draw on many theoretical perspectives, including psychodynamic, cognitive-behavioral, and developmental models; Systems Theory, Transactional Analysis, Re-evaluation Counseling; Rogerian, Gestalt, Family of Origin, transpersonal and energy theories, Mindfulness, and Transformational Coaching. 

Individualized Plan: Our counseling/coaching plan is a dynamic agreement that is individually designed and highly flexible. You have the right to question or refuse anything I suggest or offer. If progress or other aspects of our work together are not satisfactory, please bring this to my attention and we will explore appropriate changes. You may also request assistance in locating another practitioner. 

Confidentiality: Everything discussed in our sessions is strictly confidential. By law, personal information may be released only with your written consent. The law requires all professionals to release confidential information in cases of suspected abuse, potential suicidal behavior, or threat of harm to persons or property. A court also may subpoena treatment records in certain cases.

Ethics and Professional Standards: If you have questions or concerns regarding ethics, please discuss them with me immediately. You may report unethical or unprofessional behaviors to: Health Care Licensing, Department of Licensing, Olympia, WA, 98504.

Fees: My fees are as follows: $100 for the initial session and $75/hour thereafter, payable at the time of service by cash, check, Paypal or Chase QuickPay. I do not bill insurance companies for counseling services. Court appearances and related activities are billed at $150/hour. Brief telephone calls and email are part of my service. Longer or frequent calls may be billed at my discretion, but only by mutual agreement. If your account is more than 90 days overdue, I may assign it to a recognized collection agency. You are responsible for any fees incurred in this process. Cancellation of appointments 24 hours in advance (or as early as possible) is greatly appreciated. You may be billed for appointments missed without at least 24 hours notice.

Judith E. Potts, M.A.

Portland, OR 97202

503-358-3121

I authorize Judith E. Potts, MA, to provide services to the following person(s):

__________________________________________________________________________________

I have been provided with a copy of the Counseling/Coaching Agreement. I have read it and understand the information contained therein. This authorization constitutes informed consent without exception.

I agree to pay fees of $100 for my initial consultation and $75/hour for each subsequent session, at the time of service by check, cash, or PayPal, or by mail in a timely manner. I understand that I may be billed for appointments missed or not cancelled 24 hours prior to the scheduled appointment time, and that unpaid fees are subject to collections. 
I understand that I am responsible for making my own choices and decisions. My signature below indicates consent and compliance with the terms listed above, and agreement to participate fully and honestly for maximum effectiveness. 
__________________________________________

_______________________

Signature






Date

___________________________________________

_______________________
Parent Signature (for minors/students)


Date
RELEASE OF INFORMATION

I hereby authorize my counselor, Judith E. Potts, to obtain information from or release specified information to the following persons or agencies (include phone number):

______________________________________________________________________________ 

______________________________________________________________________________                              

__________________________________________

_________________________

Authorized Signature




Date

Judith E. Potts, M.A.

Portland, OR 97202

503-358-3121

This is to inform you, the client, that electronic communication, including cell phone, email, text messaging, Skype, FaceTime and similar voice/video conferencing services, are not secure, encrypted means of communication and do not necessarily protect your health care information.

On their HIPAA FAQ page, the Department of Health and Human Services states that “The Privacy Rule allows covered health care providers to communication electronically, such as through email, with their patients, provided that apply reasonable safeguards when doing so.” Reasonable safeguards include not using identifying information (full names, addresses, personal dates, social security numbers, medical record numbers, full-face photo images, and other identifies) in the body or subject line of email. 

My practice uses email and cell phone calls primarily to communicate about appointment dates, times, and changes, sending forms to complete, suggestions of reading material or other homework. I encourage clients to return completed forms in person or by USPS mail. I do not send or accept text messages. 
Skype has strong encryption methods, but they still do not meet the standards for HIPAA compliance. Therefore, if you elect to use Skype or a similar service in the course of counseling, you do so with the understanding that this is not a completely secure medium of communication. 
Please feel free to discuss any concerns about this information at any time.

By signing below, I have read the above information and understand electronic communication is not secure, encrypted, and HIPAA compliant. If I choose to use any methods of electronic communication as part of the counseling process, I am doing so with awareness of the privacy issues involved. 
_______________________________________



_______________



Name







Date

