Kairos Associates, LP-  INTAKE FORM

Brian Person, MFT, CPC

Please complete the entire 4-page form and send via email at:  brian@kairosassociates.com or mail BEFORE  first appointment.  Complete all pertinent questions, if you are single; disregard the couple’s related questions.

TODAY’S DATE: _________________

YOUR INFORMATION

Your Name:  

                                                      

Your Date of Birth: 


          Address:

City:


   



State:                      Zip:

Home Phone:


               Business Phone: 

Mobile #: 


               Email Address: 

Other Additional Phone #(s):        

Profession:      
 

Number Years Married to Current Spouse: 

Our Children’s Names and Ages:      

Previous Marriage(s) & Length of Marriage(s): 

Religious Affiliation:

SPOUSE’S/PARTNER’S INFORMATION
Spouse’s Name:

Spouse’s Address: 




City:                                                                                          State:                                        Zip:

Spouse’s Phone Number:





Email:

Spouse’s Date of Birth:




Spouse’s Profession:

Spouse’s Previous Marriage(s) & Number yrs. Previously Married:

Religious Affiliation:

YOUR FAMILY OF ORIGIN




|SPOUSE’S FAMILY OF ORIGIN
Mother’s Name:

Father’s Name

Mother’s Age/Location:



Father’s Age/Location:




Mother’s Health:

Father’s Health:

Mother’s Profession:

Father’s Profession: 

Write 3 positive adjectives to describe your Mother:

(1) _______________________________

(2) _______________________________

(3) _______________________________

Write 3 negative adjectives to describe your mother:

(1) _______________________________

(2) _______________________________

(3) _______________________________

Write 3 positive adjectives to describe your Father: 

(1) _______________________________

(2)  ________________________________

(3)  ________________________________

Write 3 negative adjectives to describe your Father:

(1)   _______________________________

(2)   _______________________________

(3)   _______________________________

Spouse: Write 3 positive adjectives to describe your Mother:

(1) _______________________________

(2) _______________________________

(3) _______________________________

Spouse: Write 3 negative adjectives to describe your mother:

(1) _______________________________

(2) _______________________________

(3) _______________________________


Spouse: Write 3 adjectives to describe your Father: 

(1) _____________________________

(2)  ________________________________

(3)  ________________________________

Spouse: Write 3 negative adjectives to describe your Father:

(1)   _______________________________

(2)  ________________________________

(3)   _______________________________

Part Two
Please provide a list of therapists you are currently seeing (if any). For each, include their role, and whether Brian has permission to contact him or her if need be.

Client:

Therapist/Contact Info:

Client:

Therapist/Contact Info

Client:

Therapist/Contact Info

CURRENT PROBLEM/ISSUES     - Please provide description of current problems and issues to be addressed: 

HEALTH CHECKLIST - Check all that apply to each family member and yourself



            
 YOU          SPOUSE       
CHILD/CHILDREN
 BRIEFLY EXPLAIN

ANXIETY:
             

DEPRESSION:              

DRINKING:                

SUBSTANCE ABUSE:  

ANGER:                      

WORKAHOLISM:        

FOOD ADDICTION:     

SPENDING/GAMBLING:

SEX ADDICTION:          

PHYSICAL HEALTH:      

OTHER:      

Part Three

ADDITIONAL INFORMATION

I would like each of you attending the session to send a one-page summary to me giving background information and your wishes for counseling/coaching. Please limit your response to a single page.
Part Four

In Case of Emergency, Nearest Relative:

Address and Phone #’s

Primary-Care Physician:
Name/Phone:  

Address:

Referred by:

I give permission to Brian Person to contact the person who referred me in order to let him/her know I came for an initial visit.  Y  N

Have you ever visited a counselor/psychotherapist before?   Y        N

Please fill out the following ONLY IF you plan to bill your insurance / use managed care mental health benefits:

Person Insured:






Social Security No:

Health Insurance Carrier Name/Address:

Phone:

Member ID:

Group:


Sessions & Fees:
Individual counseling sessions are usually 50 minutes long. Marital counseling sessions are usually ”double sessions” lasting 100 minutes.  Longer “intensives” sessions are also available upon request (half day or day long sessions). 

The standard charge for individual counseling is $130 for 50 minutes and for marital is $300.00 for 100 minutes.  Fee is DUE

at the beginning of each session. There is an extra charge for any psychological testing and reporting. I will not make reports to the courts or lawyers. Telephone calls beyond 5 minutes will be charged on a prorated basis.

Cancellations within 24 hours will be billed at the full rate

 (see accompanying “office policies”).

I agree to avail myself and/or the above-named child of the professional services of Brian D. N.  Person, and consent accordingly to the use of individual and couples psychotherapy, and /or psychological testing as agreed upon together.

I also agree to accept full responsibility that all charges are paid in full.  I will pay by cash/check at each session and/or I will provide all the information needed to Brian Person in order to access my medical health benefits.  I will bill my own insurance company for reimbursement if applicable.

I understand and agree to these conditions and have read and agreed to the KA Office Policies.

Client Name (actual signature will be made in person):

Date:  
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