Beverly Ventura, M. A.

Marriage, Family Therapist

Psychotherapist 

Life Coach

MFT 40721

25283 Cabot Road Suite 107 Laguna Hills, CA 92653 

407 Mermaid Laguna Beach, CA.  92651 

(949)-233-3362

CLIENT INTAKE INFORMATION AND TREATMENT CONTRACT

Name_____________________________________ Home Phone________________

Address_________________________________ Office Phone_______________

City___________________________ Zip Code___________ Cell Phone_____________

Where may I phone you and leave you messages? Work____ Home___ Cell_________
Date of Birth____________ Current Age_________ Employer____________________________________

Occupation______________________________________Title________________
Martial Status__________________ Life Partner_________________ How Long_________

Spouse’s Name _______________Life Partner’s Name_______________ 

Children’s Names and Ages_________________________________________________

Family Physician ________________________________________________Phone_____________

Current Medications__________________________________________________________

Known Health Problems_______________________________________________________

Religious Affiliation__________________________________________________________

Reason for Requesting Services_________________________________________________________

Prior Therapist and Treatment Dates_________________________________________________________________

Prior Life Coach and Dates________________________________________________________
EMAIL ADDRESS______________________________________________________

May I contact you by email? Yes _______No______________

Name of Person Who Referred You_________________________________

If Internet then website where you found my name__________________________

PLEASE READ THE FOLLOWING CAREFULLY. Your signature indicates you have read and have understood all of the items below.

PAYMENT FOR SERVICES

It is expected that all clients’ accounts will be kept current.  PAYMENTS FOR PROFESSIONAL SERVICES ARE DUE AT THE TIME THE SERVICE IS RENDERED. The total fee is the ultimate responsibility of the client.

I accept cash, checks or credit cards.  If you pay by credit card the charges will show up on your credit card as PROFESSIONAL CHARGES.COM.

All returned checks and denied credit cards will be charged the original fee plus 20 % for bank fees. 

24 HOUR NOTICE

TWENTY- FOUR HOUR NOTICE IS REQUIRED TO CANCEL AN APPOINTMENT.

If you do not give proper notice it is considered a no show.  You will be charged the regular fee for the missed session if proper notice is not given.  

TERMINATION OF TREATMENT

If you are going to terminate treatment, you agree to discuss termination of treatment with the therapist and to meet with the therapist at least one time after announcing your intent to leave treatment.  Three (3) or more cancellations and /or 2 no shows may result in termination of treatment.

SESSIONS

A session is 50-60 minutes in length, unless we mutually agree to sessions of shorter or longer duration, and mutually agree to a proportionate fee for the varied time duration of sessions.

FEE FOR SERVICE

The fee for service is $120.00 for a 50-60 minute session.  Payment is to be made in full with cash, check or credit card at the time of the session.  Therapy is a significant personal and financial commitment.  Please do not hesitate to discuss financial matters with me. 

INSURANCE
In the event your insurance does not pay the agreed upon charges due to services not covered, deductible not met at the time of the services rendered, or cancellation of policy, as the client, you will be responsible for full payment at the time of the session. Before services are rendered a copy of your insurance card must be mailed to me or faxed so I may verify services covered by your insurance company.  If you can not mail or fax ahead of time for verification of services you will be responsible for full payment at the time of services rendered for the first session.  My insurance company is 
___________________ .    My Co- payment due at the time of each session is ___________________.      
LIMITS OF CONFIDENTIALITY  

All information given during treatment including psychological testing is held in the strictest confidence, and no information will be shared without the client's written permission to release all or part of this information to a specified person, persons, or agency.  HOWEVER, THERE ARE SOME EXCEPTIONS TO THE ABOVE STATEMENT AS REQUIRED BY LAW: 

.  When the client threatens suicide, the law demands that the therapist report this information to the appropriate legal authorities and someone close to the client who can possibly help at the time of the threat.
.  When the client threatens harm to someone(s) including murder, assault, and /or physical harm, the laws demand the therapist report this situation to the appropriate legal authorities.
.  If the client reports his/her involvement in any act against a child /senior which is considered abuse of that child/senior, including excessive physical beating, neglect, and/or molestation; or if the client/senior reports knowledge of such an act by another, the law mandates that the therapist report this involvement or knowledge to the appropriate legal authorities.

.  In litigation, where your mental health is an issue, your therapist may be subpoenaed to court and required to reveal the status of your mental health.

Please sign below indicating that you have read the above statements and understand the contents and the ramifications.  Signing below also indicates that you have read and understood the above statements concerning your financial responsibilities and that you agree to them. In signing below you also agree to the limits of confidentiality and will not hold Beverly Ventura liable for breach of confidentiality under the conditions stated above.  If any financial problems or difficulties in meeting the above arise, they should be brought up and discussed so they can be understood and resolved, if possible, in a mutually satisfactory way. 

 If you are being seen at the Cabot Psychotherapy Offices you understand you are being treated by Beverly Ventura as an independent private practice therapist with no liability for the work of any other private practice therapist with offices at 25283 Cabot Road, Suite 107 Laguna Hills, Ca. My policies and procedures are my own and may differ from other therapists at this location.

Client Signature_________________________________Date_________________

Client Signature __________________________________Date______________

Client Signature_________________________________ Date____________
Parent Signature_________________________________ Date_______________

_______________________________________

Beverly Ventura M.A. Psychotherapist MFT 40721

Marriage, Family Therapist

