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Welcome to the Office of Stacey Glaesmann, LPC

New Client Profile



Please complete the following as accurately and as completely as possible. If you have been a client here before, just complete the information that has changed since you were last here. 

Today’s Date: __________________

Name: _______________________________________________________

Date of Birth: ______________ Marital Status: _______

Home Address: _________________________________________________


City: ______________________ State: _____ Zip: ________________

Mailing Address (if different): _______________________________________


City: ______________________ State: _____ Zip: ________________

Home Phone: _____________________     OK to Leave a Message?  Y    N
Work Phone: ______________________   
OK to Leave a Message?  Y    N
Cell Phone: _______________________   
OK to Leave a Message?  Y    N
Email: __________________________     OK to Send a Message?   Y    N
Preferred Method of Contact: _______________________

Employer: _____________________________________________________

Your Occupation/Job Title: _________________________________________

In Case of Emergency, Contact:


Name: ___________________________  Relationship: _____________


Home Phone: ___________________ Other Phone: _________________
Who gave you my name to call? ______________________________________


May I have your permission to thank this person for the referral?  Y    N
Have you ever been in counseling/therapy before?   Y    N

If “yes,” how long ago? ________________________________________
Office Policies


Please read this agreement and sign at the end indicating that you understand and agree to the following. Please ask any questions if you would like clarification or additional information.

1. Our initial meeting is for the purposes of gathering information, setting goals and talking about ways that we might go about meeting them. If, for any reason, you don’t want to continue treatment with me, please let me know within seven (7) days of our initial meeting. I would be happy to provide you with referrals if you’d like.

2. Each session will be sixty (60) minutes in length. If you arrive late to your session, that time will be taken out of our meeting. I will consider you a “no show” if you have not arrived or called 20 minutes past our appointment time.
3. I do not overbook. A time slot is reserved especially for you when you schedule an appointment. If you need to cancel or to reschedule an appointment, I require 24 hours advance notice; otherwise that time slot goes to waste. Cancellations made with less than the required 24 hours will be charged the full session fee for the missed appointment.

4. Payment is due at the time of the visit unless you and I have made other arrangements. I accept cash and personal checks. If you’d like to pay with a credit card, please go to www.staceyglpc.com to pay via PayPal®. As a courtesy, I will provide you with a statement which is necessary to file an insurance claim. Your insurance is a contract between you and your insurer, and I don’t get involved in any disputes between the two of you.

5. I charge for my time as other professionals do. For “emergency” services, including phone sessions, there will be a $25 fee added to your usual session cost. 

6. You have the right to terminate our relationship at any time, for any reason. Please give me seven (7) days’ notice if you decide not to work with me anymore. I also reserve the right to terminate our relationship, and will provide referrals to other therapists or health practitioners. If you and I do not have a session within four (4) weeks, I will consider our relationship terminated.
7. Our discussions will remain confidential. The only exceptions to this rule are if you threaten to harm yourself or someone else. In these cases, I am required by law to report our conversation to the proper authorities.

8. I am in no way professionally affiliated with Jennifer Rothfleisch, PhD or any other therapist that uses this office. My practice is solely independent.
9. I will do my absolute best to assist and support you as you work through your difficulties. Many clients do reach their goals, but I cannot guarantee this outcome.
I have read, understand, and agree to the office policies above.

_______________________________
  
_______________

Client Signature






Date

Personal Profile 



If married/living together, current partner’s name: _______________________


How long have you been together? _______________________________


Any ex-spouses/partners? _____________________________________


List children (if any) and their ages:



From


Child’s Name




Age

   Current Partner?

________________________
________

Yes     No


________________________
________

Yes     No


________________________
________

Yes     No


________________________
________

Yes     No

What prompted you to seek counseling? ______________________________

____________________________________________________________________________________________________________________

Please list at least one goal you would like to reach in the course of our work together: ___________________________________________________

__________________________________________________________

Any medical problems? If yes, please explain and list doctors currently treating you. __________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

List all medications that you are currently taking (prescription and over-the-counter): __________________________________________________

____________________________________________________________________________________________________________________
      Lifestyle Profile:
What type of faith (if any) do you follow? _____________________________

__________________________________________________________

What type of diet and exercise regimen (if any) do you follow? _______________

__________________________________________________________
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