Fountain City Counseling
133 First Street
Prattville, Alabama
Thealangleymft.com
Client Demographic Sheet
We request this information so that we may know about you and be better able to serve you; however, if there are any questions that you do not wish to answer, you are not obligated to do so.

GENERAL INFORMATION (Primary Client)

Date:_______________

Name:___________________________________ Sex:__________ Ethnicity:______________
Date of Birth:______________ Age:________
Address:___________________________________City______________State____Zip_________
Home Phone:______________________Business Phone_____________________Ext:________
Cell Phone ____________________________

Email ________________________________

Secondary Client (Must be the LEGAL GUARDIAN if Primary Client is a Minor)
Relationship to Client _____________________
Name:___________________________________ Sex:__________ Ethnicity:______ DOB_________
Address:_____________________________________City_____________State____Zip_________
Home Phone:_______________________ Business Phone__________________ Ext: _________
Cell Phone ____________________________

Email ________________________________

EMPLOYMENT
Occupation:___________________________Employed by:_____________________________
No. of dependents:____________________ Total household income:____________________
EDUCATION
Years of formal education completed: 1 2 3 4 5 6 7 8 9 10 11 12 (Circle highest year)
College 1 2 3 4
Degree obtained:______________
Graduate School Degree obtained:______________

RELIGION
Denomination:__________________Church/Temple/Synagogue:_________________________
Pastor/Priest/Rabbi: _____________________________________________________________
! I would like my spirituality addressed in my therapy (if not skip to the next section)
Is there anything you would like to share about your childhood or adult spiritual history?
______________________________________________________________________________
Are there any conflicts with your family or origin or current family about your spirituality?
______________________________________________________________________________
MARITAL STATUS
Single ! Engaged ! Living together ! Married ! Widowed ! Separated ! Divorced !
Number of times married:_________________
Date(s) of death of mate(s):______________
Date(s) of marriage(s):_______________________ Date(s) of divorce(s):___________________
Other Adults in the Household:
Name:_____________________________________________________________Age:_______
Address__________________________________________Phone #______________________
Occupation:____________________________Employed by:____________________________
CHILDREN
Name
Age
Sex
Descriptive Words
____________________________________________________________________________________
______________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

FAMILY HISTORY
Mother
Living (if yes, age): ______________________________
Education/Occupation:____________________________
Number of times married:__________________________
Descriptive words:________________________________
Emotionally closer to Mother ! or Father !

Father
_______________________________
_______________________________
_______________________________
_______________________________

If parents are separated !, divorced!,or deceased!,what was your age at that
event?________ What is/was your greatest difficulty with your parents?_____________________
_______________________________________________________________________________
_______________________________________________________________________________
In your family, you are _____________in birth order of _________children.

PROBLEM OR STRESS INFORMATION
What are you experiencing and/or what has happened to cause you to seek counseling?
________________________________________________________________________________
________________________________________________________________________________
Have you had previous counseling/psychotherapy? Yes ! No ! If yes, date(s)_______________
With whom: ______________________________________________________________________
Issues addressed:___________________________________________________________________
What do you wish to change in your life?_______________________________________________
_________________________________________________________________________________
How do you expect Fountain City Counseling to assist you in making that/those
change(s)? _______________________________________________________________________
GENERAL HEALTH
How would you rate your general physical health? Excellent! Good! Fair! Poor !
Any medical conditions? Yes ! or No ! If yes, name _________________________________
Are you under the care of a physician? Yes ! or No !
If yes, physician’s name_____________________________________________________________
When was your last physical examination? ______________________________________________
Please list medication(s) taken regularly (Continue in the back of the page if necessary) __________
____________________________________________________________________________________
______________________________________________________________________________
Do you exercise Yes ! No ! How often? __________________________________________
List past major emotional and/or physical difficulties you have experienced [please also give date(s)]
____________________________________________________________________________________
______________________________________________________________________________
_________________________________________________________________________________
Do you drink alcohol? Yes ! No ! How often? ______________________________________
How much when you do drink? ______________________________________________________

Please initial where required and if it applies to you.
_______ I give permission to contact _____________________________ in case of emergency.
Relationship _____________________________
Home: ________________ Cell:__________________ Work: _________________
_______ I give permission for Fountain City Counseling to thank the referring person.
_______ I received and reviewed a copy of Fountain City Counseling's “Privacy Practices”
_______ I received and reviewed a copy of Fountain City Counseling's “Informed Consent”
_______ I agree that the per session fee is: _____________________
With your signature below, you are stating that you understand all policies, agree to abide by all conditions stated in the Informed Consent and Privacy Practices, and agree to all the above statements you
initialed.

_______________________________
Client’s Signature

____________________
Date

_______________________________
Client’s Signature

_____________________
Date

_______________________________
Signature of financially responsible Party
(If client is a minor or not financially responsible)

______________________
Date

_______________________________
Therapist’s Signature

______________________
Date

Revised 2015

Fountain City Counseling LLC
133 First Street
Prattville, AL. 36067
Informed Consent for Counseling or Consultation Services
Fountain City Counseling welcomes you as a potential client. We believe it is important for you to
be informed about the nature of counseling or psychotherapy, the policies and procedures governing
the help you will receive here, the fees charged for our services, and your rights as a client. On your
demographic registration form, there is a place for you to sign, signifying your general consent to
therapy and your understanding of the policies and practices of Fountain City Counseling.
Therapy Process Therapy begins with an intake process designed to evaluate your needs and difficulties and to help you and the therapist make a decision about engaging in therapy. This may take
one interview or a series of interviews. If becoming a client here does not seem feasible, we will
help you to select a more appropriate place for the help you need. The therapy process itself may
take many forms, depending on the issues that need to be addressed and how far you wish to go in
dealing with them. Treatment is guided by a treatment plan that you and your therapist both agree to
pursue. Therapy ends when the work is done, or at the point you decide to end it.
Clients are entitled to receive information from therapists about their credentials, education, methods
of therapy, the possible duration of therapy, and fees. Your therapist will disclose these facts and
opinions in the initial interview/s.
Emergencies. Fountain City Counseling does not provide after hours emergency care. Should
you need emergency services, you should call 9-1-1 or go to the nearest emergency room. Please do
not email or text your therapist if you are experiencing thoughts of suicide. IMMEDIATELY call 911
and begin making your way to the closest ER.
Therapy Policies and Procedures
Your Rights as a Client. You have all of the rights established by the state of AL governing clinical
practices. These include the rights of consent to treatment, of seeking disclosure from your therapist
about his or her qualifications, of requesting a different therapist, of ending treatment at any time, of
accessing the client grievance procedures, asking questions about any procedure, to refuse any procedure, and of having the records of your treatment kept in confidence (see confidentiality statement
below). You have the right to know that if others are also involved in treatment, I do not keep secrets from other family members with a legitimate need to know.
Confidentiality. What you tell your therapist will be kept strictly confidential and will not be revealed to other persons or agencies without your written permission, except when mandated by
state and federal statutes as part of the professional practice of this Center. However, it is customary to notify a professional who referred you to me whether or not we are working together. Other clients have the same rights of confidentiality. Since clients may well see one another as they come
and go from our Center, you have the right to expect that other clients will not divulge your client
status to others, and they have the right to expect that you will equally protect their client status.
By law, there are circumstances when the therapist must report information to the appropriate persons
or agencies, for example: a) if you threaten grave bodily harm or death to yourself or someone else;
b) if you reveal information about suspected child or elder abuse; and c) if ordered by a court of law.
If your therapy is court ordered, the results of treatment or tests must be revealed to the court.
There is one situation in which I am permitted by law to reveal information obtained during
therapy without your permission. If you bring civil or criminal charges against me in court, or
if you file an ethics complaint with the license board, I am permitted to use my records to defend myself against your charges or complaints.

Also, in keeping with standard professional practice, your case records may be viewed by professional supervisors and consultants for purposes of diagnosis, treatment, and quality control. In all
other instances, your written permission is required before your therapist or the Center can reveal
information about your treatment.
Web-Based Therapy. When mutually agreed upon, Fountain City Counseling will provide therapy
using secure video conferencing and text vehicles via WebEx. You should remember that normal
email and cellular telephones email are NOT secure and should not be used to communicate any information you consider confidential. Anything you post on Facebook or other social networking media will automatically be considered to be non-confidential. You should also remember that the environment in which you sit during web-based therapy is your responsibility. You should take every reasonable precaution to make sure that others do not overhear the video conferencing conversations or
see the text chat. You can be sure your therapist’s work location is secure.
Fees and Payment. The Therapy Fee Agreement that you will complete in the intake interview will
state your fee and payment requirements. We request payment at the time of your therapy appointment. You may pay by cash, bank card or check. Each check returned because of insufficient funds
will result in a charge to you of ($30) plus bank charges. There will be a 10% late fee per month that
your account is delinquent. If your account is more than 90 days overdue, we reserve the right to turn
your account over to a collection agency. You specifically waive any right to confidentiality regarding financial information given by Fountain City Counseling to a collection agency.
Court Ordered Clients, Court Affiliated Recommendations/ Appearances. When working with
clients involved in litigation, unless designated by the court, all fees will be split evenly between the
parties involved. These fees include session fees, report fees, deposition fees, and court fees.
Court fees are applied at the point that the therapist is asked by either party to attend a hearing for
representation, or the therapist is contacted by the courts or private attorney. Fountain City Counseling charges $250 per hour for any court related activities from the moment the therapist leaves their
office to the time the therapist returns to the office (“portal to portal”), these fees apply whether the
therapist actually testifies or not. We do not apply any reduced fees to time spent making court appearances. Court Appearance fees must be paid 24 hours prior to court date. Time reserved for court
appearances is made as a three and 1/2 hour minimum morning time slot or three and 1/2 hour afternoon time slot. These time slots are 8:30-12:00 for morning time slot and 1:00-4:30 for afternoon
time slot. If the therapist is ordered/requested to provide records, reports, emails, etc…
throughout the process, charges of $250 per hour will apply for the time needed to prepare and
deliver the records. All court preparation activities (phone calls, meetings with attorneys,
record producing administrative work, paperwork, etc…will be $250.00 per hour).
Fountain City Counseling parenting coordinator services, co-parenting services and family systems
therapy differs from from traditional therapy in several ways. Confidentiality is protected within the
therapist/client relationship. However information garnered in counseling sessions can be utilized
outside of individual sessions to build, promote, strengthen the system/relationship which is the primary client. The therapist is authorized to discuss significant information with individuals or system
providers (attorneys, GAL) in order to assist in the process of family therapy, co-parenting therapy,
parental co-ordinator services etc…
Appointments and Cancellations. All appointments are made with your therapist. When available,
you may be able to schedule and cancel appointments at our web site. If you are unable to keep a
scheduled appointment, please notify your counselor by email or text 24 hours in advance. Failure to
give 24 hour notification to the counselor may result in a charge up to the amount of your fee. Noshow appointments will be charged the usual session fee and must be paid prior to next appointment
time. Appointments are usually 50 minutes. Normally, I will not meet more often than once a week
with you, and often, by our mutual agreement, we may meet only once every two or three weeks.

Therapy will end either (a) when we reach our agreed upon goals, or (b) we reach our contracted
number of sessions.
Payments: If you are not able to pay the normal fee for therapy, discuss your situation with your
therapist. They may be able to work something out for you so that the financial realities do not hinder
you from getting the assistance you need and deserve. Please note that there is an additional $10.00
monthly fee for every month that payments are in arrears.
Phone Calls: Please text regarding logistical appointment concerns/questions and your therapist will
return your text as soon a possible. Phone calls are discouraged due to the nature of the therapeutic
relationship. Your therapist will be unable to discuss your specific counseling concerns with you
over the telephone. Please make an appointment to discuss any concern/situation that is not connected logistically to an appointment/session time. In the event that a phone call is warranted and necessary, prorated fees will be applied .

NOTICE OF FOUNTAIN CITY COUNSELING
PRIVACY PRACTICES

This notice tells you how we make use of your health information at our Center, how we might
disclose your health information to others, and how you can get access to the same information.
Please review this notice carefully and feel free to ask for clarification about anything in this material you might not understand. The privacy of your health information is very important to us
and we want to do everything possible to protect that privacy.
We have a legal responsibility under the laws of the United States and the state of Alabama to
keep your health information private. Part of our responsibility is to give you this notice about
our privacy practices. Another part of our responsibility is to follow the practices in this notice.
This notice takes effect on January 1, 2015 and will be in effect until we replace it.
We have the right to change any of these privacy practices as long as those changes are permitted
or required by law.
Any changes in our privacy practices will effect how we protect the privacy of your health information. This includes health information we will receive about you or that we create here at
Fountain City Counseling . These changes could also effect how we protect the privacy of any of
your health information we had before the changes.
When we make any of these changes, we will also change this notice and give you a copy of the
new notice.
You will receive a copy of this notice as a part of the normal intake process, and you will indicate
on the Client Demographic Sheet that you have received it. If you request an additional copy of
this notice at any time in the future, we will give you a copy at no charge to you.
If you have any questions or concerns about the material in this document, please ask us for assistance which we will provide at no charge to you.
Here are some examples of how we use and disclose information about your health information.
We may use or disclose your health information…
1. To your physician or other healthcare provider who is also treating you.

2. To anyone on our staff involved in your treatment program.
3. To any person required by federal, state, or local laws to have lawful access
to your treatment program.
4. To update and report to court system/GAL in cases of court ordered counseling.
5. To our own staff in connection with our Center’s operations. Examples of these include, but
are not limited to the following: evaluating the effectiveness of our staff, supervising our
staff, improving the quality of our services, meeting accreditation standards, and in connection with licensing, credentialing, or certification activities.
6. To anyone you give us written authorization to have your health information, for any reason
you want. You may revoke this authorization in writing anytime you want. When you revoke
an authorization it will only effect your health information from that point on.
7. To a family member, a person responsible for your care, or your personal representative in
the event of an emergency. If you are present in such a case, we will give you an opportunity
to object. If you object, or are not present, or are incapable of responding, we may use our
professional judgment, in light of the nature of the emergency, to go ahead and use or disclose your health information in your best interest at that time. In so doing, we will only use
or disclose the aspects your health information that are necessary to respond to the emergency.
8. You should know that there are certain situations in which your counselor is required by law
to reveal information obtained during therapy to other persons or agencies without your permission. Also, your counselor is not required to inform you of his/her actions in this regard.
These situations are:
a. If you threaten grave bodily harm or death to yourself or to any persons, your
counselor is required by law to inform the intended victim and appropriate law
enforcement agencies.
b. If a court order is given requiring information about your case, your counselor is
required by law to provide the information specifically described in the order.
c. If you reveal information which gives your counselor a reason to suspect child
abuse or neglect, your counselor must report his/her knowledge or suspicions to
the Department of Human Resources.
d. If you are in therapy by order of a court of law, the results of the treatment ordered must be revealed to the court.
e. If you bring civil or criminal charges against your counselor in court, or if you file
an ethics complaint with a licensing board, your counselor is permitted to use
your records to defend himself/herself against your charges or complaints.
We will not use your health information in any of our Center’s marketing, development, public
relations, or related activities without your written authorization.

We may use information from your care for research and/or publication of professional books or
articles. However, we will not use any information which would make you personally identifiable unless we have first received your written permission.
We cannot use or disclose your health information in any ways other than those described in this
notice unless you give us written permission.
As a client of Fountain City Counseling you have these important rights:
A. With limited exceptions, you can make a written request to inspect your health information
that is maintained by us for our use.
B. You can ask us for photocopies of the information in part “A” above.
C. We will charge you 10 cents per page for making these photocopies.
D. You have a right to a copy of this notice at no charge.
E. You can make a written request to have us communicate with you about your health information by alternative means, at an alternative location. (An example would be if your primary
language is not spoken at this Center, and we are treating a child of whom you have lawful
custody.) Your written request must specify the alternative means and location.
F. You can make a written request that we place other restrictions on the ways we use or disclose your health information. We may deny any or all of your requested restrictions. If we
agree to these restrictions, we will abide by them in all situations except those which, in our
professional judgment, constitute an emergency.
G. You can make a written request that we amend the information in part “A” above.
H. If we approve your written amendment, we will change our records accordingly. We will also
notify anyone else who may have received this information, and anyone else of your choosing.
I. If we deny your amendment, you can place a written statement in our records disagreeing
with our denial of your request.
J. You may make a written request that we provide you with a list of those occasions where we
or our business associates disclosed your health information for purposes other than treatment, payment, or our Center’s operations.
K. If you request the accounting in “J” above more than once in a 12 month period we may
charge you a fee based on our actual costs of tabulating these disclosures.

L. If you believe we have violated any of your privacy rights, or you disagree with a decision
we have made about any of your rights in this notice you may complain to us in writing to
the following person:
Compliance Officer: Thea Langley, LMFT, CPC, MA
Executive Director

Telephone: (334) 595-3551
Email: thealangleymft@gmail.com
Mailing Address:

Fountain City Counseling
133 First Street
Prattville, AL 36067

M. You may also submit a written complaint to the United States Department of Health and Human Services. The address is as follows:
Secretary of the United States Department of
Health and Human Services
Office of Civil Rights
200 Independence Ave. SW
Washington, D.C. 20201

