Hope Crossing Chris‘cian Counse]ing, Inc.

Flease read carc{:ully and initial each line inclicating that you agree with the statement. H:gou do not

understand any of these statements, Plcasc ask your counselor to cxplain before you initial.

Frivacg Folicg:
. / acknow/cc/gc /mv/ng been offered /’/oloc Crossfng’s “Notice of | rivacy Folicies” and
« lient K/"g/ﬂ’s Statement”,

Aluthorization for Release of Personal Health [nformation:

[ authorize use and disclosure of my /ocrsona/ health information for the purposes of
a//agnos/ng or /orowdfng treatment to me, oéta/n/ng payment for my care, or for the purpose of
Cona/ucf/ng the healthcare o/oerat/ons of | 7’0/06 C rossing Christian (. ounsc//ng, Jnc.  [authorize

/ 70/06 Cross/ng Christian (. ounsc//ng, Jnc. to release any information rec[]u/rea/ in the process of
a/o/o//cat/ons for tinancial coverage for the services rendered. 7—/11/5 authorization Provfc/es that | 7’0/06
Cross/ng (hristian Counse//ng, Jnc. may release o/j@ci'/ve chinical information related to my c//agnoses
and treatment, which may be requcst@c/ Z{g my /nsurance company or its c/cs{gna ted agent. /
understand in the case of marriage counse//ng that my record is /ega/{y Consfc/credjofnt marital property
and can on/y be released with the consent of both /oarf/cs.

Mailings:
_ o / agree to have my name /D/accd ona ma///ng list to receive [O//OW—JJ/D contact From [ "/oloc

rossin. hristian (ounseling, Inc., including printed newsletters, seminar information, educational
g 5, Ine., S p » ,

information, and/or e~-newsletters via my email address.

Aggointmcnts:
[ understand that 24 hours notice is rcgu/rca/ forall c/mangcs to scheduled a/opomfmcnts or

/ may be suéjccf to c/zafg@s for the missed a/o/DO/htments.
Emcrgcncics:

e /n case of an afterbours emergency, / am to go to the nearest emergency room. To

contact my t/7@ra/:>/5t or the i’/’7@r2/o/5t oncall / can call the atterhours emergency Jine. / understand that
there may be a c/pafgc for this call that is not covered Ey /nsurance.

]nclcmcnt Wcather:

_ L [n case of inclement weather | understand [ am to call [ 7’0106 Cross/ng Christian

Counsc//rlg, Jnc. to check the status of my a/o/oomtment When /:7055/[7/@, / 7’0pc Crossfng Christian

C ounsc//hg, /nc. will aftcmlof to contact me and reschedule or offer alternatives.

Financial Rcsponsibilitq:
e [ understand that [ am [u//y rcspons/[)/c for all services rendered and that full payment is
cx/oecl'eal at the time of . service, unless other contractual arrangements a/o/o/ﬂ /D aﬂment o/ot/ons
include cash, VVisa Master (ard, and check; to be made payable to [lope (rossing (hristian
C ounse//ng, Jnc. [ here will be a $35 fee for all payments returned as non-sufficient ornon—pakgaé/c\
[F] have questions regarding my account balance, [ will ask my therapist or the billing 5/occ/a//5t. /
understand that | 7’0/06 Cross/ng (hristian Counsc//ng, Jnc. can on/ﬂ discuss my account with me, my

Guarani'or, and my insurance company (/}[app//ca/y/c).
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/ understand that /}[mﬂ account becomes c/c//'ngucnt, that / will not be allowed to schedule

an appomtment

|nsurance Bi”ing:
/ understand that /)[my counseloris contracted with my insurance company, that / am stil]

rcspony‘b/c for contact/ng my /nsurance company and vcr/[y/ng my benefits. / understand that

msurance company~<7uotec/ benetits are not a guarantce of Paﬂment

Con{:iclcntialitﬂz
[ understand that my client records are the property of Hop@ C rossing hristian

Counsc//ng, /nc. and treated as confidential / understand that my records will not be released without
my written consent ~unless a situation arises where it is rcqu/red Ey faw to Com/o/y with medical record
regucsts; such as a in cases of . 5u5/occt6c//rcloortcc/ child aéusc, courl'-ora/cr, etc. / understand t/mt/}[/

want a third party informed of my progress n Counsc‘//ng, | must sign a release of information form.

Consent for Trcatmcntz

o / /lzcreéﬂ consent to the treatment /orov/a/cd bﬂ CITI/D/OﬂCCS and/ or c/cs{gnecs of | 7’0,0@

C rossing Christian . ounsc//hg,, Jnc. | authorize the services deemed necessary or advisable bﬂ my

caregivers to address my needs.

Conscnt for Trcatment of a Minorz
/C@f‘i’/@ that [ am the Lega//)ar@nl/éuarcﬁan to
Ana’ that / do have the /cga/ custoc/y of the above named cﬁ//c//ado/csccnt /n the case of a child of

divorce, as the preseni’/ng parent, / agree to follow my divorce decree as written regarc//ng /ega/ Cusi'oa/y‘
Junderstand that /Lfopc Cross/ng C/‘)r/:st/an Counsc//hg, Jnc. will treat my child in the good faith that |

have done so. [ /lzcrcéﬂ, give my consent for the above named minor to receive out/oat/cnt assessment”
t/‘zeraRg from [ 70/06 Cross/ng Christian Counsc/fng, Jnc.

[ understand that since [ have éroug/zt the minorto | 7’0/0@ Cross/ng Christian Counse//ng, Jnc. for
treatment, that / will be res/oonsfzé/e for the Paymcni' of services at the time those services are rend@rec/,
rcgarc//css of. any tinancial arrangement / have for payment of the minor's medical care either oraé or
written with the minor’s other parent or res/oonsfé/e party.

[ understand that /Lfo/oc Crossiﬂg Christian Counsc//ng, Jnc. assumes no responsl’b///fy for co//cct/ng
/Daﬂlﬂéﬂi' from the other /oarcnt or resfoonsfé/e /D.Ei/‘fﬂ.

5ignccl: Date:
Witness: Date: / /
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