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Monthly Record of Therapy and Supervision Hours

Summary Sheet
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NEW CLIENT INTAKE

Chent Name(s):

frcuts

Fone Number: Emaic

Type of Therapy Requested: INCOME:

Currently in a relationship? [Jves [Two =]

Bizk azsezsment® Erimary Concern for Theragy:

[Qves [INo  vialence in the nomer [ Taraoy

[Jves [One  anyore inname suicidarr oTES:

[Jres Qe  Substance asuse

I ANY Ve, st e appeved by ik Dirmctoe.

Availzbility

[ marany:

[ ruesany:

a [Jevauation®

[murssey: *@et specific detailz. I they would like 10 have
psychalogical eveluation for WORK, SCHOOL, COURT,

[ rricay: refer immeiatety to the MsU Fsychalogical Clinic {347
333-8564. Ask for permizsion to fax over intake
information.

Permiszion given to fax overinfo to Prych Clinic: Oes 0o

CASE NUMBER ASSIGNED:

THERAPIST|S):

DATE OF INTAKE: TIME OF INTAKE:

11 MET WITH THIS CLIENT

|:| 1 DID NOT MEET WITH THIS CLIENT (no cali/no show or canceled)

"%

%! 19%6*$ !
I$#1% %! |'$ (

S $ #1"HSHS $&

BOUSH( S %l

Consent to Treatment & Confidentiality Statement

I#we have read and understand the “Consent to Treatment Information Form” explaining the policies, procedures,
andfees of the Michizan State University Couple and Family Therapy Clinic.

1#We understand that the Michigan State University Couple and Family Therapy Ginic is an educational cinic that is
educating and training graduate students in couple and family therapy. |/We understand that the therapist
working with usis a Zraduste student in the Department of Human Development and Family Studies, couple and
Family Therapy specialization and that our sessions will be under the supervision of a Licensed Marriage and

Family Therapist and AAMFT Approved Supervisor

1#We understand that in order to provide the best therapy possible to our family and mysefl/ourselves, supervision
of our therapy will be conducted. This supervision s done by observing and/or listening 10 our
ons-way mirrorsand audio o video recordings. Only Soctoral stugents and supervisors will be present during this
supervisory process.

1/We understand that information and our identities will be kept strictly confidential and will not be released o
any other parties without our written permission except asmay be raguired by law. The information regarding
mefus/our family will be used solely for the purposes of helping my family with our problems, couple and famiy
therapy research information enhancing the professional skills of the couple and family therapists. Any identifiable
information {name, address, phone number, social security number, stc ] will be removed and replaced with an
identfication number. Information will be combined or aggregated with information about other individusls and
families 5o that my/our identity remains confidential

Signatures of all family members [over 13 yrsof age)invoived in therapy:

1 Dats:
z Dats:
3 Dats:
a Dats:
5 Dats:

Therapist Interns) Date:

Supervisor: Date:

Since this is  training cinic, there may be opportunities in whith marriage and family research is conducted in the cinic for the sake
of advanding the professions| skills, training and knowledze of the marriage and family therapists. Please indicate below i you
consent to be contsct in the research for possible participation in research studies. By choosing yesor o, you sre only consenting to
being contacted for futur and not sutomatically enroling yourself in any research study

D YES, | consent to be contacted for opportunities to participate in future research studies.

[ o, 1 g0 not wish to be contacted for opportunities to participate in future ressarch

$ %2 "

" %&'%
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MsU Couple and Family Therapy Clinic
Couple and Family Therapy Doctoral Program
Department of Human Development and Family studies

Fee Agreement

I/we, agree to pay S
Therapy Clinic.

per session for services at the Couple and Family

I/we understand that if my/our financial situation changes, we need to inform
my/our therapist as soon as possible. If I/we are unable to pay the amount due,
we can work out payment arrangements with my/our therapist at that time. I/we
alsc understand that the Couple and Family Therapy Clinic does not accept any
form of credit/debit card. The Couple and Family Therapy Clinic accepts cash or
check, and does not provide change.

I/we also understand that if I/we do not inform our therapist of cancelations
within 24 hours of our scheduled appointment, we will be charged $10 for the
sassion.

My/our therapist and | will revisit this agreement every six months, until the
cessation of therapy, to determine if any changes need to be made.

Cient Written Name. Clien: Sigrature Date
Therapist Writien Hame Therapist Signaturs Date
Supervizor/Clinic Directar Written Name ~ Supervisor/Cinic Director Signature Date
Cinic Coordinator Written Name. = Glinic Coordinator Signature Date

" %&'%




Treatment Information Form

Welcome to the Michigan State University Couple and Family Therapy Clinic. Frior to gccepting our services, we
want you to understand our basic philosophy and policies.

Goals
Thisclinic is operated by the Couple and Family Therapy specialization of the Department of Human
Development and Family Studies. The Couple and Family Therapy Clinic operateson the basis of three major
goals: 1. to support the health, function and well-being of persons and families in thiscommunity; 2. to facilitate
the instruction of doctorzl students specizlizing in Couple and Family Therapy [CFT). Sessions are conducted by
graduate studentsin CFT under the supervision of one or more professional Marrizge and Family Therapists who
are licensed to practice psychotherapy and family therapy in the State of Michigan; 3. to provide the best
therapy possible to persons who seek individual, couple, and family therapy from a family systems perspective.

Philasophy

couplesand families receive mental health s2rvicesin our clinic. The approsch to therapy practiced
issystemic. Research and experiznce indicate that the inclusion of all family memberswha are
involved inthe problemsyisldsgreater results than when only ons memberis seen intherapy. Thers may be
times when visits with the individusl members will be requasted by sither you orthe therspist inorder to
concentrate on specific individual concerns.

in thisclinic

Therapy Pracess

Therapy is= learning process to help you better understand yourself, others and the intersctions betweznyou
=nd others. This pracess often resultsin improved communication skills, grester satisfaction from interactions
with othersand less stress. Your therapist’srespansibilitywill be to listen and gather information zbout you,
yourfamily and the prablems you want to resalve. Your responsibilityista share 2s accurately 2s you can,
infarmation about yaur family that will help you 2nd your therzpist identify re=sons for your problems and find
=pproprizte solutions.

Confidentizlity isimportant to us. Information shared in yaur tharapy sessions will not be disclosed to other
parties withoutyour written permission. Excaptions to this are when the safety of you or someane elsz is in
danger [e.g. suicide or threatening the life of another); sexual, physical, ar emational abuse ar neglect of
childran; or when court-ordarad to reveal the content of sessions. Additi

zlsa includz individual disclosurasto therapists that support ar maintain abuse within the treatmant group (=.5.
couple, family). Individusl reports of abuss, thrasts, or intanded violance may be disclosed to athers inthe
trastment group particularly if the disclosura is made with the purpose of warning or pratacting = parsan within

excaptionsto confidentizlity may

the trestmant group. Therapy sessions are recorded on audio orvideo equipment for the purpase of supervision,
instruction ond research. Other CFT interns may view your sessions from live feed to our video monitorsina
secure supervision room, orfrom previously audic or video recorded sessions. This team of therapists will
consultyourtherapist(s) to help provide the most effective therapy for your family.

Evalustion of the effactivenass of oursarvices is of major importance. Wi will be asking you ta lst us know how
helpful our sarvices have baen for you and your family. We also canduct rasearch studies that includs
infarmation about the clientssean st the clinic, the types of issues theywars desling with and which typas of
trastment wers helpful. Whan thess studies are dona, ll namas =nd identifying information ara ramovad to
ansure confidentislity. All information is reportad as information about = group of families[in szgragste or
combined form)

$ %7 " #

Fees and Scheduling
Aclinical session is 50 minutesin length. Payments should be made at the time of the services to your therapist
Since we zre not allowed to keep money for change atthe clinic, we ask you to write a check or bring the exact
fee amount with you. Inorderto keep our fees low, we do not have billing services.

Siiding Fee Scale:

& Mumber of Dependents
ross G Monthl
Annusl rulss' anthly Gross Weekly Living in the Home
neams Income
Incame
1-2 3 4 5+
50 510,000 505833 50-200 510.00 510.00 510.00 $10.00
510,001-15,000 5834-1,250 5201-230 515.00 510.00 510.00 510.00
515,001-20,000 51,251-1,667 5291-390 520.00 515.00 510.00 $10.00
520,001-25,000 51,668-2,083 5391430 525.00 520.00 515.00 510.00
525,001-20,000 52,084-2,500 $491-580 $30.00 525.00 520.00 $15.00
530,001-35,000 52,501-2,917 5581-680 535.00 530.00 525.00 520.00
$25,001-40,000 52,018-3,232 5681785 540.00 535.00 $20.00 $25.00
540,001-45,000 53,334-3,750 5786-870 545.00 540.00 535.00 $30.00
545,001-50,000 $2,7514,167 871970
’ ’ = $50.00 | $45.00 | 540.00 | $35.00
or more or more or mare

Fee scale genersted 08/09

MOTE: The MSU Couple and Family Therapy Clinic is self-supporting, relying on client fees to provide staff,
supplies, etc. The schedule sbove represents = fair fee for services, adjusted for family/household income. Any
fee belowthat listed in the schedule MUST be approved by the Clinic Director BEFORE any zgreement isreached
with the client.

In the event that you need to cancel or reschedule your zppointment, leave 2 message for your therapist [[517)
432-2271] at lzast 24 hours in advance from your scheduled appointment. You will be charged 510 for the
session, if you fail to cancel your appointment 24 hours prior to the scheduled time.

Beginning Therapy with Us
Duringthe first session, you will be asked some questions about you and your significant relationships. This
assessment information will help us understand what is happening in the most important parts of your daily life.
Occasionally, this information isused anonymously for |ster research purposes.

Ifyou have any questions st any time, please ask your therapist. You may also call Adrisn Blow, Ph.D., LMFT -
CFT Program Director at (517) 432-7092 ifyou have further questions regarding your therapy.

If emergency care is needed autside the haurs our clinic coordinator is in the office, please contact
Community Mental Health Emergency Services, (517) 372-8460 or Listening Ear (517) 337-1717.

" %&'%
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Client Information Form

Client Infarmation farm fo

Today's Date

primary Contact Information

pr=pre Y

1 prefer to be contacted via [ple: Phone email Regutar Mail
Emergency Contact Family Doctor
Briefly, what has made you seek therapy?
Have you ever been in therapy for this or anything else before? ves  mo

are you on any medication?

TTyes, please Tt what medication and what for

Sexual abuse Physical Abi
Rape Sexual Problems Substance Abuse/Addiction
Aristy personaifty Disorser Eating Disorder

Death/areif Chronic medica| liness Seif Esteem lssues

Domestc Social Phobia

olence Legal Prosiems

Mental abuse

Degression

e / sub

a1 Thoughts
Divarce

Learning Disability

Is there snything else you feel your therapist should know?

?2 $@ %

6

Beck Depression Inventory - |

YourName:

ouple and Family Theropy Cinic

siow are groups of satemerts. Piease read ea
escrioes e vy you have.

Youpided

Erounbfors making your choce.

0 1600t el 30
© ifesisa

2 lamsad it tme and | arvtsnap out of 1t
3 1amso sad or unrager et

an

© 1am ot parsularly discoursged about the future
© Ifeel scouraged about the ture
= have nothing 1 ok forward 1o
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Youth Qutcome Questionnaire 30.1 (Y0Q 30.1)

Name.

Date:

Session#

Please fill out the following assessment information 25 honestly 2s possible. This information will be halpful in your

traztmant hers sttha Couple 2nd Family Tharzpy Clinic.

Instructions: Looking back over the last week, in
carefully and circle the number UnGer the category w!

ith best escri

wing today, help us understand how you have been feeling. Read each item
ibes your current situstion.

imost
Never Rorcly Sometmes frequently weys
= o fee! dizzy o 1 2 3 A

2 1 Con't partipats in activibes that used to be fun T z 3 T
3 Targue or speak rudely o others o T z 3 n
a1 Fave a hard tme finishing my assgnments or | 50 them carekssy. o 1 z : @
5y emabors are strong and change o o T 2 3 A
&1 have physical Tights [Ntting, Wicking, biting, or scratching] with my family
or others my age ° : 2 : +
7.1 worry 2nd car't get thoughts out of my head B T z : =
5. steal or . o T 2 3 T
5. have a hard tme siting sl (o7 | have too mech enersy) ) 1 2 5 a
10_1 use akohol or drugs T T 2 3 T
L1 Tamitense and sasiy startied (ompy) ) 1 2 5 @
12 1amsad or unhappy. o T 2 s ¥
1. Thave s hardtime trusting friends, family members, or cther aduits. o 1 2 5 @
131 think Tt Gthers are trying o hurt me even when they are ot o T 2 s -
15,1 have threatened 1o, of have run away from home. o 1 ) 3 @
16.1 physically Tight with aduts. o 1 2 s -
17, My stomach hurts or | Teel Sick more han oiers my age. o 1 z 3 @
151 Gor't have friends or | Gon't Ke=p FEnds very org. o 1 2 s B
151 think about swG0e o fel | would be better off dead o 1 z 3 T
0.1 have nightmares, trouble ZEtting 10 SIEep, CUaTsIEEping of Waking o0
ot ° 1 2 s .

complein abot or qusston rules, Sxpecatons o resparite:, o 1 2 o
231 break rujes, (3w, or G0Nt Mest Others’ EXpeCtaTONs o pUTpose. ) 1 2 +
23 el iritated. o 1 2 5 o
22 I getangry enough to thvesten others. o 1 2 3 o
25 I getin roube when |am bored. o T ) 3 T
251 destroy property on purpase o T 2 3 A
27 I haves hardtime concentrating, tThinking DAy, or kg 1o tasks. o 1 2 3 @
251 withdraw from famiy and friends o T z 3 n
251 act withou thinking and G0t worry about what will Fappen. o 1 2 3 T
30,1 Tes ke | don't have any friends or that no ane likes me. o 1 2 3 B

Subtora | o
GRAND TOTAL

( $ (( (
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Adult Assessment Scoring
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Intake Session Note

Client #
Client Name(s}): Date:
Therapist(s): Start Time:
Type of Therapy: J End Time:
Presenting Problem
inciuds history, symptoms. stc.
Results of Assessment
Adult Adult Child/AD
Beck Depression Inventory Beck Depression Inventory Children’s Depression Inventory
e Catogory Seore Carmpury Caegory
00-45 00-45 Y0-30
] " E ToraL E] " = oA T — _—
ol et Farens Rnpars
R-DAS R-DAS - .
£ Next Appointment
Cows s cow o s oo o i Jime:

“YOU MUST INCLUDE A MENTAL STATUS EXAM WORKSHEET FOR EACH CLIENT OVER THE AGE OF 13.
(70 8€ CoM ;. AND N CONIUNG TOINTAKE NOTE)

*YOU MUST ALSO COMPLETE A TREATMENT PLAN (INCLUDING DIAGNOSIS) BEFORE THE THIRD SESSION.

Therepist

Supervizor

Couple and Famity Therapy
Do

Mental Status Exam

Client ID#: Client Name:
Date:
Time:
Check the appropriate box.
“As Expected” “Problematic”

1 General Appearance [ Well groomed [ Disheveled [ Sordid
2. Aritude O cooperative [ Defensive O Uncooperative
3. Heaith O Healthy O Acute lliness O Chrenic lliness
4 Activity level O Alert [ siowed O Agitated
5. Speech O Fluent O siowed [ Broken
6. Level of consciousness O Coherent [ Periods of loss of conscicusness
7. Affect and mood O Mormal [ sad / Amxious O Manic
8 Thought content [ Rational [ mogical [ Flight of ideas
9 Preaccupations O None [ Antisocial [ Obsessions
10 Hallucinations/delusions O None [ voices/visions O Persecutions
11 Suicidality [ No pattern [] Threats O Pian/attempt
12. Cognition/thinking O Lucid O Incomplete [] Disorganized
13. Sleep [ Normal [ Insomnia [] Oversleeping
14. Memory O Normal O Slowed [ Difficult
15. Substance Use O Nene [ Recreational [ Abusive

Substance: Currently Intoxicated? [ YES  []NO
MSE NOTES:
*include trauma history

Supsrvisor
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Treatment Plan Client

Client Name: Date Completed:

Therapist(s) Session Completed:

This is the " | treatment plan.

Presenting Problem
fnciocling syemptorns)

Diagnostic Hypothesis I Evidence:.
1]
m
W
v
Theory of Treatment
Goals 1.
2.
3
Outcome measures
...........................................................................................
| expect therapy should last approximately sessions. If therapy is not completed at this time, an updated treatment plan
mast be completed
The client has been made aware of the treatment plan. O s 1 no
The client has been given a copy of the treatment plan O ves [ ne

( # 1=,<&
? ( $!' @ $
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Progress Note # Client &
Client Name(s): Date:
Therapist(s): Start Time:
Type of Therapy: a| End Time:
Focus of Session Theory/Interventions Used

0Q 45 / Y0Q 30 TOTAL Scores:

*One line per person per total score — put dient initials by score. CUTOFFS: 00 — &5, YOO — 29 Parent Report, 30 S=if Report

Session Notes

“iciude et ot events of session, progress mode on gools, and prognosk

Homework

Next Appointment Date/Time:

Balance:

Supervisor
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Case Termination Form

Date of : Intake Date:

Client Name(s):

Client ID#:

Total # of Sessiens:

J—— =l A
(choose one-two)

Primary Mode of Therapy:
(mdivicdual, Couple, Famsl, Famity-Child, Group-individua, Group-Relatiorel)

Reason for Termination of Services:

If Other, Specify:

SES:
(uisted on intoke Form)

List Three Goals of Therapy

1

2

3

Brief Summary of Treatment

‘Therapist Assessment of Trestment

This goalwas ] MET [ UNMET
This goalwas  [] MET [ UNMET

This goalwas  [] MET [ UNMET

Goals of therapy were met O umer [ partialymer [ Fully Met
‘Therapist satisfaction with treatment O Low O wedium O Hign
Prognosis for clients continued adjustment ] Poor [ Fair [ Excellent

Termination Checklist

Al progress notes are signed by therapist and supervisor.
Consent form was signed by client, therapist and supervisor.
O  Feeagreement was signed by client, therapist and supervisor.
O Angocuments for case are neat and easily accessible / present.
O ANl extra-unused paperwork removed from file.

oo

Supervisor
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ng On-call Responsibility Date

Supervisor Date

Clinic Director Date
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