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CLIENT INTAKE FORM
Welcome to Cedar Light Counseling and Coaching.
I am glad you have taken your first step towards helping yourself. The success of psychotherapy depends on you – if you are willing to change and grow. 
In psychotherapy, you and I will become collaborative partners. I will guide you through your journey to help you discover more about yourself to live a more fulfilling and peaceful life. 
CLIENT INFORMATION FORM
Name:_____________________________________________________
Address:____________________________________________________
City/State/Zip:_______________________________________________
Marital Status____________________ Email address:_____________________________________
Phone numbers– Home________________ Cell____________________ Work__________________
Is it ok to leave a message at home?_______________on cell?_____________
Birth Date:__________________ Age:_____________
Where did you hear about my services?___________________________________________
Have you experienced therapy before?___________________________________________
Have you been to a psychiatrist before?__________________________________________
Are you on any medication?__________________If so what medications?_______________________
___________________________________________________________________________________
Do you have any medical conditions I need to be aware of?___________________________________
If yes, please explain:_________________________________________________________________

Have you ever been/ or are you currently addicted to any substances? Yes/No If yes, please explain_____________________________________________________________________________
___________________________________________________________________________________

QUESTIONNAIRE
Completing the following information will help me get to know you better and have a better understanding of where you are and where you would like to be in your life.

1. Please complete the following by placing a check mark next to each item of interest.
I WOULD LIKE TO BECOME MORE:
____ Successful in social relationships
____ Intellectual
____ Productive
____ Successful in work relationships
____ Successful in my personal relationships – Please circle any that apply: mother, father, siblings, significant other, children, in-laws, extended family.
____ Successful financially
____ Spiritual
____ Relaxed
____ Happy
____ Focused and directed
____ Active physically
____ Active professionally
____ In control of my emotions
2. Activity I would most like to explore_______________________________________________
3. I have always wanted to_________________________________________________________
but,__________________________________________________________________________
4. How satisfied are you in your life in the following areas. Rate from 1-5. 1 = 'least satisfied' and 5 = 'most satisfied':
Career ___ 			Fun/leisure___		Family___
Finance___ 			Physical Health___  		Emotional well-being___
Spirituality/Religion___	Education/personal growth___         Life Balance
Friends___			Significant other___		Physical Environment	
5. What do you feel are your most urgent problems right now?_____________________________
_____________________________________________________________________________
_____________________________________________________________________________
6. In what areas can I help the most?_________________________________________________
_____________________________________________________________________________
7. What is holding you back from feeling happy right now?
8. Rate your stress level from 1-5. 1, being least stressed and 5, being most stressed.______
9. Rate your relationship satisfaction from1-5. 1 being least satisfied and 5 being most satisfied___
10. Are you depressed? ________ How depressed (Place a check next to what best applies)? 1. A little___ 2. More times than not____ 3. Most of the time____ 4. All of the time ___ 5. I can't get out of the black hole___
11. Have you ever had suicidal thoughts? Y/N
12. Have you ever tried to end your life? Y/N
13. I would like to change my life in the following ways:
a._________________________________________________________________________________
b._________________________________________________________________________________
c._________________________________________________________________________________
My Therapy Goals:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there anything else you would like me to know?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Cedar Light Life Coaching
Judith Wolder
Client- Therapist Agreement
Fees: The cost of a 60 minute session is $150. Unless otherwise agreed upon by both the client and the coach in writing.
Payment for individual session will be paid at the beginning of each session. Package payments will be made strictly in advance. If you choose to take a package deal, please circle the package you would like:
2 package options – 

60 min session packages:
Package 1:
6 Sessions: $810
(6 sessions normally adds up to $900. Discount $90)
Package 2:
10 Sessions: $1250
(10 sessions normally adds up to $1500, discount $250)
Acceptable payment: Cash or Check.
Please note: Package moneys are not refundable. Please circle your preference
Package 1				Package 2
Meeting times: Client and Therapist will meet once a week or according to the agreed package.
Cancellation: Cancellation needs to be done the day before the session. The client will be financially responsible for the full fee if cancellation occurs on the same day as the agreed upon session. Fes may be waived for emergency reasons only and at the discretion of the therapist. 
Additional Time: I am available via phone to assist clients for 15 minute free consultations, however if the phone call exceeds 15 minutes, the client will be charged at a rate of $1.50 per minute.
Payment Method: Cedar Light counseling and coaching accepts cash and checks as payment methods. Payments are made on the day of the session during session time unless the client has bought a pre-paid package. If for any reason cash or check payments cannot be made due to extenuating services, the therapist may agree to accept a credit card. Additional charges may be incurred by the client. The therapist has the right to increase fees at any time and reasonable notice will be given to the client in advance regarding any fee adjustments. These may be discussed by phone or in session.  
Confidentiality: Information and content discussed in session is completely confidential and will remain strictly between the client and the therapist. The only time this confidentiality will be breached is if the client is in danger of harming himself/herself or others, or if there are circumstances of child abuse or elder abuse.  
Either party may agree to terminate the therapeutic relationship at any time and the client understands that no refunds will be given on pre-paid packages. The client understands that a closing session is recommended as best therapeutic practice for the client’s well-being and adjustment moving forward. At such time the client’s file will be closed. The client understands that the therapeutic relationship can resumed at any time at the client’s request and the client’s case file will be re-opened. If therapy is resumed, the therapist may require the client to submit new paperwork and partake in a new assessment. 
The therapist at Cedar light Counseling and Coaching will partner with the client to enter a journey of discovery. The client's job is to be accountable and to follow through on treatment goals. The coach’s job is to help the client discover what he/she wants, outline a plan and help the client reach certain goals. The therapist will help the client discover within themselves the beliefs or issues that standing in the way of achieving these set goals. There are no guarantees with any particular outcomes with coaching. Results are based on client choices. Client goals and wishes may change along the way as the client gains more clarity and awareness.
The client understands that the process of therapy is based on instilling new habits which may take time. While the client may feel better after two or three sessions, it takes time for new habits to be formed. Attending sessions on a regular basis usually assures more long lasting success. More commitments on a regular basis has been shown to be more beneficial for clients.
Hypnotherapy. If required by the client or deemed helpful by the therapist, a decision between client and therapist may be made to include hypnosis in the counseling sessions. The client understands that there are no guarantees with the outcomes and while there are virtually no risks involved, the client understands that the therapist will not be held liable for any adverse situation that arises where the client feels hypnosis was the cause. Hypnotherapy is an alternative treatment and is not governed by any board guidelines. The utmost care will be taken by the therapist for the client’s well-being. The success of hypnosis depends on the client’s suggestibility as well as the level of trust that exists between client and therapist. 
I have read this agreement and agree to abide by its terms and conditions, and acknowledge receipt of my own copy of the agreement.
Client signature:__________________________________
Printed Name:_________________________________________________
Therapist Signature:_______________________________________________
Date:______________________________
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