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Client Information and Informed Consent for Services 

Welcome and thank you for choosing Annette Kerr Counseling @ The Mending Clinic for your counseling services.  Today’s appointment will take approximately 75-90 minutes after you have completed the forms.  I realize that beginning a process of counseling may be a major decision that you have made and may have many questions.  This document is intended to inform you of our policies, state and federal laws, and your rights.  If you have any questions or concerns, please ask and we will try our best to give you all the information you need.  When you sign this document, it will represent an agreement between you and Mending Clinic.  If you are seeking couples/marriage or family counseling EACH PERSON that will be involved in a counseling session must, by law, fill out a set of intake paperwork (total of 7 pages).  
Our Counseling Center

Annette Kerr, LPC-S, NCC, EMDR, CCTP, is dedicated to providing the highest quality in our area of respective expertise to our community.  All the counselors at the Mending clinic have the same mission of promoting a positive emotional and psychological lifestyle for our clients through counseling and psychotherapy services.
The Counselor   

Annette Kerr is a mental health counselor who graduated from an accredited University, holding a Master’s degree in Counseling.  She is licensed as a Licensed Professional Counselor Supervisor (LPC-S) through the Texas State Board of Professional Counselors.  She is also a National Board Certified Counselor (NCC), a Certified EMDR Therapist and a Certified Clinical Trauma Professional (CCTP).
	If you have any complaints with a LPC or LPC-Intern, you may contact: 

Texas Board of Examiners of Professional Counselors Texas Department of State Health Services 

MC-1982 

1100 West 49th Street

Austin, Texas 78756-3183

E-mail: lpc@dshs.state.tx.us
Website: http://www.dshs.state.tx.us/counselor
Telephone: (512) 834-6658

Fax: (512) 834-6677
	


Psychological Services

Psychotherapy is not easily described in general statements.  It varies depending on the personality of the psychotherapist and the client and the particular problems you bring forward.  There are many different methods your therapist may use to deal with the problems that you hope to resolve.  Psychotherapy calls for a very active effort on your part.  In order for the therapy to be most successful, you will have to work on things we talk about both during our sessions and at home.

Psychotherapy can have benefits and risks.  Since therapy often involves discussing unpleasant aspects of your life, you may experience uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, and helplessness.  Moreover, psychotherapy has also shown to have great benefits for people who go through the process.  Therapy often leads to an improved relationship, solutions to specific problems, and significant reductions in feelings of distress.  However, there are no guarantees of what you will experience.

Our first few sessions will involve an evaluation of your needs.  By the end of the evaluation, I will be able to offer you some first impressions of what our work will include and a treatment plan to follow, if you decide to continue with therapy. You should evaluate this information along with your own opinions of whether you feel comfortable working with me. Therapy involves a large commitment of time, money, and energy, so you should be very careful about the therapist you select. If you have questions about our procedures, we should discuss them whenever they arise. If your doubts persist, I will be happy to help you set up a meeting with another mental health professional for a second opinion.

Client Information and Informed Consent for Services 

Sessions

Your counselor and you will usually schedule one 50-minute session per week or make other arrangements, according to your needs. Once an appointment is scheduled, you will be expected to pay for it unless you provide a 24-hour advance notice of cancellation or re-schedule (unless we both agree that you were unable to attend due to a medical emergency beyond your control).  

Children In Sessions

Your counselor is a parent and understands that sometimes childcare situations arise.  Unfortunately, the Mending Clinic does not offer childcare while you are in a counseling session.  If a childcare situation arises and you don't have care in place for your child on a day that you have a counseling session scheduled, the counseling session will need to be canceled.  Children will only be allow in session if they are a part of a family counseling session and this was previously agreed upon with your counselor.   Young children understand more than most adults think they do and I don't want anything of a sensitive nature to affect children by allowing them to listen to your counseling session.  If a child is over 13 years old they are allowed to wait alone in the waiting areas if the parent feels that the child will behave and stay in that area.                ______












   Initials
Electronic Communication 
Annette Kerr will make efforts to respond to your email promptly but cannot guarantee that any particular email message or text message will be read and responded to within any certain time frame or immediately.  Because the response cannot be guaranteed please do not use email or text messaging in a medical emergency. Should you choose to communicate by email or text messaging, please understand this is for appointment changes/clarification and sharing information. Therapy will not be conducted through email or text message. Any pertinent correspondence will be printed and made part of your medical record. 











______












Initials
HITECH and HIPAA

Please be aware that electronic devices run the possibility of a “breach of confidentiality” with protected information.  A “breach” is defined in the new 2013 rules as the improper “acquisition, access, use or disclosure of protected health information in a manner not permitted under subpart E of this part which compromises the security of privacy of the protected health information.” Annette Kerr strictly limits texting.  Texting would only pertain to appointment scheduling and rescheduling. 
[image: image43]By checking this box I agree to communicate via email or text and fully understand the risk of a potential breach in health information. I also agree to limit my texting to communicating only about appointment times. 
[image: image44.jpg]          By checking this box I do not agree to communicate via HITECH devices (i.e. emails, text)

By signing I am agreeing that I understand my choice and risk in the box I have checked.                                       
                    



X ______________________________           Date________________ 




Signature of Client

Court Fee Agreement

In the event of a court action in which Annette Kerr is requested or required to participate, I accept full financial responsibility for the following fees:

Depositions, court testimony, record review and attorney conference calls:

$500 an hour with a four-hour minimum charge

Copying of records and associated administrative costs:

$20.00 per hour for labor and costs of supplies for chart copying 

$25.00 for the first twenty pages of copying

$.50 per page thereafter

When any court action is required, a retainer in the range of $2,000-$5,000 is required to be paid in advance. All Subpoenas are expected to be in the proper form and delivered by a process server to our office. Up to five business days are required for Mending Clinic to provide client records.

I agree that the party whose attorney issues any subpoena for depositions or court appearances will be the responsible party paying the retainer fee unless otherwise specified. By signing this document I understand this to be a binding contract.





X________________________________           Date________________





Signature of Client
Confidentiality & Limitations
All communication with your counselor is confidential and will not, except under circumstances explained below, be disclosed to anyone outside of Mending Clinic unless you give written authorization to release information. You will need to sign a Release of Information Form if you wish to have Mending Clinic professional staff communicate information to anyone other than those specified below (see Consent for Limited Release of Information). Under the HIPAA Omnibus Rule is that, at the client’s request, counselors may not disclose treatment information to the client’s health insurance carrier for which the client has paid out-of-pocket, unless the disclosure is required by law.
A record is kept of your work with Annette Kerr, LPC-S.  It contains information you have provided in writing as well as counseling notes of your sessions.  The record remains in Mending Clinic for a period of seven years following your last visit; at that time, it is destroyed.  Your record never leaves Mending Clinic.  In case of an emergency in which Annette Kerr is disabled or passes away and you need your record you may contact Annette’s colleague and fellow counselor Jorge Gama, LPC-S at 817-846-9112 or jorge@mendingclinic.com.
It is important that you understand that all identifying information about your therapeutic treatment is kept confidential. Information solicited by phone, written, or in person about clients will not be provided. You will need to sign consent to release information before any information is provided to a third party outside our office. This condition applies also in cases where coordination of treatment is necessary with another health professional (physician or psychiatrist). However, there are exceptions and/or limitations to confidentiality. The following are limitations to confidentiality:

· In cases of immediate risk/threat of suicide or homicide on the part of the client.                          _______
· In cases of child or elderly sexual abuse or neglect                                                                          Initials
· In cases required by law.
Emergency Situations

Usually Annette Kerr is available by phone or by email.  If Ms. Kerr is not able to answer the phone, you can leave a message on the voicemail with your name and phone number where you can be reached.  Every effort to return you call on the same day you made it, with the exception of weekends and holidays. If you are unable to reach Ms. Kerr and feel that you can’t wait for her to return your call, contact your family physician or the nearest emergency room and ask for the clinician/psychologist/psychiatrist on call.  If Annette Kerr will be unavailable for an extended time, you will be provided with the name of a colleague to contact, if necessary.  

Professional Fees & Fee Agreement for Annette Kerr, LPC-S
Fee Schedule is as follows:

              Diagnostic & Evaluation Session (1st visit) – $200.00

              Regular Office Visits (50 minutes) - $ 125.00

Telemed Sessions (50 mins) -135.00

90 Minute Office Visits- 205.00

Sliding fee available for those who qualify and as space permits, please contact Annette Kerr for requirements.
If a lower fee has been agreed up it will be listed below this line and initialed by Annette Kerr. 

I understand that my appointment reserves this time exclusively for me and if I don’t cancel or re-schedule my appointment with at least 24 hour advance notice, I will be responsible for a fee of the full amount of session.

___________
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CONSENT TO TREATMENT:

By signing this Client Information and Consent Form as the client or Guardian of said client, I acknowledge that I have read, understand, and agree to the terms and conditions contained in this form. I have been given appropriate opportunity to address any questions or request clarification for anything that is unclear to me.  I am voluntarily agreeing to receive mental health assessment treatment and services for me and I understand that I may stop such treatment or services at any time. 

________________________________________

__________________________


Signature – Client 



               Date

________________________________________

__________________________


Signature – Therapist




Date

EMDR CONSENT FORM

Patients who have suffered for years from anxiety or distressing memories, nightmares, insomnia, abuse or other traumatic events can now gain relief from a revolutionary therapy called EMDR (Eye Movement Desensitization Reprocessing).

Research shows that EMDR is rapid, safe and effective. EMDR does not involve the use of drugs or hypnosis. It is a simple, non-invasive patient-therapist collaboration in which healing can happen effectively.

This powerful therapy which is generally considered to be short-term verses other forms of therapy.  EMDR is highly effective for a wide range of disorders including chronic pain, phobias, depression, panic attacks, eating disorders and poor self-image, stress, worry, stage fright, performance anxiety, recovery from sexual abuse and traumatic incidents.  Many patients who have made slow progress in the past, or who have not benefited from more traditional therapies say that with EMDR they have finally found something that works for them!

EMDR methodology is a form of adaptive information processing which may help the brain unblock maladaptive material. It also appears that EMDR may avoid some of the long and difficult abreactive work often involved in the treatment of anxiety, panic attack, post- traumatic stress symptoms (such as intrusive thoughts, nightmares, and flashbacks), dissociative disorders, depression, phobias, identity crisis and other traumatic experiences.  

I have also been specifically advised of the following: 

(1)  Distressing unresolved memories may surface through the use of the EMDR procedure that previous to EMDR treatment you did not remember. It is important to note that EMDR treatment does not attempt to uncover lost memories.  

(2)  Some clients experience reactions during the treatment sessions that neither they nor the administering clinician may have anticipated, including but not limited to, high level of emotional or physical sensations. Subsequent to the treatment session, the processing of incidents and/or material may continue and dreams, memories, flashbacks, feelings. etc., may surface. 

(3)  Those with limiting or special medical conditions (pregnancy, heart condition, ocular difficulties, etc.) should consult their medical professionals before participating in this therapeutic method. For some people, this method may result in sharper memory, for others fuzzier memory following the treatment. If you are involved in a legal case and need to testify, please discuss this with your therapist. 

(4) EMDR treatment can be an intense process and it is only effective if clients consistently attend sessions.  Once a week (sometimes more if client desires) is recommended for consistent progress and faster results.  Annette Kerr, LPC-S will not agree to do EMDR therapy with you if you do not consistently attend at least two times per month.  If you are coming to see Annette Kerr, LPC-S for trauma therapy then EMDR is the method that she will adhere to.  If you cannot commit to attending at least every other week then Annette Kerr, LPC-S may refer you to another therapist that feels comfortable treating you at your pace.  If EMDR therapy is started and you become inconsistent with attending sessions then EMDR treatment will be stopped and not resumed again until you can become more consistent and your continued attendance demonstrates your commitment to the process.  _________Initials
Before commencing EMDR treatment, I have considered all the above and I have obtained whatever additional input and/or professional advice I deemed necessary or appropriate.    I understand that I may stop treatment at any time before or during any EMDR session and that more than one EMDR session is usually necessary in the treatment of a specific traumatic memory.  

By my signature below I hereby consent to participating in EMDR treatment and acknowledge my consent is free from pressure, and I agree to hold harmless my EMDR certified clinician, Annette Kerr, LPC-S for any unpleasant or unexpected effect which may arise from my experience

Client Printed Name: _________________________________________________________________

Client/ Guardian Signature: __________________________________________________________   Date:______________ 

Therapist Signature: ___________________________________________________________________  Date:______________

Adult Personal Information

Name__________________________________________________________Date___________

Address_________________________________________________   Apt _________________

City ___________________________________ State ______________ Zip Code____________

E-mail __________________________________________________OK to contact? 
[image: image1]YES  
[image: image2]NO
Home Phone ___________________________ OK to contact?     
[image: image3] YES 
[image: image4] NO
Cell Phone _____________________________ OK to contact?     
[image: image5] YES  
[image: image6] NO
Date of Birth _______/_______/________   Age ______ Gender: 
[image: image7] Male  
[image: image8] Female 

 
[image: image9] Transgender  M-F   
[image: image10] Transgender  F-M 
[image: image11] Non-Binary  
[image: image12] Undefined
Employer ___________________________________Occupation ________________________ Number of different jobs in past 3 years: ____________ Last Grade / School Completed_______

Marital Status:  
[image: image13]Single  
[image: image14] Married  
[image: image15] Separated  
[image: image16] Divorced  
[image: image17] Widowed

What ethnicity due you claim or what is your family’s country of origin?____________________

If married, separated, divorced, or widowed, how long: _________________________________

Name of Spouse/Partner_________________________________Date of Birth ___/____/_____

Have Children: 
[image: image18] Yes  
[image: image19] No         If yes, how many children? ________    

Name of Children/Others in Household     Relationship     Date of Birth     Age    Lives with You?

________________________________    ___________   ____________    _____       Yes  /  No

________________________________    ___________   ____________    _____       Yes  /  No

________________________________    ___________   ____________    _____       Yes  /  No

________________________________    ___________   ____________    _____       Yes  /  No

Physician Name _______________________________Date of last physical: ____/____/_____

Are you taking medication(s): 
[image: image20] Yes  
[image: image21] No  If yes, Name, dosages and for how long? ______________________________________________________________________________

Any health issues: ______________________________________________________________________________

In Case of Emergency:

I authorize you to contact ___________________________Relationship___________________

Phone Number ______________________ Alternate Phone Number: ____________________

How did you hear about us? 

 
[image: image22] Friend/Family    
[image: image23] Annette’s Website    
[image: image24] Psychology Today   
[image: image25] Mending Clinic Website  

 
[image: image26] Other________________________________________________________

Assessment and History Information
This information will help you and your therapist begin to clarify your therapy goals.


[image: image27] YES  
[image: image28] NO     Have you ever been treated by a psychiatrist?

If yes, Name ________________________________ Date of last visit_____________________


[image: image29] YES  
[image: image30] NO      Have you ever been hospitalized for mental/behavioral or chemical dependency treatment?

If yes, where and when?__________________________________________________________


[image: image31] YES  
[image: image32] NO     Have you seen another therapist in the past 24 months?

If yes, who did you see? __________________________________________________________

Did you find anything affective/not affective__________________________________________


[image: image33] YES  
[image: image34] NO      Have you ever attempted suicide?

If yes, when and how? ___________________________________________________________

Please place a number that best corresponds to the issue listed below: 
NOT APPLICABLE

NOT VERY SERIOUS    
SERIOUS
      VERY SERIOUS

 1                     2                          3                         4                        5                    6                       7

____Abuse – physical


____Abuse – sexual


____Emotional Abuse

____Abuse – neglect


____Aggression, violence

____Alcohol use

____Anger, hostility, irritable

____Anxiety, nervousness
            ____Distraction

____Career concerns, goals, choices
____Co-dependence


____Confusion

____Compulsions


____Cruelty to animals

____Crying, sadness

____Custody of children

____Decision-making,
            ____Delusions  ____Depression


____Divorce, separation

____Gambling

____Drug Use (illegal)

____Eating problems


____Financial

____Drug Use (prescribed) 

____Thought disorganization
            ____Goals

____Guilt



____Headaches


____Impulsiveness ____Judgment     


____Loss of control


____Marital/Partner ____Memory problems

____Menstrual, PMS, menopause
____Mood swings ____Obsession/compulsion

____Panic/Anxiety attacks

____Parenting


____School difficulties

____Self-esteem                                 ____Sexual concerns ____Sleep difficulties


____Suicidal thoughts                        ____Stress
                ____Tobacco use


____Temper/low tolerance    

____Work problems   

____PTSD                        

Other:________________________________________________________________________

In the past 36 months has there been a death of a family member or someone close to you?  


[image: image35] YES   
[image: image36] NO   If yes, who?:________________________________When: ______________

Prior to the 36 months, has there been a death of a family member or someone that was close to you?


[image: image37] YES   
[image: image38] NO   If yes, who?:________________________________When: ______________

Assessment and History Information
This information will help you and your therapist begin to clarify your therapy goals.

VERY POOR                      POOR                    BARELY ACCEPTABLE                  GOOD                VERY GOOD

 1                          2                   3                              4                         5                             6                                    7
_____ I was very close and had a good relationship with my father.

_____ I was very close and had a good relationship with my mother.

_____ I was very close and had a good relationship with my siblings.

_____ I have a strong spiritual belief system.

NOT AT ALL            NOT LIKE ME               POSSIBLY LIKE ME            LIKE ME       TO A GREAT EXTENT                             

 1                      2                      3                           4                          5                         6                                       7 
_____ I have several good friends.

_____ I enjoy spending time alone.

_____ I have a tendency of agreeing with other people to avoid confrontations.

_____ I don’t like being around other people, I want to be alone.

_____ I like myself.

_____ I sometimes am confused with my identity.
NEVER                  VERY RARELY             OCCASIONALLY                  FREQUENTLY                VERY FREQUENTLY

 1               2                     3                               4                     5                               6                                                    7  
_____ I put the needs and wishes of others first before myself even if I am not comfortable.

_____ I think I am responsible for the way others feel and their behaviors.

_____ I drink alcoholic beverages at least 3 times per week.

_____ I have a problem saying “no”

_____ Others can make me mad, frustrated, disappointed, or sad easily.

_____ I often have nightmares.

_____ I have sexual concerns that are now affecting my marriage.

Assessment and History Information
This information will help you and your therapist begin to clarify your therapy goals.

Briefly describe your reasons for seeking counseling services: __________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What kind of things have you tried so far to handle this situation?:________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Fears or concerns of counseling:___________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Goal or expectations of counseling:________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any family history of mental health treatment (i.e., parents, grandparents, siblings and extended family): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any spiritual or religious beliefs? 
[image: image39]  Yes   
[image: image40]   No   
If Yes, please tell me about your beliefs:____________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you struggling with spiritual or religious matters ?  SHAPE  \* MERGEFORMAT 


   Yes     SHAPE  \* MERGEFORMAT 


 No
If Yes, can you explain the struggle or confusion?_____________________________________________
____________________________________________________________________________________

	


Multidimensional Inventory of Dissociation
	Instructions:  How often do you have the following experiences when you are not under the influence of alcohol or drugs? Please write the number that best describes you. Write a “0” if the experience never happens to you; write a “10” if it is always happening to you. If it happens sometimes, but not all the time, choose a number between 1 and 9 that best describes how often it happens to you.

	Question Number
	Answer
	REMEMBER:       Never                                                                                                                                  Always

    0           1            2            3            4            5            6            7            8            9            10

	1
	 
	While watching TV, you find that you are thinking about something else.

	2
	 
	Forgetting what you did earlier in the day.

	3
	 
	Feeling as if your body (or certain parts of it) are unreal.

	4
	 
	Having an emotion (for example, fear, sadness, anger, happiness) that doesn’t feel like it is 'yours.'

	5
	 
	Things around you suddenly seeming strange.

	6
	 
	Hearing the voice of a child in your head.

	7
	 
	Having pain in your genitals (for no known medical reason).

	8
	 
	Having another personality that sometimes ‘takes over.’ 

	9
	 
	Hearing yourself talk, but you don’t feel that you are choosing the words that are coming out of your mouth.

	10
	 
	Forgetting errands that you had planned to do.

	11
	 
	Feeling that your mind or body has been taken over by a famous person (for example, Elvis Presley, Jesus Christ, Madonna, President Kennedy, etc.).

	12
	 
	Trying to make someone jealous.

	13
	 
	Feeling as if close friends, relatives, or your own home seems strange or foreign.  

	14
	 
	Reliving a traumatic event so vividly that you totally lose contact with where you actually are (that is, you think that you are ‘back there and then’).

	15
	 
	Having difficulty swallowing (for no known medical reason).

	16
	 
	Having trance-like episodes where you stare off into space and lose awareness of what is going on around you.

	17
	 
	Being puzzled by what you do or say.

	18
	 
	Seeing images of a child who seems to ‘live’ in your head.

	19
	 
	Being told of things that you had recently done, but with absolutely no memory of having done those things. 

	20
	 
	Thoughts being imposed on you or imposed on your mind. 

	21
	 
	Pretending that something upsetting happened to you so that others would care about you (for example, being raped, military combat, physical or emotional abuse, sexual abuse, etc.).

	22
	 
	Strong thoughts in your head that “come from out of nowhere.”  

	23
	 
	Having blank spells or blackouts in your memory.

	24
	 
	Not remembering what you ate at your last meal---or even whether you ate.

	25
	 
	Feeling like you’re only partially ‘there’ (or not really ‘there’ at all).   

	26
	 
	Your mind being controlled by an external force (for example, microwaves, the CIA, radiation from outer space, etc.).

	27
	 
	Having no feeling at all in your body (for no known medical reason).  

	28
	 
	Feeling divided, as if you have several independent parts or sides.


	29
	 
	Nobody cares about you.

	30
	 
	Hearing voices in your head that argue or converse with one another.  


	31
	 
	‘Losing’ a chunk of time and having a total blank for it. 

	32
	 
	Strong feelings of emotional pain and hurt that come from out of nowhere.  

	33
	 
	While reading, you find that you are thinking about something else.

	34
	 
	Having strong impulses to do something---but the impulses don’t feel like they belong to you.

	35
	 
	Feeling empty and painfully alone.

	                            REMEMBER:              Never                                                                                                                                  Always

              0           1            2            3            4            5            6            7            8            9            10

	36
	 
	Feeling mechanical or not really human.

	37
	 
	Things around you feeling unreal. 

	38
	 
	Pretending that you have a physical illness in order to get sympathy (for example, flu, cancer, headache, having an operation, etc.).

	39
	 
	Not being able to see for a while (as if you are blind) (for no known medical reason).

	40
	 
	Feeling that the color of your body is changing.

	41
	 
	Feeling split or divided inside.

	42
	 
	Hearing a voice in your head that tries to tell you what to do.

	43
	 
	Finding things at home (for example, shoes, clothes, toys, toilet articles, etc.), that you don’t remember buying.

	44
	 
	Feeling very detached from your behavior as you “go through the motions” of daily life.

	45
	 
	Feeling mad.

	46
	 
	Being unable to remember who you are.  

	47
	 
	Talking to others about how you have been hurt or mistreated.  

	48
	 
	Being in a familiar place, but finding it strange and unfamiliar. 

	49
	 
	Feeling uncertain about who you really are. 

	50
	 
	‘Coming to’ in the middle of a conversation with someone and having no idea what you and that person have been talking about---you didn’t even know that you were having a conversation.

	51
	 
	Talking to others about very serious traumas that you have experienced.

	52
	 
	Your thoughts being broadcast so that other people can actually hear them.

	53
	 
	Being told that there were times when you did not recognize friends or family members (for example, asking your spouse or friend, “Who are you?”).

	54
	 
	Being rejected by others.

	55
	 
	Feeling the presence of an old man inside you who wants to read his newspaper or go to the bathroom.

	56
	 
	Being unable to remember your name, or age, or address.

	57
	 
	Your moods changing so rapidly that you don’t know what you are going to feel from one minute to the next.  

	58
	 
	Feeling that other people, objects, or the world around you are not real. 

	59
	 
	Being angry that your life is ruined.

	60
	 
	Being paralyzed or unable to move (for no known medical reason).  

	61
	 
	Hearing a voice in your head and, at the same time, seeing an image of that ‘person’ or of that voice. 

	62
	 
	Nobody understands how much you hurt.

	63
	 
	Exaggerating the symptoms of a physical illness (that you genuinely have) in order to get sympathy or attention (for example, flu, cold, headache, fever, pain, etc.).

	64
	 
	Finding yourself lying in bed (on the sofa, etc.) with no memory of how you got there.

	65
	 
	Being impulsive.

	66
	 
	Being so bothered by flashbacks that it was hard to get out of bed and face the day.

	67
	 
	Not remembering large parts of your childhood after age 5.

	68
	 
	Not being able to keep friends.  

	69
	 
	Feeling disconnected from everything around you.  

	70
	 
	Having to ‘stretch the truth’ to get your doctor’s (or therapist’s) concern or attention.

	71
	 
	Not being able to hear for a while (as if you are deaf) (for no known medical reason). 

	72
	 
	Feeling like you are often different from yourself.

	73
	 
	Feeling the pain of never being really special to anyone.

	74
	 
	Suddenly ‘waking up’ in the middle of doing something (that you were completely unaware you were doing) (for example, vacuuming the carpet, cooking dinner, spanking the children, driving the car, etc.).

	                            REMEMBER:              Never                                                                                                                                  Always

              0           1            2            3            4            5            6            7            8            9            10

	75
	 
	Hurting yourself so that someone would care or pay attention. 

	76
	 
	Finding things in your shopping bags, which you don’t remember buying.

	77
	 
	People think that you live “in a world of your own.” 

	78
	 
	Feeling that pieces of your past are missing.

	79
	 
	Immediately forgetting what other people tell you. 

	80
	 
	Not being sure about what is real (and what is unreal) in your surroundings. 

	81
	 
	Being so bothered by flashbacks that it is hard to function at work (or it is hard to carry out your daily responsibilities).

	82
	 
	Having difficulty walking (for no known medical reason).

	83
	 
	Switching back and forth between feeling like an adult and feeling like a child.

	84
	 
	Hearing a voice in your head that wants you to hurt yourself.

	85
	 
	When something upsetting happens, you go blank and lose a chunk of time.  

	86
	 
	After a nightmare, you wake up and find yourself not in bed (for example, on the floor, in the closet, etc.).

	87
	 
	Not being able to remember something, but feeling that it is “right on the tip of your tongue.”

	88
	 
	Making decisions too quickly.

	89
	 
	Feeling very confused about who you really are.

	90
	 
	Feeling that important things happened to you earlier in your life, but you cannot remember them.

	91
	 
	Standing outside of your body, watching yourself as if you were another person.

	92
	 
	Feeling as if you were looking at the world through a fog so that people and objects felt far away or unclear.

	93
	 
	Seeing or talking with others who have the same disorder that you have.

	94
	 
	Having seizures for which your doctor can find no reason. 

	95
	 
	Going into trance so much (or for so long) that it interferes with your daily activities and responsibilities.  

	96
	 
	Thinking about how little attention you received from your parents.

	97
	 
	Hearing a lot of noise or yelling in your head.  

	98
	 
	Hearing voices, which come from unusual places (for example, the air conditioner, the computer, the walls, etc.), that try to tell you what to do.

	99
	 
	Words just flowing from your mouth as if they were not in your control.

	100
	 
	Listening to someone and realizing that you did not hear part of what he/she said.  

	101
	 
	Sudden strong feelings of anger that seem to come from out of nowhere. 

	102
	 
	Feeling that there are large gaps in your memory.  

	103
	 
	Feeling as if you are two different people---one who is going through the motions of daily life and the other who is just watching.

	104
	 
	Feeling that your surroundings (or other people) were fading away or disappearing.  

	105
	 
	Having traumatic flashbacks that make you want to inflict pain on yourself.

	106
	 
	Going into trance for hours.

	107
	 
	Feeling like some of your behavior isn’t really ‘yours.’

	108
	 
	Finding something that has been done (for example, the lawn mowed, the kitchen painted, a task at work completed, etc.), that you don’t remember doing---but  knowing that you must be the one who did it.

	109
	 
	Forgetting where you put something.

	110
	 
	Having dreams that you don’t remember the next day.

	111
	 
	Desperately wanting to talk to someone about your pain or distress.  

	112
	 
	Feeling the presence of an angry part in your head that tries to control what you do or say.

	                            REMEMBER:              Never                                                                                                                                  Always

              0           1            2            3            4            5            6            7            8            9            10

	113
	 
	Your mind blocking or going totally empty. 

	114
	 
	Feeling like time slows down or stops.  

	115
	 
	Bad memories coming into your mind and you can’t get rid of them.  

	116
	 
	Drifting into trance without even realizing that it is happening.

	117
	 
	Words come out of your mouth, but you didn’t say them---you don’t know where those words came from.

	118
	 
	Hearing voices crying in your head.  

	119
	 
	Suddenly finding yourself standing someplace and you can’t remember what you have been doing before that.

	120
	 
	Something in your mind interferes when you think about things that you ‘shouldn’t’ think about.

	121
	 
	Daydreaming.

	122
	 
	Being able to remember very little of your past.

	123
	 
	Not recognizing yourself in the mirror. 

	124
	 
	Feeling hurt. 

	125
	 
	Re-experiencing body sensations from a past traumatic event.

	126
	 
	Part of your body (for example, arm, leg, head, etc.) seems to disappear and doesn’t re-appear for several days.     

	127
	 
	When something upsetting starts to happen, you ‘go away’ in your mind.

	128
	 
	Telling others about your psychological disorder(s).

	129
	 
	When you are angry, doing or saying things that you don’t remember (after you calm down).

	130
	 
	Exaggerating the symptoms of a psychological illness (that you genuinely have) in order to get sympathy or attention (for example, depression, bulimia, posttraumatic stress disorder, memory blackouts, being suicidal, etc.). 

	131
	 
	Being able to do something really well one time---and then not being able to do it at all at another time.

	132
	 
	Being unable to recall something---then, something “jogs” your memory and you remember it. 

	133
	 
	Feeling like you are ‘inside’ yourself, watching what you are doing. 

	134
	 
	Not being able to remember important events in your life (for example, your  wedding day, the birth of your child, your grandmother’s funeral, taking your  final exams, etc.).

	135
	 
	Feeling distant or removed from your thoughts and actions.

	136
	 
	Things around you seeming to change size or shape. 

	137
	 
	Having traumatic flashbacks that make you want to die.

	138
	 
	Feeling that you have multiple personalities. 

	139
	 
	Being bothered by how much you ‘trance out.’

	140
	 
	Hearing a voice in your head that calls you names (for example, wimp, stupid, whore, slut, bitch, etc.).

	141
	 
	Suddenly realizing that hours have gone by and not knowing what you were doing during that time.

	142
	 
	Having to go back and correct mistakes that you made. 

	143
	 
	Poor memory causing serious difficulty for you.

	144
	 
	Feeling that your vision was suddenly sharper or that colors suddenly seemed more vivid or more intense.

	145
	 
	Reliving a past trauma so vividly that you see it, hear it, feel it, smell it, etc.

	146
	 
	Your thoughts and feelings are so changeable that you don’t understand yourself. 

	147
	 
	Going into trance several days in a row.

	148
	 
	Not feeling together, not feeling whole.

	149
	 
	Having other people (or parts) inside you who have their own names.

	151
	 
	Thoughts coming into your mind that you cannot stop. 

	                            REMEMBER:              Never                                                                                                                                  Always

              0           1            2            3            4            5            6            7            8            9            10

	150
	 
	Discovering that you have changed your appearance (for example, cut your hair, or changed your hairstyle, or changed what you are wearing, or put on cosmetics, etc.) with no memory of having done so.

	152
	 
	Being told about things that you did---that you don’t remember doing and would never do (for example, swearing like a sailor, being very mad, acting like a young child, or being very sexual).  

	153
	 
	Having trance-like episodes during which you see yourself being taken into a spaceship and experimented on by aliens.

	154
	 
	Being bothered or upset by how much you forget.

	155
	 
	Exaggerating something bad that once happened to you (for example, rape, military combat, physical or emotional abuse, sexual abuse, mistreatment by our spouse, etc.) in order to get attention or sympathy.  

	156
	 
	Reliving a traumatic event so totally that you think that a present-day person is actually a person from the trauma (for example, being home with your partner, suddenly  reliving being raped by your alcoholic uncle, and actually thinking that your  partner is your uncle---that is, you see your uncle in front of you instead of seeing your partner).

	157
	 
	Thinking about nothing.

	158
	 
	Feeling like you are not the same kind of person all the time.

	159
	 
	Hearing a voice in your head that wants you to die.  

	160
	 
	Suddenly finding yourself somewhere odd at home (for example, inside the closet, under a bed, curled up on the floor, etc.) with no knowledge of how you got there.  

	161
	 
	Feeling as if there is something inside you that takes control of your behavior or speech.

	162
	 
	Totally forgetting how to do something that you know very well how to do (for example, how to drive, how to read, how to use the computer, how to play the piano, etc.).

	163
	 
	Hearing a voice in your head that keeps talking about AIDS and homosexuals.

	164
	 
	Feeling that part of your body is disconnected (detached) from the rest of your body.

	165
	 
	Wishing you knew why you feel and behave the way you do.

	166
	 
	Hearing sounds from nearby as if they were coming from far away (for no known medical reason).

	167
	 
	Going into trance and being possessed by a spirit or demon.

	168
	 
	Having snapshots of past trauma that suddenly flash in your mind.

	169
	 
	Feeling no pain (when you should have felt pain) (for no known medical reason).

	170
	 
	Discovering that you have a significant injury (for example, a cut, or a burn, or many bruises), and having no memory of how it happened.

	171
	 
	Hearing a voice in your head that calls you a liar or tells you that certain events never happened.  

	172
	 
	Feeling as if part of your body (or your whole body) has disappeared.  

	173
	 
	Suddenly finding yourself somewhere (for example, at the beach, at work, in a nightclub, in your car, etc.) with no memory of how you got there. 

	174
	 
	Feeling that there is another person inside you who can come out and speak if it wants.

	175
	 
	Being willing to do or say almost anything to get somebody to feel that you are ‘special.’

	176
	 
	Having nightmares about a trauma from your past.

	177
	 
	People noticing your blank stare and the fact that you are ‘gone.’

	178
	 
	Being pleased by the concern and sympathy of others when they hear about the traumas that you have suffered.

	179
	 
	‘Coming to’ and finding that you have done something you don’t remember doing (for example, smashed something, cut yourself, cleaned the whole house, etc.). 

	180
	 
	Having thoughts that don’t really seem to belong to you.

	181
	 
	Having pain while urinating (for no known medical reason).

	182
	 
	Switching back and forth between feeling like a human and feeling like a member of some other species (for example, a cat, a dog, a squirrel, etc.).

	183
	 
	Having ‘tunnel vision’ (where your visual field narrows down to just a tunnel) (for no known medical reason).

	                            REMEMBER:              Never                                                                                                                                  Always

              0           1            2            3            4            5            6            7            8            9            10

	184
	 
	Having difficulty staying out of trance.

	185
	 
	Your mood changing rapidly without any reason.

	186
	 
	Discovering that you have attempted suicide, but having no memory of having done it.

	187
	 
	Finding things that you must have written (or drawn), but with no memory of having done so.

	188
	 
	Suddenly feeling very small, like a young child. 

	189
	 
	Suddenly not knowing how to do your job.

	190
	 
	Feeling as if there is a struggle going on inside of you about who you really are.  

	191
	 
	Your body suddenly feeling as if it isn’t really yours.  

	192
	 
	Being bothered by flashbacks for several days in a row.

	193
	 
	Being confused or puzzled by your emotions.

	194
	 
	Not remembering what happens when you drive a familiar route in your car.

	195
	 
	Distinct changes in your handwriting.

	196
	 
	Very strong feelings (for example, fear, or anger, or emotional pain and hurt) that suddenly go away.

	197
	 
	Looking in the mirror and seeing someone other than yourself.

	198
	 
	Some thoughts are suddenly ‘taken away from you.’

	199
	 
	Hearing a voice in your head that tells you to “shut up.” 

	200
	 
	People telling you that you sometimes act so differently that you seem like another person.

	201
	 
	Switching back and forth between feeling like a man and feeling like a woman.

	202
	 
	Having another part inside that has different memories, behaviors, and feelings than you do.

	203
	 
	Feeling that your feet or hands (or other parts of your body) have changed in size.

	204
	 
	There were times when you ‘came to’ and found pills or a razor blade (or something else to hurt yourself with) in your hand.  

	205
	 
	Finding writings at your home in handwriting that you don’t recognize.  

	206
	 
	Having flashbacks of poor episodes of your favorite TV show.

	207
	 
	Hearing a voice in your head that calls you no good, worthless, or a failure. 

	208
	 
	Having a very angry part that ‘comes out’ and says and does things that you would never do or say.

	209
	 
	Feeling like some of your thoughts are removed from your mind---by some force or by some other part of you.

	210
	 
	Feeling a struggle inside you about what to think, how to feel, what you should do.

	211
	 
	Not remembering where you were the day before.

	212
	 
	Feeling that another part or entity inside you tries to stop you from doing or saying something.

	213
	 
	Wishing that someone would finally realize how much you hurt.

	214
	 
	More than one part of you has been reacting to these questions.

	215
	 
	Feeling the presence of an angry part in your head that seems to hate you. 

	216
	 
	Hearing a voice in your head that is soothing, helpful, or protective.

	217
	 
	Things in your home disappear or get moved around (and you don’t know how this is happening). 

	218
	 
	Noticing the presence of a child inside you.


End of intake paperwork.  Thank you very much!
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