The New Life Group Pleasant Hill 
Psychotherapy & Executive Coaching
           KIT HILL, Ed.D. LMFT ~ LIANA TATE, M.S, LMFT ~ SHELLY GALVAN, M.A, LMFT 

                   CAROLINE McMILLAN, B.A. – CONSULTANT~WRITER - EDITOR


NAME_____________________________                DATE OF BIRTH_____________ AGE_____

ADDRESS__________________________                

CITY________________________STATE_______   ZIP____________

HOME PHONE________    ______________________

WORK PHONE________   _____________________

OTHER PHONE________   _____________________ 

OCCUPATION_______________________________

COMPANY__________________________________

EMERGENCY CONTACT_______________________ PHONE_____  _______________

INSURANCE__________________________   GROUP No.  _________________________

OTHER ID. No. _____________________    PHONE No. _______  _______________

ADDRESS__________________________

CITY________________STATE_____  ZIP_________

SOC. SECURTIY No. ________  _____    ___________ 

E-MAIL_________________________________________                YES OR NO FOR ENEWSLETTER
REFERRED BY__________________________________________

CHILDREN LIVING WITH YOU NOW:

1._______________________________ AGE______  DOB_________

2._______________________________ AGE_______ DOB_________

3._______________________________ AGE_______ DOB_________

4._______________________________AGE________ DOB_________

5._______________________________AGE________ DOB_________

EDUCATIONAL BACKGROUND;    ( CIRCLE ONE ) GRADE SCHOOL     JR HIGH     SR HIGH    COLLEGE    GRADUATE/PROFESSIONAL   SPECIALIZED TRAINING

HAVE YOU EVER SERVED IN THE MILITARY?     YES        NO  


BRANCH___________________________   YEARS_______________

HAVE YOU EVER BEEN ARRESTED OR INDICTED?      YES    NO
TELL US ABOUT ANY DRUG OR ALCOHOL PROBLEMS YOU'VE HAD OR ARE CURRENTLY EXPERIENCING________________________________________________________________________________________________________________________________

HAVE YOU EVER BEEN IN THERAPY BEFORE?     YES     NO    IF YES, FOR  HOW LONG AND FOR WHAT PURPOSE?______________________________________________________________________________________________________________________________________

TELL US ABOUT ANY MEDICAL PROBLEMS YOU HAVE THAT MAY AFFECT YOUR MENTAL HEALTH.  ________________________________________________________________________________________________________________________________________________

TELL US ABOUT YOUR ETHNIC AND/OR NATIONAL  BACKGROUND:   ________________________________________________________________________________________________________________________________________________

TELL US ABOUT YOUR RELIGIOUS AND/OR CHURCH BACKGROUND:

____________________________________________________________________________________________________________________________________________________________________________

BRIEFLY EXPLAIN WHY YOU ARE SEEKING COUNSELING: ____________________________________________________________________________________________________________________________________________________________________________

OFFICE USE

 START​​​​​​​​​​​​​​​​_________________________________

 DC_____________________________________

 Dx_____________________________________

                                               INFORMED CONSENT STATEMENT

This is to inform you about therapy in my office and give you an outline of what our responsibilities, freedoms and privileges are as patient/client and therapist.

   Appointments; Usually we will meet one time a week for approximately 50 minutes at the same time every week unless other arrangements are made. This time is reserved for you and barring

any unforeseen  problems I will be here to see you.

   If I cannot make it to an appointment for any reason I will make every effort to inform you of this as soon as possible. As part or our covenant and contract together I will ask you to give me 24 hour notice if you cannot make an appointment. Failure to call or show may result in a charge to your account. Of course I

understand emergencies and car break downs but forgetting and "I didn't feel like it" do not qualify as reasons for not showing or calling. If you do have an emergency and cannot call please call

later to check in and let me know how things are going.

   Confidentiality; Essentially all things shared in therapy are confidential including your identity and the fact that you are seeing me. 

   The exceptions to this are very specific and limited;

1) When there is, in my judgment, a current danger to a minor or elder (65 years or older ) of sexual, physical, or, in some cases, emotional abuse. (These sometimes includes past abuse especially when the abuser is still a danger to others)

2) When the patient/client is a danger to him/herself or another person steps must be taken to insure safety and this may involve breaking confidentiality. In cases where the therapist believes that there is a clear danger to another individual, steps must be taken to inform authorities and this individual(s)

3) When you give your expressed and written permission to talk to another about your case.

4) When in couple, family or group therapy and I see an individual or any sub-group (e.g. parents, siblings etc ) from the main group, I will use my professional judgment about sharing information from those sessions with everyone or any subgroup.

   Payment; The basic policy for payment is for you to pay me week to week at $110 per hour for all straight cash payments 

Insurance reimbursement is done with you paying the full amount and me giving you a bill or statement you can give to your insurance company with the benefits assigned to you. I will help

you with forms and procedures that may be required to receive reimbursement and receive it promptly.  Due to administrative costs this contract will supersede all or any contracts with insurance companies, Victims Of Crimes or any other entity that is a third party payer. In other words you are completely responsible for the bill.  At this time I am not taking insurance payments through Blue Shield/UBH. 

   We also take AMX,  MasterCard and Visa for payment as well. In addition there is also the option for victims of crimes to file with the state's victim's compensation plan. You do not have to gave a case of conviction against the perpetrator to file and you can pick up the claim form at the district attorney's office

or at a police station. Please feel free to discuss this with me in session at any time.

   Reports, court appearances, non-initial evaluations and patient-requested consultations and other similar work is charged at $250 per hour (with a $250 minimum) and does not include any additional office costs such as facsimile transmission.

   Executive Coaching, Team Building and Organizational Development are available through our other division and done as a separate activity from therapy. 

   It is also important to mention that I must limit patient initiated phone calls to arranging appointments and emergencies so that work can be done in therapy. A charge of  $2.00 per minute will be required for therapy on the phone. Last and least there is a sliding scale I use based on a person's

gross income but this will be used minimally and there may a waiting list to get on the sliding scale.


Perhaps most importantly, the restroom is located across from this office and a little to the left. The key is located in the waiting room near the inner door.

I have read, understood and agreed to the above terms of therapy.

_________________________________________ Date___________________

__________________________________________Date___________________

140 GREGORY LN SUITE 250 PLEASANT HILL CA 94523                                                                                     925 798-4551



