Stefanie Adess, LCSW
2000 N. Racine, Suite 2010

Chicago, IL 60614

773-484-6078
CLIENT'S NAME___________________________________________________
DATE OF BIRTH ___________________
 PARENTS (IF MINOR Under 18 years old)__________________________________
ADDRESS_______________________________________________CITY______________STATE_____
ZIP_________

HOME#_____________________ WORK #______________________CELL #__________________________
EMERGENCY CONTACT___________________________________ PHONE#__________________________ RELATIONSHIP___________________________
INSURANCE INFORMATION

INSURED’S ADDRESS____________________________________________________________________

SS#_________________________ 
INSURANCE COMPANY________________________________________________________________________
ADDRESS______________________________________________________________________________________

ID  NO. ______________________ 
INSURANCE COMPANY PHONE NUMBER_____________________________________

INSURED’S EMPLOYER___________________________________________

GROUP NUMBER ______________________ 
REFERRAL SOURCE_______________________________________________

Psychological Services

Psychotherapy is not easily described in general statements. It varies depending on the personality of both the

therapist and the client and the particular problems that the client brings. There are a number of different

approaches, which can be utilized to deal with the problems you hope to address. It is not like visiting a

medical doctor, in that psychotherapy requires a very active effort on your part. In order to be most successful,

you will have to work on things we talk about both during our sessions and at home. Psychotherapy has both benefits and risks. Risks sometimes include experiencing uncomfortable feelings such as sadness, guilt, anxiety, anger and frustration, loneliness, and helplessness. Psychotherapy can sometimes require discussing unpleasant aspects of your life. Psychotherapy has also been shown to have benefits for people who undertake it. Therapy often leads to a significant reduction in feelings of distress, better relationships, and resolutions of specific problems. But there are no guarantees about what will happen. Your first few sessions will involve an evaluation of your needs. By the end of the evaluation, your therapist will be able to offer you some initial impressions of what your work will include and an initial treatment plan to

follow, if you decide to continue. You should evaluate this information along with your own assessment about

whether you feel comfortable working with your therapist. Therapy can involve a large commitment of  time,

money, and energy, so you should be very thoughtful about the therapist you select. 

Meetings

Normal practice is to conduct an evaluation which will last from two to four sessions.

During this time, you and the therapist can both decide whether your therapist is the best person to provide the

services that you need in order to meet your treatment objectives. If psychotherapy is initiated, your therapist will usually schedule one 45- 50 minute session  per week at a mutually agreed time, although sometimes sessions will be scheduled longer or more or less frequent.

Cancellation Policy

Once your appointment hour is scheduled, you will be expected to pay for it unless you provide 24 hours
advance notice of cancellation or unless we both agree that you were unable to attend due to circumstances

that were beyond your control. If it is possible, your therapist will try to find another time to reschedule the

appointment. Without this notice, you will be charged $55 for the missed session.
Contacting Your Therapist

Your therapist may not be immediately available by telephone.  When your therapist is not

available, a confidential voice mailbox that is monitored frequently answers our telephone. Your therapist will

make every effort to return your call on the same day you make it with the exception of weekends and holidays.

If you cannot reach your therapist, and you feel that you cannot wait for a return call, you should call your family physician, 911, or the emergency room at the nearest hospital and ask for the psychiatrist or psychologist on call.  If your therapist is

unavailable for an extended period of time, you will be provided with the name of a trusted colleague whom

you can contact if necessary.  Email communication is always an option, but cannot be guaranteed as a confidential medium of communication.
Payments & Billing

Professional Fees

Your therapist bills at a rate of $90-$120 per hour or based on your income, a sliding fee scale may be

Initiated. In order for us to set realistic treatment goals and priorities, it is important to evaluate what resources are
available to pay for your treatment. If you have a health insurance policy, it will usually provide some coverage

for mental health treatment.  I will provide you with whatever assistance I can in facilitating your receipt of the benefits to which you are entitled including filling out forms as appropriate.  However, you and not your insurance company are responsible for full payment of the fee that we have agreed to. You should carefully read the section in your insurance coverage booklet that describes mental health services. If you have questions, you should call your plan administrator and inquire. Of course, I will provide you with whatever information I can and will be happy to try to assist you in deciphering the information you receive from your carrier. If necessary to resolve confusion, your therapist is willing to call the carrier on your behalf.  You should also be aware that most insurance agreements require you to authorize your therapist to provide a clinical diagnosis and sometimes additional clinical information such as a treatment plan or summary or in rare cases a copy of the entire record. This information will become part of the insurance company files, and, in all probability, some of it will be computerized. Once your therapist has all of the information about your insurance company, your therapist will discuss what we can expect to accomplish with the benefits that are available and what will happen if the insurance benefits run out before you feel ready to end your sessions. It is important to remember that you always have the right to pay for our services yourself and avoid the complexities described above.
Consents for Treatment

Minors

If you are under 18 years of age, please be aware that the law may provide your parents with the right to

examine your treatment records. For those who are between 12 and 18 years of age, it is our policy to request an

agreement from parents that they consent to give up access to your records. If they agree, your therapist will

provide them only with general information about our work together unless your therapist feels that there is a

high risk that you will seriously harm yourself or another, in which case your therapist will then notify them of

concern. Your therapist will also provide them with a summary of your treatment when it is complete if they

have opted to let our work be confidential. Before giving them any information your therapist will discuss the

matter with you, if possible, and will do the best we can to resolve any objections you may have about what we

are prepared to discuss.

Consent for Treatment of Children and Adolescents

I/We consent that ______________________________ (name of child) may be treated as a client or clients by Stefanie Adess, LCSW.

Parent/Legal Guardian Signature ___________________________________ Date_________________________

NEW CLIENT FORM
Background Information

1. Preferred name to be called/Nickname: ________________________________________________________

2. Gender Identity (circle): Male, Female, Other, specify: ___________________________________________

3. Marital Status (circle): never married, partnered, married, separated, divorced, or widowed

4. Is it OK to leave messages on any of the following?

(Check all that apply and write in):

a. __ home #

b. __ work #

c. __ cell #

d. __ other #

e.​​ __ email address

(Please keep in mind that email cannot be guaranteed confidential

5. Ethnic Identity:______________________________________________________________

6. Religious/Spiritual Preference(s):______________________________________________

7. Why are you seeking psychotherapy at this time?_________________________________________________________________________
___________________________________________________________________________________________________

8. How would you currently rate the problem(s) you are seeking help with at this time?

Use a scale from 1 to 5; 1=not intense and 5 = extremely intense ______________________

9. How long have you been experiencing the current problem(s)? _____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
10. List your current coping strategies in dealing with your problem(s): _____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
11. Are you currently receiving other mental health services, counseling or psychotherapy elsewhere? _______
a. If yes, where and for what purpose? ______________________________________________
__________________________________________________________________________________________________________________________________________________________
12. Have you ever received counseling or therapy before? __________________

a. If yes, for what? ___________________________________________________________

____________________________________________________________________________________

b. What was helpful and unhelpful? _____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
c. What did you like or dislike? _____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
Mental Health

1. Are you currently experiencing any suicidal thoughts?

Circle one: frequently, sometimes, rarely, never

2. Have you ever experienced suicidal thoughts?

Circle one: frequently, sometimes, rarely, never
3. Have you ever intentionally inflicted any harm on yourself? ____________

4. Have you ever intentionally inflicted any harm on someone else? __________

5. Have you ever been hospitalized for mental health issues in the past? ______

b. If yes, for what purpose(s)? _____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
Physical Health

1. How would you rate you current physical health? _____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
2. Have you ever been hospitalized for a physical condition? ______________

a. If yes, what and for how long? _____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
3. Any sleep disturbances? __________

a. If yes, what and how often? __________________________________________________________

4. Any recent appetite or eating changes? ___________

a. If yes, circle all that apply:

weight gain, weight loss, food restriction, binging, eating more, eating less

5. Do you exercise? _________

a. If yes, duration (in minutes/hours) of your typical exercise session? ______________________

b. How many times per week? __________________________________________________________

6. Do you have any problems or worries about sexual functioning? ______________

a. If yes, please state your concerns: _____________________________________________________

Medication

1. Are you currently taking any prescribed psychiatric medication(s)? ______________

a. If yes, what medications are you taking and for what purpose? _____________________________________________________________________________
____________________________________________________________________________________

b. If no, have you ever been prescribed psychiatric medication(s)? ______________________

2. Are you currently taking any non-prescribed psychiatric medication(s)? ____________________________

a. If yes, what psychiatric medications are you taking and for what purpose? ____________________________________________________________________________
____________________________________________________________________________________

Share

Is there anything else you would like me to know or share before we continue with the therapy?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________
