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approved without diligent scheduling of, and attendance at
medication follow-up appointments,
I understand and Agree. Please Initial Here

BILLING AND INSURANCE REIMBURSEMENT: Clinical
services are rendered and charged to the patient and not fo the
insurance company. You are expected to keep your account
current, not waiting to see what the insurance will pay before
making payment to the Center. Once you have provided our office
with a copy of your insurance card and necessary information, the
Sullivan Center will bill your insurance company weekly. A
statement that reflects all charges and payments will be sent to you
each month. For families with more than one family member in
treatment, it will be absolutely necessary for you to indicate on
your check the account number and the patient for whom you are
making a payment.

I understand and Agree. Please Initial Here

PAYMENT FOR SERVICES: Payment is expected at the time of
service unless insurance coverage requires another arrangement or
there is a prior agreement with the provider or administration staff.
There may also be fees associated with report preparation,
letter writing, and extended telephone consults, that will not be
covered by your insurance, Please discuss specific fees or other
details with your individual physician or therapist prior to
having these services performed. Due to the ever-changing
insurance environment and wide varfety of plans, we cannot be
responsible for knowing the filing requirements of each insurance
company. In order for us to continue to file some insurance, we
must enforce that if Is your responsibility to know or find out the
Jiling requirements and limitations of your own plan. We are’
familiar with many insurance plans and managed care companies
and are happy to assist in any way we can to help you find that
information. We are required by law to collect all co-pays at the
time of service. There will be a 825.00 service charge for any
checks returned by your bawnking institution. Discuss fees and
payment with your therapist and please notify your therapist if any
problems arise during the course of treatment regarding your ability
to make timely paymenis, A Finance Charge of 1.5% per month
(18% per annum) of the unpaid balance may be assessed after 90
days. The Center has & limited program that provides for reduced
fees for some services for patients in clinical and financial need. If
you are in such need, discuss the situation with our intake staff or
your therapist to determine if you meet criteria for inclusion in this
progran.

I understand and Agree. Please Initial Here

ABOUT OUR PRACTICE: This is a multidisciplinary healthcare
practice. We provide a variety of services including individual,
couples, group, psychotherapy, psycho-education, consultation,
school counseling, psychological assessment, forensic assessment,
medication evaluation, and treatment. Our clinicians are all
registered and supervised or licensed/board certified in their
respective fields. Our clinicians are actively engaged in ongaing
continuing education and follow the highest professional and
ethical standards. Suilivan Cenfer clinicians come from a variety of
professional backgrounds. Psychologists have a doctorate degree in
psychology, have completed both pre- and post-doctoral

internships, and have completed strict state competency standards
for licensure. Psychologist may conduct personality or
neurocognitive assessments, forensic assessment, provide
psychotherapy, or supervise psychological trainees and interns.
Psychiatrists have a medical doctorate and have completed medical
school with additional training including residency in Psychiatry.
Psychiatrists may prescribe medications, assess medical conditions,
supervise trainees and interns, and provide psychotherapy.
Licensed professional counselors, licensed clinical social workers,
and licensed marital-family therapists have completed a Bachelors
and/or Master’s Degree in social work or a related field and can
provide psychotherapy, and case management/carc cootdination.
Psychology Post-Docs at the Sullivan Center have completed their
doctoral degree and are practicing under the supervision of a
Licensed Psychologist. Psychology Interns are in their final year of
doctoral training, and Practicum Students are Master’s levet
trainees. Psychological Interns, Psychological Assistants, and
Practicum Level Psychological Trainees at the Center provide
services similar to a psychologist. They are registered by the Board
of Psychology as Psychological Assistants or by the Board of
Behavioral Science as trainees, and arc supervised by a Licensed
Psychologist or Board Certified Psychiatrist.

Psychotherapy and counseling have earned a reputation for
enhancing the quality of life of others. Although the vast majority
benefit from these services, there are no certainties and each person
will experience these services differently. All psychotherapy
involves a substantial commitment, and as with most endeavors, the
amount of effort you put forth into your treatment will effect the
outcome greatly. Psychotherapy often involves an unsteady rate of
progress and mary people experience periods of depression, anger,
resentment, guilt, fear, tension, anxiety, and other feelings during
treatment. Services are provided without warranty or guarantee, but
it is important to notify your clinician if you feel you or your child
are experiencing any negative effects as a result of treatment. You
can expect your clinician to share with you:
a. their understanding of the problems you have
brought to their attention
b. their approaches to those problems
c. other approaches they are aware of
d. what research says about the advantages and
disadvantages of approaches
e. their assessment of progress or Iack thereof and
resultant options they are aware of
f.  their best opinion about what may happen without
freatment

Our therapists make every effort to inform patients of all options
for treatment, If you feel that your treatment is not progressing in
the way that it should, please discuss this with your therapist, your
therapist's supervisor, or both. Sometimes treatment advances
most rapidly during moments where you and your therapist directly
address such obstacles. In any event, please note that you are also
welcome to contact our Clinica! Director, Kathy Sullivan, Ph.D.,
(559) 271-1186, if you would like to do so.

1 have read and understand each of the above policies. Iagree fo
Jollow and abide by them. I understand that I may revoke my
consent, by submitting revocation in writing to the Sullivan Center,
which will be made effective upon receipt. Your signature below
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also acknowledges that you have received a copy of these policies

and the HIPAA Notice of Privacy Practices. Signature of Patient or Responsible Party Today’s Date
Revised: 07/06/2011
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The Sullivan Center for Children

3443 W Shaw, Fresno, CA 93711 (559) 271-1186
Health and Background Questionnaire

Check if you have any symptoms in the following areas, and briefly explain.

H Seizures O Chest/Heart Any Recent Changes In:

0 Head/Neck Injury O Back 0O Weight [1 Energy Level
O Ear/Nose/Throat 1 Intestinal O Ability to Sleep 3 Mood

O Headaches O Bladder LI Appetite [ Sexual Energy
1 Skin [T Bowel [ Other Pain/Discomfort, Describe:
O Lungs 0 Circulation

Childhood llinesses: O Measles O Mumps O Rubella O Chickenpox O Rheumatic Fever [ Polio
Immunizations : [ Tetanus I Pneumonia [ Hepatitis O Chickenpox [ Infiuenza 0O MMR

List Any Medical Problems, Allergies or Conditions (Include Diagnosis & Diaghosing Doctors Name if Known}:

List Any Medications you are using (Include Prescribing Doctor and Dosages if known):

Describe any family history of Mental lliness or Physical lllness:

Surgeries/Hospltalizations or Serious Accidents/Injuries

Year Reason Hospital

Exercise [ Sedentary [ Mild Exercise [ Occasional Vigorous Exercise [0 Regular Vigorous Exercise

Diet: Are you dieting? OYes [CINo Hyes, is this a physician prescribed diet? O Yes O No
Estimate SaltIntake: O HI OMed 0OlLow Estimate Fat Intake: B Hi TMed 0OLow
Estimate Sugarintake T Hi OMed 0O low Estimate Caffeine intake O Hi OMed 0OLow

Military: If you have previously served in the military, please list division and highest rank achieved:

Legal If you check yes to the following questions pleass provide details on the reverse side of this paper

History: Are you currently involved in any current litigation such as criminal, civil or divorce proceedings? 0 Yes T No

Have you ever been convicted of a felony? 0O Yes [ No
Have you ever been arrested/convicted of inappropriate sexual or criminal behavior involving a minor? O Yes [ No

Current Psychotherapist or Psychiatrist: Address: Dates Seen
Previous Therapists: Address: Dates Seen
Previous Psychiatrists: Address; Dates Sesn
Primary Care Physiclan: Address: Dates Seen
Previous Psychological Testing/Educational Testing: Address: Dates Seen
Previous Menta) Health Agencles Involved: Facility: Therapist

Previous Residential Menta! Health or Hospital Mental Health Services: Facility: Therapist

Sullivan Center for Children, 3443 W Shaw Fresno, 93711, (559) 271-1186, Fax :(559) 271-8041. www.sullivancenterforchildren.com
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Sullivan Center Mental Health Symptom Checklist

OYes Any history of a seizure or epileptic attack?

OYes Any history of drug or alcohol abuse?

B Yes Any misuse of over-the-counter or prescription drugs?

O Yes Any history of head injury or black-outs?

OYes Decreased academic or work performance?

OYes Difficulty eating, excessive eating, or forced vomiting?

OYes Difficulty sleeping, falling aslaep, or difficulty waking up in morning?

HYes Do you have access to guns, rifles, weapaons or explosives?

HYes Do youwears glasses, contact lenses, hearing aid or a prosthesis?

OYes Everbeen in the car during a serious car accident?

OYes Ever made a serious threat or attempt to cause serious injury to another person?
OYes Excessive shakiness, arm or leg tremors?

OYes Experiencing frequent panic, terror or nervousness?

OYes Feeling depressed, unusually lethargic, tired, bored, or apathetic?

OYes Frequent or disturbing nightmares? Night sweatsfterror?

OYes Hallucinations: visual, auditory or olfactory (smell)

OYes Have you ever attempted or threatened to attempt suicide?

O Yes Have you previously been to a counselor or therapist?

OYes Increased difficulties with eye and hand coordination?

OYes Increased difficulty in concentralion or attention?

OYes Increased moodiness or irritability?

OYes Loss of simple movement of various body parts, such as paralysis or numbness?
[dYes Preoccupied with death, dying or morbid thoughts?

Yes Problems with over-eating or poor appetite?

0 Yes Recent changes in vision, balance, hearing or coordination?

O Yes Recent dizziness spells?

OYes Recent surgery or hospitalizations?

OYes Threatened, attempted or engaged in sericus destruction of property, including fire setting?

Please circle if any of the following apply to you...

Distractible Phobic Listless/Fatigued Impulsive Hostile Stomach Aches
Domestic Violence Strange thoughts Sexual Difficulty  Tired Self-mutitation Anorexic

Fearful Clumsy Overactive Difficulty Concentrating  Easily Distracted Nightmares

Legal Problems Family Problems  Poor Social Life Drug or Alcohol Abuse Difficulty at work  Academic Problems
Over-eating Poor Appetite Excessive Worry  Pessimistic Agitated Forgetful

Soctally lsolated Hyperactive Frequently Il Headaches Body Pains Nervousness
Suicidal Thoughts  Marital Problems Parenting Worries  Financial Problems Crying Episodes Recent Death/Loss
Very unhappy Irritable Frequently Angry  Withdrawn Difficulty Sleeping Hallucinating

What services you are seeking and what are your expectations for treatment?

Revised: 07/11
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The Sullivan Center for Children

3443 W. Shaw Avenue, Fresno, CA 93711
559-271-1186 or (FAX) 559-271-8041
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