DEBRA ORBUCH GRAYSON, M.S., LMFT
1409 WiLLow STREET, SUITE #400
MINNEAPOLIS, MN 55403
OFFICE: (612) 419-5638

REGISTRATION INFORMATION

PLEASE PRINT AND COMPLETE THESE DOCUMENTS AND BRING
THEM WITH YOU TO OUR FIRST SESSION. FEEL FREE TO
CONTACT ME DIRECTLY IF YOU HAVE ANY QUESTIONS OR
CONCERNS. THANK YOU.

PART ONE: PERSONAL BACKGROUND INFORMATION

NAME: DATE OF BIRTH AGE
ADDRESS: CITY STATE ZiP
TELEPHONE (H) w) ©)

EMAIL:

PLEASE LIST THE MEMBERS OF YOUR FAMILY AND THEIR AGES AND DATES OF
BIRTH:

WERE YOU REFERRED BY SOMEONE?

PART TWO: COUNSELING HISTORY/REASONS FOR SEEKING HELP

HAVE YOU OR ANYONE IN YOUR FAMILY EVER BEEN IN THERAPY BEFORE? YES
NO

IF YES, BRIEFLY DESCRIBE THE REASON(S), WHEN, WITH WHOM AND FOR HOW LONG:

IF YES, WAS IT A POSITIVE EXPERIENCE? YES NO

WHAT DID YOU LIKE ABOUT IT/NOT LIKE ABOUT IT?
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DEBRA ORBUCH GRAYSON, M.S., LMFT
1409 WiLLow STREET, SUITE #400
MINNEAPOLIS, MN 55403
OFFICE: (612) 419-5638

REGISTRATION INFORMATION

HAVE YOU OR ANYONE IN YOUR FAMILY EVER ATTEMPTED SUICIDE? YES NO

IF YES, PLEASE DESCRIBE THE SITUATION:

DO YOU HAVE ANY CHRONIC ILLNESSES, OR MEDICAL CONDITIONS? YES NO

IF YES, PLEASE DESCRIBE:

ARE YOU PRESENTLY TAKING ANY MEDICATION? YES NO

IF YES, PLEASE LIST YOUR MEDICATIONS AND WHAT YOU ARE TAKING THEM FOR AS
WELL AS THE PRESCRIBING PHYSICIAN:

BRIEFLY DESCRIBE YOUR REASON(S) FOR SEEKING HELP AT THIS TIME:

WHAT DO YOU WISH TO ACCOMPLISH THROUGH THE PROCESS OF THERAPY?

PLEASE RATE YOUR SUPPORT SYSTEM (FAMILY, FRIENDS, RELIGIOUS, COMMUNITY, OR
OTHER ON A SCALE OF 1-5, 5 BEING THE STRONGEST)
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DEBRA ORBUCH GRAYSON, M.S., LMFT
1409 WiLLow STREET, SUITE #400
MINNEAPOLIS, MN 55403
OFFICE: (612) 419-5638

PAYMENT AGREEMENT/CONSENT FOR TREATMENT

NAME

ADDRESS

CiTyYy STATE ZIP

PREFERRED PHONE NUMBER CIRCLE: HOME WORK CELL

INSURANCE CARRIER AND POLICY #

BIRTH DATES:

FEES ARE $150.00 PER HOUR, AND ALL FEES ARE PAYABLE AT THE TIME OF
SERVICE. 24 HOUR CANCELLATION NOTICE IS REQUIRED TO AVOID PAYMENT FOR
MISSED SESSIONS.

I/WE UNDERSTAND THAT IF [/WE ARE DELINQUENT IN MEETING THE TERMS OF THIS
AGREEMENT THAT MY SERVICE MAY BE TERMINATED.

YOU HAVE THE RIGHT TO EXPECT COMPLETE CONFIDENTIALITY WITH THE EXCEPTION OF
MANDATORY REPORTING AS FOLLOWS: MENTAL HEALTH PROFESSIONALS ARE
REQUIRED BY LAW TO REPORT PHYSICAL HARM OR SEXUAL ABUSE OF A MINOR OR
VULNERABLE ADULT. WE ARE ALSO REQUIRED BY LAW TO REPORT THE THREAT OF
HARM TO SELF OR TO A THIRD PARTY.

PLEASE SIGN BELOW TO INDICATED YOUR INFORMED CONSENT TO THE ABOVE
CONDITIONS OF OUR THERAPEUTIC RELATIONSHIP.

SIGNATURE DATE

SIGNATURE DATE
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DEBRA ORBUCH GRAYSON, M.S., LMFT
1409 WiLLow STREET, SUITE #400
MINNEAPOLIS, MN 55403
OFFICE: (612) 419-5638

INFORMED CONSENT CHECKLIST FOR TELETHERAPY SERVICES

PRIOR TO STARTING VIDEO-CONFERENCING SERVICES, WE DISCUSSED AND AGREED TO
THE FOLLOWING:

®* THERE ARE POTENTIAL BENEFITS AND RISKS OF VIDEO-CONFERENCES (E.G.
LIMITS TO PATIENT CONFIDENTIALITY) THAT DIFFER FORM IN-PERSON
SESSIONS.

®* CONFIDENTIALITY STILL APPLIES TO TELETHERAPY SERVICES, AND YOUR
THERAPIST WILL NOT BE RECORDING THE SESSION WITHOUT THE PERMISSION
FROM THE OTHER PERSONC(S).

®* WE AGREE TO USE THE VIDEO-CONFERENCING PLATFORM SELECTED FOR OUR
VIRTUAL SESSIONS AND THE THERAPIST WILL EXPLAIN HOW TO USE IT.

¢ IT IS IMPORTANT TO BE IN A QUIET, PRIVATE SPACE THAT IT FREE OF
DISTRACTIONS (INCLUDING CELL PHONE OR OTHER DEVICES) DURING THE
SESSION.

¢ IT IS IMPORTANT TO BE ON TIME. IF YOU NEED TO CANCEL OR CHANGE YOUR
TELE-APPOINTMENT, YOU AGREE TO NOTIFY YOUR THERAPIST WITHIN 24 HOURS
BY PHONE OR EMAIL.

® SOMETIMES BACK-UP PLANS ARE NECESSARY IF THERE ARE TECHNICAL
DIFFICULTIES. IN THE EVENT OF TECHNICAL DIFFICULTIES YOUR THERAPIST
WILL CALL YOU BY PHONE.

® IN THE EVENT OF A CRISIS, YOU AGREE TO CALL ONE EMERGENCY CONTACT AND
UTILIZE CRISIS SERVICES IF NEEDED.

®* TELETHERAPY SERVICES WILL BE PART OF OUR WORK TOGETHER BUT IN
PERSON SESSIONS WILL BE RESUMED WHEN BOTH CLIENT AND THERAPIST FEEL
COMFORTABLE DOING SO.

THERAPIST NAME: DEBRA ORBUCH GRAYSON M.S., LMFT

CLIENT NAME:

CLIENT SIGNATURE:

DATE:
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