
Charis Institute for Psychological and Family Services
2l Southgste Cou! Suite l0l
HaEisonburg, VA 22801

Phone;540.568.1876
Fax: 540.514.6076

Cctrcrll loformstion - Aduh
Thank you for choosing Chsris Institute. We sincerely hopc this will b€ a place of healing for you. Plcase take thc time to fill
out all ofthese forms and read all ofthe information regarding your treatmcnt, dte paymen! and your insurance policy.

When 21-hour ,rotic. ls not clwn therc *lll b€ a choqe o! 535 for ,riss.d apoointrrl.nts

rJyhere did you hear about our scrviccs or who rcferred you?_
Clicnt loforErtiotr

Narne Date of Birth Social Security Numb€r

CellPhoneMailingAddress Home Phone

Citv ZipCode Occupation

Employer/School Wort Phone

For your comfort rnd $surrncc ofconlidctrtidity we tsk thit you plerse rc.d oycr thc followirg rnd tign:
. I give p€rmission for charis iostitute to call my cell or home and leave a message on the answcring maching or with

anyone uho answers the phone.
. I give pcrmission for charis to call my work number if I need to be reached.

Signatur€

Moritrl Strtus; _Single

Date

Marricd _Divorc.ed Separated lfyou erc married, plerse stite hotry many years_

//
Spouse's Narne Age Dale of Birth Employer

Ifyou hlye children plcsse list (include sges)

Pcrson Responsiblc ForAccount (lfother thrn the cli.nt, by providirg thh itrformrtion you arc rllowing us to rclcrlG
relevrnt inform.tion to this individusl, reSrrding billing)

Name Date of Birth Social Securitv Number

Mailing Address

Insurance Informrtion

Home Phone

()
Cell Phone

lnsurance Company Group Number

Insurancc Company Addrcss Name ofCardholder Cardholder DOB

Mailing Addrcss of Cardholdcr City State zip

Mcthod of Plymcnt Preoie check lhe methd of Fyment that you Ntill be usiig.
Cash Charge Paymcnt Plan Insurance/Co-Pay or Muctible

You should be lrvarc that difrercnt insutance companies vary Srcatly in lhe typcs of coverage available. Some insurances requtre prior
authorizalion fot treatsn€nt. Prior to your appoinftEnt it is youl rcsponsibility to contact youa insuiance to see if authorizalion is rcquired. we
ask lhal you look upon your insurance reslistically &5 a device *hich helps you psy for your cale here d Charis hstitute. Plesse understand thd
assisting you with your insuranc€ claim is dona willingly but that rogardless ofthe insurance coverage, 0le obligarion for the fee for thc servrces
rcndercd is youts. All fees will be due on lhe day of rEdrnent even ifyou have insulaoce unless aftangem€nls are made in advance with our
oflice. Insurerce cornpsnies g?ically limit their coverage to seNic€s thal ,rEl consider medica.lly necessary. ln the event that you reqeive
s€rvices snd your insuranc€ dct€rmines it did not rneat thcir cdteria, you und€Eland that you arc respomible for paym€nt for lhese services. I
her€by aulhorize ttesanenl. I authoriz€ Charis Institute to fumish insusnce carriers wilh a.y medical information neccssary lo process this
claim. I hereby sssign to Charis Institu& all paymenls for s€rvices rcndercd to fiy depsrdenb o. m,self I ackrowledge tiat insur8nce clatms
pending b€yond 60 days are my responsibility and I agee fiar I will not delay poyrrent and thal I will pay the balonce ifa claim is pending more
lhan 60 days. I undersland thal if I make a payment rnd paymenl is received later by Charis aom my insumncc company, I will be reirnburs€d.
If a check is retumed to Ch8tis lnstitute, I understand thal I will be responsible of paying the fee that bsnk chuges them. I have read ond
understand th€ Privacy Policy thal is post€d is the office.

(Signature/Cuaranto.) (Date)

Saia Security tlum*r

Policy Number/Member lD



Adverse Ch ild hood Ex perience (AC E) Questionnai re(&Xrrtr;rbfrlrF*l

\on rdd up r our 'l es" answcn: This ic your ACE Score

Whilc you wa: gnowing up, during your firs I t ycars of lifc:
l. IXd r F.rtr or oll.r.drl L tl LoIrtoU olfcr...

SwG.r rr yott inoh yor, put yol down, or humiliac you?
or

Act in a wey tlrd mdc yan tfrril tha you mighr bc ph}3ic.lly hnil?
Ycs No lfvcs c[t!r I

2. Did r potrt or o(|cr rddf h tlo lorr:lo5 okt ...
Pus[ gnb, sLg. or throw somcdring rt yor?

ol
f,vcr hit .vou so herd tha yol hrd mrrts r wcre injurcd?

Ycs No lf vca cdrr I

l. Dld u rdr& ot Frrr .r Ld 5 ,,t r. old.r tbt !o..rcr...
Torch c fordlc yur or hrvc you torrch thcir body in r scxrul wry?

ol
Try o or rtully hrvc onl, rnd, or vgitul scr( with you?

Yes No lf vcs € rrr I
4. Illd yor oll.r ftcl ltrt ...

No or in your frmily lovcd yotr or thorght you wa! imporrrnt or sFcid?
t

Your frrnily didn't lool orl for cech odrr, fccl clocc o ch othcr. or $rypofi ah oftGr?

Ycs No If ),cE Gntlr I _
5. IIU }or oflcr ftcl all ...

Yon didn't hrvc arcqh to cr! h.d !o u,car dirty clothcr rnd hd oo qrc to pnoccr you?

o?

Your percnr wac too &unt or high o ulc crrc ofyor c rkc yot to drc doctor ifyou rEcd.d iti'
Yes No lfvcs catr I

6. lYcrt prr prrcrt cvcr repnlcd or dhorr.d?
Ycs No lfvcs cotcr I

7. tVl lotr totlcr or aLFoatcr:
O{icr Frsho( gnl$Gd" slrypc4 or hrd somcfiing throvm at hcr?

of
Sorcdrcr or ollcr kickcd. binsl, hir with a fisr or hit with sor.drirg hrrd?

or
Evcr rcgcacdly hil oycr d lclst r fcr minutcs or thrcccrrcd with e grm c kaifc?

Ycs No lfy6a tr I _
t. Dld yor livc drf uyor rb rr r pmtlcr drhttr or rlcolotc or;lo rrcd ritcr drrlr?

Ycs No lfycs antcr I _
9. w' r looclold .crb.r d.Drcd or teetrXy iX or did e lor*lold rcrb.r .l*rpl 

'rlcldc?Ycs No lf vca €ntfi I

10. Did r lorcloU rcrbct to lo ptt .?
Ycs No lfv6.nt6 I



Confidential Adult Biosocial Histon

Plc.lc trk. tte timc to complctc this itrformttion .3 it will rsrilt your thcrrpist io uDdcBttDditrg rnd trertilg you .nd your pmblclDs.
Completing this idormation in advance allows you !o spend less time on information gathering aaivitics during your fi.st scssion. lf you need help in
completing thes€ forms, please lct your therapistto.row. Please Check All Thot Applt.

l) What is your education? _ Elementary _High School _ College _Craduate School _Vocational Training
2) What is your estimated reading level? _Cannot Read _Elementary School Middle School _High School or above
3) Please list cunent or past significant medical problems (also previous mental health

diagnoses
List all ofyour allergies
List all priscription arugs yo, are-.* t ti :-

6) Check current non-prescription drug use (ifyou mark "other" please specifo on line provided).
Alcohol: Beer _Wine _Whiskey
Sedotfi,es:_Nerve Pills _Tranquilizen
Hallacinations: _LSD PCP _Acid
Stirnalon&: _Pep Pills Diet Pills _ Cocain _Speed _ Soft Drinks _Coffee _Tea
Paln Klllen: _Darvon _Codeine _Demerole
Inhalana: Paintthinner Glue Other

Norcolics: _Mtijuana _Hash _ Heroin _ Other
Uher: _Over the Counter _Home Remedies _ Sfeet Drugs Other _

List accidents or broken bones:
Did any accidents result in periods ofunconsciousness? _ Yes _ No

8. List hospitalizations and surgeries and give the dates

9. Previous outpatient mental health treatnent (List name oftherapist, address, dates oftreatment, and frequency ofsessions)_

10. Previous inpatient mental health treafinent (List facility, address, and dates of
ueatment)

problemVconcems
12. As a mother or a fatler, please check ifyou have had any ofthe following and on the line state how many ofeach

_Abortion(s) _Miscarriage(s) _ A child die
13. List last physical examination and the name ofthe Doctor seen for the examination
14. What is your religious background?_ Name of Home Church

How important are religious/spiritual practices to you? _Very Inportant _lmportant _Neutral_ Unimportant
15. Please check any of the following that you participate in or attend. _Support Group _12 Step Program _Church or

Religious Group _Social Clubs/Organizations Other
16. Please check the status ofyour parent's marriage: _Married/Living Together _Separated _Divorced_One Deceased

_Both./All Deceased

Motho's Age:_ Father's Age_
Howoldwereyouatthetimeofyourparent's(Separation,Divorce,Mother'sDeath,orFather'sDeath)-
Ifyour parents are divorced, did either remarry, and when? Mother Father

17. List ages of older brothers:_ List ages of younger brothers:_
List ages ofyounger sisters:_List ages ofolder sisters:

18. Give any general comments on childhood Issues:

19. During most of your childhood, who did you live with?_ Both Natural Parens _Single Parent _Parent and Step Parent

_Relatives _ Adoptive or Foster Family Other

Frequently-Neglected-EatingDisorder-shyness-SeriousIIlness-other-
21. How did you see yourself while growing up?_ Never Fitting In _Stayed in the Background As "Ugly" _As an

Outsider _As a "Failure" _As "Stupid" _Unpopular _Well Liked _As "Pretty" _ Felt Accepted _As "Smart"

_Took Part in Activities _Your needs were ignored _Your needs were not important _You felt you could count on
those around you to tend to your needs _You could never please your parents _You had to fight for what€yer you wanted

_ You ended up taking care of others Other_ Do you see yourself diferently now? _Yes _ No
22. How did your family related to the rest ofthe world? Enjoyed being with people, whether at home or in the community

_Unknown_Had some contact with friends and fumily Isolated and seldom were with people in an enjoyable way

_Suspiciousness of olhers
23. Has any other family member ever had any of the following problems : _ AlcohoyDrug _Physical lllness _Financial

4)
5)

I l. Give a brief sexual history at what age became sexually actiye, description of current sexual behavioq along with any sexual

20. Check the problems that you had when you were growing up:_Alcohol or Drug Use _Trouble w/ Law _Few
Friends_Emotional Problems _Physically Abused _Sexually Abused _Emotionally Abused _Moved

_None



Confi dential Adult Biosocial History

_EmotionayPsychiatric _Legd _Sexually Abusive _Physically, Emotionally Abusive _Attempted Suicide
Committed Suicide other Did they receive help for the problems?

24. Which of the following desffibes your falher's health?_ Excellent _Good _Fair _Poor _Deceased _Unknown
Which of the following describes your mother's health? _ Excellent _Good _Fair _Poor _Deceased _Unknown

25. How would you describe your relationship with your father now? _Very satisfied _Satisfied_Dissatisfie d _Very Dissatisfied
No Relationship

How would you describe yow relationship with your mother now? _Very satisfied _Satisfied_Dissatisfied __Very dissatisfied
_No Relationship
How would you describe your relationship with your siblings now?_Very satisfied _Satisfied_Dissatisfied _Very dissatisfied

_No Relationship
26. Did you ever serve in the military?_Yes _No If yes, bow long did you scrve?_What kind of discharge did you receive

Hunting/Iishing Other
28. Which describes your family's understanding ofyour s€eking services? Your family does not krow you are here.

_Your family knows you are seeking services and are willing to participate. _Your family knows that you arc seeking
services but they do not want to paxticipate.

29. How do you feel about coming in for services?_ Positive _Uninterested _Scared.,tlervous _Neutral
30. what are your curent stsessors? _work _Family _MaritavRelationshin _Housing _ Parenting _Divorce/Break Up

_Recent Mov_Financial _Legal _SchooVEducational _Health/Physical _Religious/Spiritual_Sexual abuse

_Physical Abuse_Spousal Abuse_Serious lllness of Loved One Death/Loss Other_
3 I . Which of fte following problems do you feel you need help with? *Depression _Anxi€ty _ Parenting _ Intense Anger _

Compulsive Behaviors _ Eating Disorder/Body Image _ Loss, Death Divorce/Separation _Sexual Problems

_Religious/Spirinral Concems _Abusing Others _ Drug/Alcohol _ Issues Related to Past Abuse _ Problems with
Sleep orAppetite _ Unexplained Frequent Changes in Moo _Recurring Thoughts of Death _Hearing Voices or Seeing
Strange Visions _ Very Fast Thoughts or Feeling _Difficulty with Memory Concenration, or Decision Making _
Other

32. Have you ever seriously injured another person? _Yes _ No
33. Do you ever think of harming someone else? _Yes _ No
34. Have you ever:_Thought of Suicide _Attempted Suicide_ Hurt/Cut Yourself If so, how mrny times

35. Marital History: First marriage date If divorced: Date_, brief description of problem:__
Second mariage dat€ lf divorced: Date_, brief description of problems_

36. Who do you live with? Spouse _Significant Other _Children _Grandchildren _Parent _Crown Children
Grandparents _Roommate _Pets _ Alone C)thers

37. Which of the following describes your marriage/significant relationship? _Very Satisfied _Satisfied _Dissatisfied
_ExtremelyDissatisfied NoCurrentRelationship

38. Please check any of the problems frat you may be having in your marriage/relationship:_ Recently Ended _Too much
arguing _Poor Sexual Relations _Spouse has physical problems _ Jealousy _ Financial Problems __Spouse has a
problem with the law _ Lack of Trust _Spouse has problems with affairs _Have few or no common interests _Spouse
haVhas had Drinking Problems _ Cannot Share or Discuss hoblems _Spouse is,rhas been Physically Abusive _Spouse
does have/has had problem with drug abuse _Spouse has concerns about my drinking/drug use Other

39. Please check the problems that may apply to your children. _Behavior_ School _ Emotional_Medical_ Legal
Drug/Alcohol Other None ofThese Listed

40. Do you feel you need vocational training education or assistance with ernployment?_Yes _ No
41. Which of the following have been work problems?_ Missing Work _Work Related Injuries _Changing Jobs Often

_Workman's Comp€nsation _Problems Getting Along with Co Worker _Problems Getting Along with Boss

_Pending Disability Claim _Fired From Job _Never Employed
Other No Work Problems

42. Did the problems thal you have/had at work involve alcohol/drug use? _Yes No

Psychologist SigDrture Dete

27. What do you like to do in your free time? _ Sports _TV/Radio _Gardening _Reading _Exercise _ Crafu



Cbrt h'lhrr. for Flycqkd..d Fr.lh S.rvtccr
2l Sorat3.a. Corrl. Salrt l0l
Hrrrbo.hr!. VA 2: l

Cli.!l lriforrr.tkxr

Ptor.: 3a0-56t.1t7f!
Fu: 3a0.57{.6{lro

Wc *qrld lilc o tdrc thc oollorllrity to 16 yq! loow $our mc vcry iopfirt lgers of thc scrviccs
sc wrll bc pmviliq fur you rt CbrL. Wc vqrld ds likc yor o {gni! yur s@cc of rhc!..
rrtsryancnts by signitlt ttit fmn.

C015.rrbIry
YolI' idrntity rld ll|y infanuin $rcd by yor rill bc hcld in rtr lokr.d c6fiect. Th. righ ro rtlcat.j
infcrrrtim rbout yor bclmg! !o yan- t{o bfmntiqr, irldirlg hc ncr $r .rr ofioc i3 r.cing yott will
bc ]llcGad b rllqr withcl your wriuca or vcrtal prrrrisio. Exc.pain3 to dtb confidtatirltry policl
it Dad. c r rc$h of kgrl cquiunan o nport ny of lhc folbirbt:

. Thc rhEa a ncglccl of a drild r dcpardant rdrlr_

. lmmlr datcr of lrnriq yurnclf r sontcqrc clr.

. ln d|c ca$ ofcout involv€ncot ifthc cqln wc d ordcr it

. lnfumairr r"grdiDt )our involycm(' in Ec&ttctrt (i.c. hcs of rracm ad triui4 rEcords,
if lctd colhdim rtho bccar6 occ6s.ry by crr ofEc€.

' lnfomlin llgrding yorr t!.oncnf dI6 of scrvicc. dbpo.i!. md tlrttrcot phlr if )oll
submh chimr fr drcse scrviccs o yor insunncc cdtpry ad yotr ir$rln cqrplty rcquirrs
srrch infamdirr.

. Fq tlE ptl po6c of arsurnrS quality rcryic€a qr $ttr is hvolvcd in oi-tdry minhg and
sup6,bin. For ttis rcrsoo colfiddid infqnraion will bc th.rcd dgrg lllfr io crrlErcc
tll. pa|lt cffcdivcn6s.

. Fq fic Frpola of ldtc&lint 4?oinmcnB rd rEcivLB mairc of c]cdhinr wlm rrtcsra4.
yon givc pcrmissitxr for ur io Lavc a m6ia3c a yotr hortc a wo(t yidl oumbafs b clll.. Url.lti.l r ilhfrl Frrir3 of d.r Fydologir dtr h.w Fwilcd crt o you.

ApDoLErlE ..d F..!
. You rill r.! ytrn furpi:r m rn ryoinuncnl bcis. Yut thotrld dacl with thc ofiie bcfort y.our

scs:ion r b.fcr yor h.vc to cmfirm yo.u rErt +gointm.or.. tlca* mrry r. u L.n 2a ha]r prlor to yoar ar?ohaat lf , crrd LcrT yorr
raLdaLd hG tf '! do Ea ,t .fu. . 2a lo.r ral3r br r crElbtb. or lt rll do roa ,lor
:p br lorr ry?oarrc.q yor rll b. clrrpd r lgt h. raa rt'I traovc rt, tur]r.ppoh..a yol Iv. rL0h4 Aftcr two c]cclbins wirh imrffickat mlix ortwo -rr)
sho*s,' yor rmy bc tiv6t I llftrrll clsdhc'l. Incurrtcr yill not Fy fa -m stror- focs' rrd
yor lr rcAonsiblc fr prymal

. TLrr b r ttrrf. olSnm br yorr lkn abr (uhich irvolvas vrirrs in*c proccd,es. r

$t .q6l r.rdo.s rr? $x.r lor rG{3 rtrlt r:dcl (odrcr ssin 6as rvrirebrc upon
Gquca). Yor ltlt b Fy !_lrl.!rr syi.., roa rovcrtd ty !o.? h.!rlrc. l.d b, yolr
poahr ol covc.d rrvrcr. wc wi[ filc ins.rncc chins fc yor if yol ui{r. lf yar firc .vour
T, gLir. rd Fy in firll a drc timc of :crvicc rc will gir: yar r 25?r dircoun. We will rtso
givc rhc srmc discouu for dbac wio do nor havc ias,racc-ad wish ro Fy 6h r tha timc of rh.
visir.

. You mry ba Ullod fa ldditinal rcrvi;cs, rc?ort3 rd Elc?hoc cmEr thf l,r Dd c@.r!d b]
your innnncc.

t l#c rlll provl& yor rLl r-nltbr rlr.trc.i or yoa, rutrt yor rgrt3 to Fy lS./.llt r.'r (1t7. F? yaar) a . bahE tLr b l2a drys o, roc pa.r drG rrv. r.d.rrar.d rlrldrc to (udhhl ot.rpht..rt .ltltrl'.o, afcr ficrorr I plicrf phr or oocr rccrfrrnrlrr..a rll r.3d to b. rrdc. tt .lt rlorl occrr pfir Uaq'Of ro ffc ro:rttol ofth Ac.orar ilu4cr o tvoad collctbr rc{ol. ff ;6 t.Er} yorrlll 1,.chrlcd rh col. dr tct h rddltbr to yo.r ra.oax tahx.a



Clrrb hrthrrc IDr hyclolotlcj lrd Fe.!y S.nlc.t
:l sorrlCrl. Corrr. SrL l0l
flrrrborhrt. VA 22t01

Saf!flr'tI

dE prcc.ding pag6 lld I hrvc diru-r*{ witt my ttxrqria aty uu(r) t do not un&tort. I rgrec to
tlrcsc provirkn. I udcr:anl dul this cqrsenr will cqthuc in clfrar rs lqg !s tbc indivifuel ncd $ove
contiou6 io Er&ranl mkss I rlulld mtift my thcrpil in dvre in wdting tha. rs d r c. rh dsrc.
I l,n ro- lontcf c(lIoting !o frrdEr Er&tl.nt a my of thc povbkxn liod tovc. I nry ErlElt r coE
of dris form fr my own recads.

ily tLr.p&t ?S dbclr xltl .c lL rp.aitkr o, ry trt t era pbr i! orr ilt G ,.trbr. I
undcrglnd rnd rrD sabfu widr my hcnpisr's quelificaiurs to Elrt tc difficuhies fc which I ;u,
sccking hclp. I snd.rgrl thn my drcr?ilr will c.ndud himibfilelf in a mrarcr cqri*cnr widr ethical.
lcgrl. and pmfasiaral *adads of pncricc. r t t v. .ty co.Gcn* lt b ry rtlFrjulto tocorrlla. r 0.r. to ly tlcr.plL

Ptorr t{L!6& l8?6
F.rr 3aal57l.6or6

Ercrt.lct
. If I nod ,rofuskrrl hclp bqrqr rsinr. yq| {r€ ro cdl dlc ChJir ofilcc a t4o.56t.l t76. li

you rltonld acod s{gmcc !!d rt uarblc to rr*h tha ltcr?ilr, y(l {I!a to to fc hclp to dle
Rodiryhm ltr&ncLl Hoqial Encrgcoc', Rom. 6 b r Hoqitrl Es.[tgrcy Rofi! n r you. lf
you m llIbIG b do !o, yo, ltlEc !o call 9l I fa lrsilarocc.

ldar ol hlonrtbr/Ircor{r
' You mry llqrlGlt c{pics ofyoor noa6, rcAons" c lry oticr hfoarnain dld wc hrvc conccrning

your ]lcods. Al tim6 it is ncccclry fc thc clinicirns to wric rcpods concaaiag yqlI ut ttrcnt.
Pl6c know dra 6.rt uill bc a sndl fcc for pmccssiry ay of dr rbove.

. ln dlc .rcar of [qhn({ or plnnod raitttnau of tha p6yc[olo8ila a clsr! of tt Frticc, your

ccor& vill bc meinoipd for thc rnorurt of timc &tcmrin d by lan hr. lf yor nccd to ucss
rltm. yu trould be eblc lo mr yarr peydologi5t by r.rdiry t nca!.tc thftr{i 6c Clris
ln*hrc Frcboot pgc (!o bc &yclopGd I thd tinc) r Lt*cd ln a thc psldrologin': cell
fimb.l! (u!.d fr coerEroci6 fily d 6b poho. Yor mry bc billod fc th! cd of proyidilg
yq[ rrcods.

Ic bthr kfd.C nbt.,
. If )qt nolH be di!!-blid witi lbc 3crvtes yor rcceivc, yan {r!. b diJqrls tir $di yar

drcr?in rd crD.Gls 6c cncrt of yor, dits.tBfuion.
. Yql urd.dlrd ttr yor nuy tcrmind. tr.uncd r lrly poitr lld aay ]trlr!( r lt&r.l b

rd.r qtdifiGd t 
'lpb.. ln dlc cycnt ola yor Crorld ,rtc Ji ctbicel or lcgd cuaphin ro ay louts ngrdiE !t atrl('rt

nrd.'d, r|d il L furniFd ltt thc tt rTbr is oa fond in cnr, yo, nd.rrl!.l lll.t you rt
lirblc fc rtinhntmart of rry co.tc imurtd md inccnc loa by thc ticapil h putsnitry thc
mllEr

. Thc pydrolqil will noa prticiFac iD lqrl proccodirys crccAr ud:r vcry liltriEd
circrunrtrccs. lf ttc pcrydrobgil ir ]!$tird to rlspfid io coirt Foc.diru, a r!$r.st! rrhd rr,
you, nco.& a yqr crr, you rr rElpmsibh fG 6csc cds rld hh tinc, crca rftcr ydn tlEtp!
he llllridrd Thc renl ftc fa coun-rchcd rivities lt DTiolb . ditrcral tiSh., rdc.

ll!fortnc{ Conlart to TrcalIaot

I tivc m, cm:c for thc prwisin of pcycndrerryy rndor peyctrclqi:rl evrludn lali(ts ro
my.clt/]y chlld I hvc rcrd thc policics ad pmccdrres txr

I Prf cholo8ir Sign&lG,

(Ih,

rDd.)



Chsris Institute for Psychological ard Family Services
21 Southgrtc Court, Suite l0l
Harrisonburg, VA 22801

Phone;540.56E,1E76
Fax: 540.574.6076

Authorization to Disclose Information
to Primary Care Physician

I understand that my records are protected under dre applicable state law goveming health care information
that relates to mental health services and under the federal rcgulations goveming Confidentiality ofAlcohol
and Drug Abuse Patient Records 42 CRF Pan 2, and cannot be disclosed without my written consent unless
otherwise provided for in state or federal regulations. Until I revoke my consent, this authorization is valid.

I hereby authorize on behalf of myself/my child

Please Check One:

_ To release or to exchange any applicable information with my Primary Care
Physician.

_ To release or to exchange medication information only with my Primary
Care Physician.

_ Not to release or exchange any information to my Primary Care Physician.

(Patient or Patient's Guardian. please sign)

(Please print the name signed above) (Date)

(Psychologist Signature) (Date)

Primary Care Physician's Name, Address & Phone

(Please Print Physician's Name)

(Street/Mailing Address)

(City) (zip)

(Area Code) (Phone)

(Dat€)



Charis Institute for Psychological and Farnily Services
2l Southgate Cour! Suit€ l0l
Harrisonburg, VA 22801

Phone:540.568.1876
Fax 540.574.6016

Release/Exchange of Information

I, , authorize Charis Institute regarding myself /child

to
(Name ofs€lfand child)

Release information irclrdus medical. psychiatric, alcohol and /or drug abuse, HIV testing, and /or AIDS information to
Receive informalion, e.xcltdire medical, psychiaric, alcohol and/or drug abuse, HIV testing, and/or AIDS hformation liom
Exchanse i'],forllllation on aa ongoing basis with:

(Name of individual or agency) Phone

(Nameofindividualoragency) Phone (Name of individusl or agency) Phone

(Name ofindividual or agcncy) Phone (Name of individual or agcncy) Phone

This information will be released for the nurpose of:
_ obtaining information

_ exchanging information with the above agencies

_ evaluating service needs

_developing and maintaining a treatment plan

_ongoing service coordination

_continuity of carc

_ psychological evaluation

The specific records/reports to be disclosed shall include:
_Complete Records (including progress notes)

_Discharge Summary

_Psychological Evaluations

_Psychological Records

_Medical Records

_Psychiatric Evaluation

_School Records

_Other -Speci& type,_
I undersland lhol the ,ecods and infornotion ,eleased/exchanged shall be regarded as conliden ial communication ercept ehen

Wblic sofety is thEatened or when a rclease of such it{ormation is court ordercd. I further understaid thal the purpose of lhk rclease is to
ossisl lhe stafofchotb l(stitute ro plaL implemenl and to conduct follow up eeolualions onthe outcome oftlc couweling yogrom. I
brow that I noy rcquest to Eceive o cW ofthis ourhotizalion I owe rhat this @rhorization sholl be validfor tvo years fiom rhe dote in
t hich I sign it ond tha, a photogaphic copy of lhis authqizalion shall be as vdlid as the oiginol. I understand lhot I moy etokz this rclease
/exchange of it{ormation in r'iring.

Alcohol,drug,HIliARC,snd/otAIDSinfotmation,dprese,\eillbedisclosedfronrccordswhosecoriidentialityisproteaedby
Federal Law which Whibits arry furthet disclosure without specilic ,/itten authorizdtion { the undersigned, or as otlprwise permitted by
such regulstions. Copies or fues of thb authorbation are acceplable. I understand I may be charyed a semice fee for rcquesting copies of
any records.

Patie signature (ifover 14yearc ofage) Prin ,urne of percot i'ho ,eleased inlomation

tt
(Patienycuardian, or aurhorized signatu€ ifpatient is a minor) (Date)

Psychologist Signalule ( Datc)

(Name of individual or ag€ncy) Phorc



Charb lnstitru lor hychological
end Fanily Scttica
!I Strtl6rrc Corrr. Sdrc lll
Herrlortr4. VA 22ll

bly Wcfcr. ?LD.
SorJr $ctcr PLD.
?tr:*Slll/116
?trc:5t.Jt!.ti76
f,al& cltririnr({tr ri l.c, r nr
f :bh: ClrllLorl

Cndr Card Alrbrtarlm Fera

Plcrr comglat all ficlds. Yor ma3r Canccl dris anhorizaion e ury dm by cstrrtirtr us. Ths
.uhaLaion vil noain in cffcct umil c.ncdld.

C rrdit C.rd I nlorrrerloo

Ced tDc:_ Mester CaId_VISA_DISCOVER_OTHER_

Cerdioldrr IYem (r sbom I Cerd):

CnilrcerdNsda:

El{trdonIr*(NMTYY):

S.ortlty c.d. h rhbd.:

Grdholcr Zl9 Codc (Irun crrdt cerd tilla eddna):

l, 

- 

autluizr Clltl ltrr ro cbge my oedir cerd rbow for my
cop./s, drductlbhs, or any b.lires on my eccqmt nor cwtrld b my in$r.ncr. I rmdcruand dur my
infuodon will bc sawd to flh for ftnur Eans.xtios on mv acoorma.

Clicrt sigrutm Datc


