     Brad Mason, LSSP, LPC
Licensed Specialist in School Psychology

Licensed Professional Counselor

Family Counseling Center

809 Elm Street, Georgetown, TX 78626-5933

 (512) 636-6250

NEW CLIENT INFORMATION QUESTIONNAIRE

FOR CHILD/ADOLESCENT

PLEASE FILL IN THIS FORM TO THE BEST OF YOUR ABILITY

**If a question does not apply, please write “N/A”.  If you do not know the answer, please write “not known”**

	General Information-If you are an adult coming to see me, scroll down to adult form


Full name:
__________________________________
Today’s date: 

_________________________

Address:
__________________________________
Date of birth:

_________________________

City/State/Zip:
__________________________________
Social Security # 
_________________________

Grade/School:
__________________________________
Home Telephone:
_________________________

Parent/Managing Conservator:
Relationship:  Mother / Father / Step-parent / Grandparent / Other

Full name:
__________________________________
Date of birth:

__________________

Address:
__________________________________
Social Security # 
__________________

City/State/Zip: ________________________________

E-mail: 


__________________

Home Telephone:
_____________________

Cell ‘ph. ______________ Work ‘ph.  ________________

May we contact you by mail?   YES / NO

May we contact you by email?  YES / NO

Employer
______________________________________________________________________________

Occupation __________________________________
Education:
__________________________


Single / Married / Separated/ Divorced ____# of years

Parent/Managing Conservator:
Relationship:  Mother / Father / Step-parent / Grandparent / Other

Spouse’s name:________________________________
Date of birth:

__________________

Address:
__________________________________
Social Security # 
__________________

City/State/Zip: ________________________________
E-mail: 

__________________

Home Telephone:
_____________________Cell ‘ph. ______________ Work ‘ph.  ________________

May we contact you by mail?   YES / NO

May we contact you by email?  YES / NO

Occupation __________________________________
Education:
__________________________

I was referred by: __________________________________________________________________

Brothers & Sisters:

 Please indicate N=Natural, S=Step sibling







Birth date:
Age:
Sex:
Grade

____________________________________________
___________
_____
_____
_____

____________________________________________
___________
_____
_____
_____

____________________________________________
___________
_____
_____
_____

Family Physician:
________________________________________________________________________

Medications:
_____________________________
Prior Treatment: ______________________________

	Miscellaneous Information


Name of a person, not currently living with you, who we will be able to contact if we cannot reach you or in the event of an emergency: _________________________________

Telephone:   Home _____________________ Work ___________________ Cell ______________

Address: ___________________________________________________________________________

City / State / Zip _________________________________
Relationship: _________________

Anything else you want me to know? We will also have a chance to interview one another on our first visit.

I agree to be responsible for all fees incurred by me or on my behalf for services rendered by Brad Mason, LPA, LSSP, LPC.  I understand that payment is due at the time and place services are rendered.

I acknowledge that I have read and fully understand the information sheet citing the procedures, sessions, confidentiality, fees, insurance and referrals as standard policy and I agree to the terms as set out therein. If my insurance does not cover the fees incurred I will pay for my services myself.  I understand that if suit is filed to collect any unpaid balance of my account, I agree to pay the reasonable attorneys fees for such collection procedure, and I agree venue for such suit shall be Williamson County, Texas. Brad Mason does not accept clients with active or future child custody issues.
Signed:
______________________________________
Dated:  _____________________

Would you like to receive my e-mailed free newsletter?
  YES  / NO

Brad Mason, LSSP, LPC
Licensed Specialist in School Psychology

Licensed Professional Counselor

Family Counseling Center

809 Elm Street, Georgetown, TX 78626-5933

Ph. (512) 636-6250 www.bradmasoncounselor.com
ABOUT YOUR THERAPIST:

Brad Mason’s mission is helping people find solutions that work.

Brad Mason has assisted clients to improve mental and behavioral health since 1991. He has worked in public schools for 12 years as a Special Education Counselor and Licensed Specialist in School Psychology.  Prior to that he worked in a brain injury hospital with both adults and children as a Behavior Therapist. He currently operates a private practice as a Licensed Professional Counselor which he began in 2003.

Mr. Mason takes what he considers a “postmodern” approach to learning about people and problem solving.  This means he tries to make an individual, qualitative, and ecological assessment of each person and the systems in which they interact.  Mr. Mason prefers not to apply rigid categories or paradigms for understanding an individual and their situation, rather, he prefers to see each person as unique in a one-of-kind situation, and to generate goals and solutions for the client based on the unique client strengths, needs, and preferences.

Mr. Mason has completed a Bachelor’s Degree in Psychology and English, a Master’s Degree in Education for School Psychology, as well as ongoing education in treating Autism Spectrum Disorders, Family Dynamics, Career Counseling and Advanced Counseling Techniques.  Mr. Mason has conducted and published research, in conjunction with various authors, in the fields of aggression, gender role stereotypes, and children’s television.  Mr. Mason has presented his work for the Southwest Conference on Human Development, and offers presentations and staff development to school districts and various agencies. Numerous books and documentaries on topics relevant to counseling have also been published by Brad Mason.
Mr. Mason currently works with children, adolescents, adults, and families in groups and individually. Mr. Mason helps people become aware of and cast aside the self-defeating beliefs and patterns that cause distress, enabling them to generate replacement thoughts, feelings, and behaviors that are congruent with their true selves.  He also works with family systems and relationships, helping them “tune up” communication and rules so that the needs of all the members can be met and they become able to adapt to changes brought on by the environment and by normal human development.  He enjoys teaching the art and science of behavioral therapy to parents and watching the transformation that occurs as a result.
Mr. Mason primarily uses the techniques of CBT or cognitive-behavioral therapy, behavior modification, motivational interviewing, solution-focused brief therapy, and ETT, or emotional transformation therapy. ETT is an attachment based psychotherapy using light and color to more efficiently and effectively transform unwanted feelings and purge traumas stored in the nervous system.
ABOUT THERAPY:

Brad Mason is a firm advocate of individual, family and group therapy as a process of change.  However, it is important that clients understand the nature or the therapeutic process so that they will know what to expect.  The following represents a partial list of answers to common questions and expectations.  Please feel free to ask any additional questions which may arise:

Psychotherapy is a collaborative effort between you and the therapist.  Your therapist only facilitates change; he cannot make the changes happen in your life.

1. The efficacy of psychotherapy (the power to produce results) is in the nature of the relationship between the client and the therapist.  It is very important that you feel both comfortable and safe working with your therapist.  While this takes time, it also requires that the client be honest about their behavior and any concerns that he/she may have about his/her therapist and/or therapy.

2. The change process can be uncomfortable:

a. A client may have insights, memories, or otherwise gain information that may be unpleasant.

b. A client may experience loss in relationships as they discover and change behavior.

c. A family and individual often experience escalations in problems before they experience improvement.

3. Family members and significant others may be reactive to changes a client may make as a result of psychotherapy.

4. The therapeutic relationship is a very special professional relationship.  While clients may develop a close emotional bond with the therapist, they need to understand that this does not include a social relationship or friendship.

5. Confrontation is an essential element of psychotherapy.  A client can expect Mr. Mason to confront issues, behaviors and processes in as gentle and efficient a manner as possible.

6. Mr. Mason believes that human beings live in relation to other human beings.  We do not live in a vacuum.  Therefore with the client’s permission, family, friends, and significant others may be requested to participate.

7. Mr. Mason uses techniques that are largely cognitive-behavioral, experiential and solution focused.

APPOINTMENTS:

Appointments are scheduled on an as needed basis.  Clients are subject to being charged for their missed appointments if cancellation is not received 24 hours prior to the scheduled appointment.  Missed appointments are not covered by insurance and become the responsibility of the client.  My hours are from 8:00 a.m. to 5:45 p.m. Monday through Friday.

SESSIONS:

Individual sessions are approximately 60 minutes long unless using insurance or EAP which would be 45 minutes.  Usually sessions are scheduled weekly, however, sessions may occur more frequently in order to manage a crisis or less frequently to manage termination of therapy.

CONFIDENTIALITY:

Current Texas State Law requires that information provided to mental health practitioners be kept confidential; therefore, no information provided to Brad Mason will be disclosed to employers, family members, community persons, or any other third party without specific written permission given by the client or unless such information is ordered disclosed by a State or Federal Court unless you are using your insurance in which case your right to confidentiality may not be honored by your insurance company.  Your insurance company may reveal your confidential information to future employers and law enforcement agencies.

In the case that a client is deemed to be a danger to themselves or others (potentially suicidal, committing child abuse, psychotic or homicidal), current Texas State Law requires that practitioners report such information to appropriate legal authorities.

In the case of minor children (under age 18), the parents or guardians may legally request information concerning the child’s progress and treatment.  Mr. Mason will maintain confidentiality with minors and work with them to make disclosures to parents in order to preserve therapeutic relationships.

Confidentiality is waived in the event of collection procedures.

A client should also be aware that the state of managed care for insurance almost always requires the reporting of information to insurance representatives for the purpose of qualifying for mental health care and sessions.  Confidentiality cannot be kept if you are relying on your health insurance for payment for your therapy.
FEES:

A session rate is $175.00 for 60 minutes.  Clients are welcome to stay longer if time permits at the rate of $175/hr chargeable ¼ hourly.

There is a $175.00 consultation fee for individuals who are “shopping” for a therapist or who would like information about therapy.

Your agreement with your insurance company may require you to obtain authorization for service, pay a copay, or meet a deductible, Brad Mason is not responsible for knowing the details of your agreement.

Home visits are usually billed at the rate of $175.00/hr face to face consultation and direct observation time, and $75.00/hr for my driving time to and from your home.  The same rates apply for school visits; observations, consultations, staffing and ARD support.

These fees are to be paid at the time services are rendered unless special arrangements have been made with the therapist prior to your session.
Patient initiated telephone consultations and/or therapy are eligible for billing at the regular hourly rate. Requests for records must be in writing and signed by the patient, a summary of treatment will be provided after receiving written release and a nominal $30.00 fee.

Please feel free to discuss financial arrangements.  Every effort will be made to assist those who need and desire to participate in therapy.
Court appearance for testimony is discouraged. A 2000.00 minimum retainer fee is required if I am compelled to appear and is also my minimum fee for court appearance.
Cancellations or missed appointments with less than 24 hours notice are not billable to insurance companies, and as a result are required to be paid for in full by the client.

TERMINATION:
Termination of the counseling / therapy relationship is ideally mutually agreed upon by client and therapist.  Mr. Mason’s goal is for his clients to be content with their direction in life or upon a solution and relatively confident in their skills and abilities to accomplish such.

Termination of the counseling relationship will automatically occur if there has been no contact between client and therapist for thirty (30) days.  This does not preclude the re-establishment of the counseling relationship in the future, however specific arrangements for the re-initiation of the counseling relationship must be agreed upon by both counselor and therapist.

REFERRALS:

Mr. Mason believes that every client has the right to participate in his/her treatment planning and that joint goal setting is the preferred professional relationship between counselor and therapist.  If, for any reason, Mr. Mason is unable to meet a client’s needs he will gladly refer to other qualified practitioners in the area.  Mr. Mason encourages clients to inform him if any concerns arise, so that joint resolution can be made.

EMERGENCY:

Mr. Mason can usually be reached via telephone at 512-636-6250.  If in the event of an emergency and you cannot contact Mr. Mason, please call 911.

COMPLAINTS:

You have a right to have your complaints heard and resolved in a timely manner. If we
cannot work things out to your satisfaction, you may file a complaint with our licensing
board:


Texas Behavioral Health Executive Council
1801 Congress Avenue, Suite 7.300
Austin, TX 78701
Telephone: 1-800-821-3205
Link to Complaint Form: http://www.bhec.texas.gov/wp-content/uploads/2020/07/BHEC-Complaint-Form.pdf.

If you have a complaint concerning the HIPAA Privacy Regulations, you may contact the U. S. Department of Health and Human Services, Office for Civil Rights, at: OCRMail@hhs.gov.

If you believe that you have a Consumer Complaint regarding the privacy and security of your health information, you may contact the Texas Office of the Attorney General and file a consumer complaint by clicking this link:
https://www.texasattorneygeneral.gov/consumer-protection/health-care/patient-privacy
How to request records?
Texas law requires that requests for mental health records be made in writing.

To obtain your records, or your child’s records, please follow the steps below:

Submit a written request
· Via Email (if you do not have portal access) Email your written request and completed Authorization form to: brad@intensivecareforyou.com 

· Subject line: “REQUEST FOR RECORDS”
Additional requirements (if applicable):
· Litigation-related records If records are requested for use in litigation, please include: 

· Cause number

· Case title

· Court where the case is pending

· Business Records Affidavit 

· If you require a Business Records Affidavit, indicate this in your request

· Fee: $15
· Affidavits will not be provided until payment is received

· Records fee 

· Fee for providing records: $35 for treatment summary
· Accepted payment methods: credit cards, or cash.

· Texas law does not require records to be released until fees are paid

· Couples, family, or third-party records If you are requesting: 

· Couples counseling records

· Family counseling records

· Records for anyone other than yourself or your child

State and federal law require either: 

· A valid Court Order, or
· An Authorization signed by the individual (or parent/legal guardian)

Relevant law: 45 C.F.R. §164.512(e); Texas Health & Safety Code §§611.004, 611.0045, 611.008

 

Instructions for Attorneys and Document Companies

A subpoena alone is not sufficient to compel disclosure of confidential counseling or billing records, or other Protected Health Information (PHI), under HIPAA (45 C.F.R. Chapter 164).

For mental health or medical records requested or subpoenaed in litigation (including testimony), HIPAA permits disclosure only under the following circumstances:

1. In response to a valid court or administrative tribunal order, or

2. When the individual (or parent/legal guardian): 

· Is a party to the proceeding

· Has notice that the PHI has been requested

· Does not object to the disclosure

An Authorization from the individual or parent satisfies this requirement.

Relevant law: 45 C.F.R. §164.512(e)

 

Artificial Intelligence in my office
 

I do not use artificial intelligence in my office, not to listen and take notes, I ask that clients do not activate any form of AI to listen to our sessions due to the concerns of lack of privacy and unpredictable nature of AI.

Brad Mason, LSSP, LPC
Licensed Specialist in School Psychology

Licensed Professional Counselor

Family Counseling Center

809 Elm Street, Georgetown, TX 78626-5933

 (512) 636-6250

NEW CLIENT (Adult) INFORMATION QUESTIONNAIRE

PLEASE FILL IN THIS FORM TO THE BEST OF YOUR ABILITY

**If a question does not apply, please write “N/A”.  If you do not know the answer, please write “not known”**

	General Information


Today’s date: 
__________________

Full name:
__________________________________
Date of birth:

__________________

Address:
__________________________________
Social Security # 
__________________

City/State/Zip: ________________________________
E-mail: 

__________________

Home Telephone:
_____________________Cell ‘ph. ______________ Work ‘ph.  ________________

May we contact you by mail?   YES / NO

May we contact you by email?  YES / NO

Employer
______________________________________________________________________________

Occupation __________________________________
Education:
__________________________


Single / Married / Separated/ Divorced ____# of years

Spouse’s name:
________________________________
Date of birth:

__________________

Address:
__________________________________
Social Security # 
__________________

City/State/Zip: ________________________________
E-mail: 

__________________

Home Telephone:
_____________________Cell ‘ph. ______________ Work ‘ph.  ________________

May we contact you by mail?   YES / NO

May we contact you by email?  YES / NO

Occupation __________________________________
Education:
__________________________


I was referred by: __________________________________________________________________

Family Physician:
________________________________________________________________________

Medications:
_____________________________
Prior Treatment: ______________________________

Anything else you want me to know:

	Miscellaneous Information


Name of a person, not currently living with you, who we will be able to contact if we cannot reach you or in the event of an emergency: _________________________________

Telephone:   Home _____________________ Work ___________________ Cell ______________

Address: ___________________________________________________________________________

City / State / Zip _________________________________
Relationship: _________________

I agree to be responsible for all fees incurred by me or on my behalf for services rendered by Brad Mason, LPA, LSSP, LPC.  I understand that payment is due at the time and place services are rendered. Cases involving child custody disputes are not accepted.
I acknowledge that I have read and fully understand the information sheet citing the procedures, sessions, confidentiality, fees, insurance and referrals as standard policy and I agree to the terms as set out therein.  I understand that if suit is filed to collect any unpaid balance of my account, I agree to pay the reasonable attorneys fees for such collection procedure, and I agree venue for such suit shall be Williamson County, Texas.

Signed:
______________________________________
Dated:  _____________________

Would you like to receive my e-mailed free monthly newsletter?

  YES  / NO

