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Now that you have made your first appointment, we’d like to take a moment to inform you on what to expect at your first appointment.  We also ask that you fill out the following forms at your earliest convenience. This will save us time and minimize paperwork at your 1st appointment.
What to Review and Complete in Advance

1. Please print and complete the following CLIENT DATA SHEET (next page). Forward a copy of this form to: Valley West Behavioral Health Billing (address, fax and email on bottom of form).  This will allow us to contact your insurance company in advance to determine coverage specifics (if your provider did not already do).   Bring the signed original with you to your 1st meeting.  
2. Please print, read and sign your clinician’s PROFESSIONAL AND OFFICE POLICIES.  Bring the signed original with you to your 1st appointment.  
3. Please print and sign our NOTICE OF PRIVACY POLICIES.  Bring the signed original with you to your 1st meeting.

4. Please print and complete the PERSONAL HISTORY QUESTIONNAIRE.  Bring the signed original with you to your 1st meeting.  

What to Expect

In our initial session we strive to accomplish the following:

1.) Have open discussion about the reason(s) you sought counseling. 

2.) Begin identifying significant past events, current concerns / issues, and hopes for the future, including goals for therapy.

3.) Provide an opportunity for you to ask questions about your clinician’s background, qualifications, therapy approach (briefly discussed on this webpage), and any other questions that you may have.

Please do not hesitate to call us with any questions that you may have.  We look forward to meeting you soon!
Harbor Behavioral Health CLIENT DATA SHEET
(Please Print or Type)
     

     

      
      
     

Last Name
First Name
M.I.
 Age
Date of Birth
     

     

      
     

Street Address
City
State
Zip

     

     

Place of Employment (or Name of School)    
Employment Position (or Grade in School)


     

     

Social Security Number
Date of 1st Appointment 
     

 FORMCHECKBOX 
  Dr. Jones     FORMCHECKBOX 
 L. Swanson     FORMCHECKBOX 
 Dr. Higgins

Email
Provider Name (check one)
Insurance

     

     
 
Name of Insurance Company
Name of Primary Subscriber




     

     
 

Insurance ID# and Group #
Primary Subscriber SS# & Date of Birth


Emergency Contact Person



Phone(s)

	Contact Phone Numbers:

Home       
    Work      

Cell        
    Day       




By signing below:

· I authorize therapy necessary for treatment and I agree to pay all fees and charges for such treatment.

· I authorize the release of any medical or other information necessary to process insurance claims.
· I request payment of medical benefits to my provider for services rendered.
· I give permission to call and leave a message at the contact numbers provided on  FORMCHECKBOX 
 voicemail or with any  FORMCHECKBOX 
 person who answers (check those that apply).

· I agree to provide updates if my contact numbers change.


     

Signature
Date
1.) Please print, sign & bring original form to your 1st appt.  
2.) Forward copy to:  Valley West Behavioral Health Billing, 17719 Pacific Ave. S. #431, Spanaway, WA 98387, Fax (360) 832-1169, email: valleywestinc@msn.com 
Harbor Behavioral Health, 5224 Olympic Dr. NW, #107, Gig Harbor, WA 98335 (253) 853-2958, Fax (253) 853-2956

