1. Client Information Form
Tracie Barton-Barrett 1320 SE Maynard Road, #101 Cary, North Carolina 27511   (919) 559-4379
Today’s Date ____________________
 
First Name _____________________ Last Name______________________ MI______
Address________________________________________________________________
 
Home Telephone___________________Can I call you here?__________May I leave a message?______ 
Cell/Business __________________ ___Can I call you here? __________May I leave a message?______ 
 
Email address______________________________________________
 
Sex: Male or Female (Circle One)              Marital Status__________________________
 
Employer (if applicable) ________________________________________________________
 
Employer Address_________________________________________________________
 
How did you hear about Animals Connect Us?_____________________________________
 
Who else do you live with? Do you have any other pets in the house?
 

Have you ever gone to a counselor before? If so, when?
 

Are you currently taking any medications?  If yes, please put the name and amount.  

Is there anything else you think of that would be helpful for me to know? 
 

In the case of an emergency, please contact the following person:
 
Name_____________________________________Relationship____________________
 
Daytime Phone_____________________________Evening Phone__________________
 
I understand that I am financially responsible for all charges at the time services are rendered. I hereby authorize Tracie Barton-Barrett, MS, NCC, LPC to release all information necessary to secure the payment.
 
______________________________________________________________________
Responsible Party Signature
 
___________________________                  ____________________________________
Relationship                                                      Date
                                                                      
 
2. Professional Disclosure Statement
My name is Theresa (Tracie) Marie Barton-Barrett. I received my Master’s Degree in Pastoral Counseling in May 2002 from Loyola College in Baltimore, Maryland. As well as being a Nationally Certified Counselor. (#78160).
This form gives Theresa (Tracie) Barton-Barrett, MS, LPC permission to provide counseling and/or consulting services for myself: ____________________________.
 I also received my Licensed Graduate Professional Counseling (LGPC, #LGP009) from the State of Maryland and my Licensed Professional Counselor (LPC #5385) from the State of North Carolina. Due to my respect and acknowledging the importance of the human-animal bond, my private practice name is Animals Connect Us. I completed the training workshop for professional counselors on the topic of pet loss and bereavement, which is one of my specialties. I have a total of nine years of counseling, including employment and graduate school clinical work. I have served the bereaved, those dealing with loss of a pet or a person, or life or death issues; those who are dealing with Anxiety disorders, Depression or Bipolar disorder; and Compassion Fatigue, especially for those working in the animal care professions. I have also worked with people who are dealing with transitional issues, adjustment disorders, and self-esteem issues, including those who have been diagnosed with an illness. I am eclectic in my approach with people, using a combination of Cognitive-Behavioral therapy, Psychodynamic, Solution Focused Brief Therapy and Humanistic theories. Due to my professional training and degree, I can incorporate the client’s spirituality as part of his or her counseling, if the client chooses.
The counseling experience largely depends upon the client’s willingness to be an active participant in his or her counseling, both during and outside of the sessions. I am here to create a safe place to help facilitate and support the client’s desired goals for counseling. Although there are no guarantees, making any changes or honestly addressing feelings in one’s life can be difficult and painful, but a commitment to counseling has shown to yield positive outcomes. 
There might be times in which telephone sessions are not appropriate. Some situations in grief may need more support than what a phone session can provide, and are not appropriate, including, but not limited to if you are in crisis, or you need immediate help. For some people, telephone sessions can be very helpful in helping you to attain your desired goals, and for other people, face-to-face contact is necessary. Be aware that the phone sessions might not be completely confidential, as I use a cell phone. 
The information that the client shares during the sessions will be held in confidentiality, except in cases when I am required to report, which include: harm to self or others, child, adult or elder abuse and/or neglect, or a court order.  The client understands that any intention for a harmful or dangerous action toward another or to self it is the counselor's duty to warm the person or family or person involved.  Reasonable effort will be made to appropriately resolve these issues or to notify client before a compromise in the client-counselor relationship. 
For payment of phone sessions, I accept PayPal only. This is required at the time or before services are rendered. Then if necessary, a diagnosis will be made and this becomes a part of the client’s records. If the client cannot keep an appointment, the client understands that a 24-hour notice of cancellation is requested.  There is a fee for late cancellation or no shows, when no attempt was made to reschedule. 
  
A copy of this form is considered valid authorization.
   Signature of client 
  __________________________________________Date__________________
 Signature of counselor
 __________________________________________Date________________



