
CHILD/ADOLESCENT   INTAKE   FORM 
 

Dr. Pruedence Brooks, Licensed Psychologist 
 
Please provide the following information and answer the questions below. 
NOTE: The information you provide here is protected as confidential information. 
 
Parent/Caregiver:____________________________________________________ 

      (Last)               (First)             

 
Relationship to Child/Adolescent: ___________________________________________ 
 
Do you have legal authority to provide consent for treatment for this minor?   Yes   No 
 
If so, please provide the following information about the child/adolescent: 
 
Name: ___________________________________________________ 

      (Last)               (First)             

              

Birth Date:        /       /        Gender:  □ Male  □ Female  Grade Level: _______ 

 

School: ____________________________       Currently Attending School:   Yes   No 

 

Home Address: __________________________________________________________ 

                     (Street and Number) 

 

______________________________________________________________________ 

 (City)              (State)            (Zip) 

 

Home Phone:  (              )                                May we leave a message?  □Yes   □No  

 

Cell/Other Phone: (              )                          May we leave a message?  □Yes   □No  

 

E-mail:__________________________________       May we email you?  □Yes   □No  

*Please note: Email correspondence is not considered to be a confidential medium of communication.  
 



What significant stressful events have been experienced recently? 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
What do you consider to be some character strengths? 
 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
What do you consider to be some areas of improvement? 
 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
What would you like to accomplish out of the time in therapy? 
 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 

Referral Source:  
 

 PsychologyToday.com 

 GoodTherapy.org 

 NetworkTherapy.org 

 Other Online Source: _______________________ 

 Friend 

 Unknown 



LIMITS OF CONFIDENTIALITY 

 
Contents of all therapy sessions are considered to be confidential. Both verbal 
information and written records about a client cannot be shared with another party 
without the written consent of the client or the client’s legal guardian. Noted exceptions 
are as follows: 
 
Abuse of Children and Vulnerable Adults 
If a client states or suggests that he or she is abusing a child (or vulnerable adult) or 
has recently abused a child (or vulnerable adult), or a child (or vulnerable adult) is in 
danger of abuse, the mental health professional is required to report this information to 
the appropriate social service and/or legal authorities. 
 
Abuse of Self  
If a client states or threatens that he or she will hurt themselves, the therapist will make 
every effort to enlist their cooperation in ensuring their safety. If they do not cooperate, 
further measures may be taken without their permission in order to ensure their safety. 
 
Abuse of Another Person 
If a client states or threatens that he or she will hurt another person, the therapist will 
contact the authorities.  
 
Abuse of Previous Therapist 
If a client states that he or she has been abused by a previous therapist, this 
information must be reported to the appropriate legal authorities and/or ethics board.  
 
Minors/Guardianship 
Parents or legal guardians of non-emancipated minor clients have the right to access the 
clients’ records. 
 
Insurance Providers (when applicable) 
Insurance companies and other third-party payers are given information that they 
request regarding services to clients. Information that may be requested includes type 
of services, dates/times of services, diagnosis, treatment plan, and description of 
impairment, progress of therapy, case notes, and summaries. 
 
I agree to the above limits of confidentiality and understand their meanings and 
ramifications. 
 
 
______________________________________________ Today’s Date: ____________ 
Client Signature  
 
 
______________________________________________ Today’s Date: ____________ 
Witness 



 

CANCELLATION POLICY 
 
 
If you fail to cancel a scheduled appointment, we cannot use this time for another client 
and you will be billed for the entire cost of your missed appointment.  
 
A full fee of $ 125.00 is charged for missed appointments or no show cancellations with 
less than a 24 hour notice unless due to illness or an emergency. A bill will be mailed 
directly to all clients who do not show up for or cancel an appointment. Please note that 
your insurance company cannot be billed for missed appointments. 
 
Thank you for your consideration regarding this important matter. Your signature below 
indicates your agreement to adhere to Dr. Brooks’ Cancellation Policy if you fail to show 
up for or cancel an appointment without a 24 hour notice. 
 
 
 
______________________________________________  Today’s Date: ____________ 
Client Signature  



Informed Consent - PARENTAL FORM  
Parent(s) please sign 

Privacy of Information Shared in Counseling/Therapy:  Your Rights and My Policies  

Prior to beginning treatment, it is important for you to understand my approach to child/adolescent 
therapy and agree to some rules about your child’s confidentiality during the course of his/her treatment. The 
information herein is in addition to the information contained in the Child/Adolescent Consent Form below. 
Under HIPAA and the APA Ethics Code, I am legally and ethically responsible to provide you with informed 
consent. As we go forward, I will try to remind you of important issues as they arise. 
 

One risk of child/adolescent therapy involves disagreement among parents and/or disagreement between 
parents and therapist regarding the best interests of the child/adolescent. If such disagreements occur, I will 
strive to listen carefully so that I can understand your perspectives and fully explain my perspective. We can 
resolve such disagreements or we can agree to disagree, so long as this enables your child’s therapeutic 
progress. Ultimately, you will decide whether therapy will continue. If either of you decides that therapy should 
end, I will honor that decision, however I ask that you allow me the option of having a few closing sessions to 
appropriately end the treatment relationship. 
 

Therapy is most effective when a trusting relationship exists between the psychologist and the client. 
Privacy is especially important in securing and maintaining that trust. One goal of treatment is to promote a 
stronger and better relationship between children and their parents. However, it is often necessary for children 
to develop a “zone of privacy” whereby they feel free to discuss personal matters with greater freedom. This is 
particularly true for adolescents who are naturally developing a greater sense of independence and autonomy. 
By signing this agreement, you will be waiving your right of access to your child’s treatment records. 
 

It is my policy to provide you with general information about treatment status. I will raise issues that 
may impact your child either inside or outside the home. If it is necessary to refer your child to another mental 
health professional with more specialized skills, I will share that information with you. I will not share with you 
what your child has disclosed to me without your child’s consent. I will tell you if your child/adolescent does 
not attend session. At the end of your child’s treatment, I will provide you with a treatment summary that will 
describe what issues were discussed, what progress was made, and what areas are likely to require intervention 
in the future. 
 

If your child is an adolescent, it is possible that he/she will reveal sensitive information regarding sexual 
contact, alcohol and drug use, or other potentially problematic behaviors. Sometimes these behaviors are within 
the range of normal adolescent experimentation, but at other times they may require parental intervention. We 
must carefully and directly discuss your feelings and opinions regarding acceptable behavior. If I ever believe 
that your child is at serious risk of harming him/herself or another, I will inform you. 
 

Although my responsibility to your child may require my involvement in conflicts between the two of 
you, I need your agreement that my involvement will be strictly limited to that which will benefit your child. 
This means, among other things, that you will treat anything that is said in session with me as confidential. 
Neither parent will attempt to gain advantage in any legal proceeding between the two of you from my 
involvement with your child(ren). In particular, I need your agreement that in any such proceedings, neither of 
you will ask me to testify in court, whether in person, or by affidavit. You also agree to instruct your attorneys 
not to subpoena me or to refer in any court filing to anything I have said or done.  
 

Note that such agreement may not prevent a judge from requiring my testimony, even though I will 
work to prevent such an event. If I am required to testify, I am ethically bound not to give my opinion about 
either parent’s custody or visitation suitability. If the court appoints a custody evaluator, guardian ad litem, or 
parenting coordinator, I will provide information as needed (If appropriate releases are signed or a court order is 



provided), but I will not make any recommendation about the final decision. Furthermore, if I am required to 
appear as a witness, the party responsible for my participation agrees to reimburse me at the rate of $200 per 
hour for the time spent traveling, preparing reports, testifying, being in attendance, and any other case-related 
costs. 
 
 

Parent Signature ________________________________________ Date__________ 

 

Parent Signature ________________________________________ Date__________ 



Informed Consent – CHILD/ADOLESCENT FORM 
Minor and Parent(s) please sign 

Privacy of Information Shared in Counseling/Therapy:  Your Rights and My Policies  

What to expect:  

The purpose of meeting with a counselor or therapist is to get help with problems in your life that are bothering 
you or that are keeping you from being successful in important areas of your life. You may be here because you 
wanted to talk to a counselor or therapist about these problems. Or, you may be here because your parent, 
guardian, doctor or teacher had concerns about you. When we meet, we will discuss these problems. I will ask 
questions, listen to you and suggest a plan for improving these problems. It is important that you feel 
comfortable talking to me about the issues that are bothering you. Sometimes these issues will include things 
you don't want your parents or guardians to know about. For most people, knowing that what they say will be 
kept private helps them feel more comfortable and have more trust in their counselor or therapist. Privacy, also 
called confidentiality, is an important and necessary part of good counseling.  

As a general rule, I will keep the information you share with me in our sessions confidential, unless I have your 
written consent to disclose certain information. There are, however, important exceptions to this rule that are 
important for you to understand before you share personal information with me in a therapy session. In some 
situations, I am required by law or by the guidelines of my profession to disclose information whether or not I 
have your permission. I have listed some of these situations below.  

Confidentiality cannot be maintained when: 

>You tell me you plan to cause serious harm or death to yourself, and I believe you have the intent and ability 
to carry out this threat in the very near future. I must take steps to inform a parent or guardian of what you have 
told me and how serious I believe this threat to be. I must make sure that you are protected from harming 
yourself.  

>You tell me you plan to cause serious harm or death to someone else who can be identified, and I believe you 
have the intent and ability to carry out this threat in the very near future. In this situation, I must inform your 
parent or guardian, and I must inform the person who you intend to harm.  

>You are doing things that could cause serious harm to you or someone else, even if you do not intend to harm 
yourself or another person. In these situations, I will need to use my professional judgment to decide whether a 
parent or guardian should be informed.  

>You tell me you are being abused-physically, sexually or emotionally-or that you have been abused in the past. 
In this situation, I am required by law to report the abuse to the Texas Department of Public and Regulatory 
Services.  

>You are involved in a court case and a request is made for information about your counseling or therapy. If 
this happens, I will not disclose information without your written agreement unless the court requires me to. I 
will do all I can within the law to protect your confidentiality, and if I am required to disclose information to the 
court, I will inform you that this is happening.  

Communicating with your parent(s) or guardian(s):  

Except for situations such as those mentioned above, I will not tell your parent or guardian specific things you 
share with me in our private therapy sessions. This includes activities and behavior that your parent/guardian 
would not approve of -- or would be upset by -- but that do not put you at risk of serious and immediate harm. 



However, if your risk-taking behavior becomes more serious, then I will need to use my professional judgment 
to decide whether you are in serious and immediate danger of being harmed. If I feel that you are in such 
danger, I will communicate this information to your parent or guardian.  

Example: If you tell me that you have tried alcohol at a few parties, I would keep this information confidential. 
If you tell me that you are drinking and driving or that you are a passenger in a car with a driver who is drunk, I 
would not keep this information confidential from your parent/guardian. If you tell me, or if I believe based on 
things you've told me, that you are addicted to alcohol, I would not keep this information confidential.  

Example: If you tell me that you are having protected sex with a boyfriend or girlfriend, I would keep this 
information confidential. If you tell me that, on several occasions, you have engaged in unprotected sex with 
people you do not know or in unsafe situations, I will not keep this information confidential. You can always 
ask me questions about the types of information I would disclose. You can ask in the form of "hypothetical 
situations," in other words: "If someone told you that they were doing ________, would you tell their parents?"  

Even if I have agreed to keep information confidential - to not tell your parent or guardian - I may believe that it 
is important for them to know what is going on in your life. In these situations, I will encourage you to tell your 
parent/guardian and will help you find the best way to tell them. Also, when meeting with your parents, I may 
sometimes describe problems in general terms, without using specifics, in order to help them know how to be 
more helpful to you.  

[You should also know that, by law in Texas, your parent/guardian has the right to see any written records I 
keep about our sessions. It is extremely rare that a parent/guardian would ever request to look at these records.] 

Communicating with other adults: 

School: I will not share any information with your school unless I have your permission and permission from 
your parent or guardian. Sometimes I may request to speak to someone at your school to find out how things are 
going for you. Also, it may be helpful in some situations for me to give suggestions to your teacher or counselor 
at school. If I want to contact your school, or if someone at your school wants to contact me, I will discuss it 
with you and ask for your written permission. A very unlikely situation might come up in which I do not have 
your permission but both I and your parent or guardian believe that it is very important for me to be able to 
share certain information with someone at your school. In this situation, I will use my professional judgment to 
decide whether to share any information.  

Doctors: Sometimes your doctor and I may need to work together; for example, if you need to take medication 
in addition to seeing a counselor or therapist. I will get your written permission and permission from your 
parent/guardian in advance to share information with your doctor. The only time I will share information with 
your doctor even if I don't have your permission is if you are doing something that puts you at risk for serious 
and immediate physical/medical harm.  

Minor's Signature _______________________________________ Date__________ 

Parent/Legal Guardian Signature ________________________________________ Date__________ 

Parent/Legal Guardian Signature ________________________________________ Date__________ 

 


