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Name:                                                               Phone#:         

Name:                                                               Phone#:         

Mailing Address:               

Mailing Address:               

 
Current Relationship Status:                     
 

                   
 

               

                

                   
 

               

                

Verbal Intimacy   1      

 
Emotional Intimacy         

 
Physical Intimacy    

2

     

 
Sexual Intimacy         

 
Partnership Intimacy        

                
 
Verbal Intimacy         

 
Emotional Intimacy         

 
Physical Intimacy         

 
Sexual Intimacy         

 
Partnership Intimacy        

 
Do You Feel Heard, Seen, and Understood By Your Partner?  1 2 3 4 5 
Do You Feel Heard, Seen, and Understood By Your Partner?  1 2 3 4 5 
 
Do You Feel Loved, Desired, and Cared For by Your Partner?   1 2 3 4 5 
Do You Feel Loved, Desired, and Cared For by Your Partner?   1 2 3 4 5 

 
Do You Feel Prioritized, Appreciated, and Adored by Your Partner?   1  2 3 4 5 
Do You Feel Prioritized, Appreciated, and Adored by Your Partner?   1  2 3 4 5 
 

Can You Trust and Depend on Your Partner?      1  2 3 4 5 
Can You Trust and Depend on Your Partner?      1  2 3 4 5 

DOB:

DOB:

3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

What do you love most, or have you loved most, about your partner? (What attracted you to him/her)?

What do you love most, or have you loved most, about your partner? (What attracted you to him/her)?

Dating□ □ Married □ Separated □ Living together □ Living apart

1 2 3 4 5

□ Divorced
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Your Relationship Orientation is:    □ Monogamous  □ Consensually Non-Monogamous  □ Unknown    
 
Your Relationship Orientation is:    □ Monogamous  □ Consensually Non-Monogamous  □ Unknown    
 
 
What Would Be The Best Possible Outcome of Coming to Couples Counseling?   
 
               

                

What Would Be The Best Possible Outcome of Coming to Couples Counseling?   
 
               

                

 

Informed Consent and Consent for Treatment:  All information on this form and throughout counseling and 
coaching is confidential.  The exception to this confidentiality agreement is when there is an imminent danger 
of harm to self or others.  In those situations, we are ethically and legally bound to break confidentiality to alert 
the appropriate authorities, for your protection, and the protection of others.   
 
Your couple’s therapist will not communicate with either of you individually, either in person, or by phone, e-
mail, or text, for anything other than appointment scheduling, except in cases where there is a threat of harm, 
safety issues, or cases of abuse.   
 
Couples Counseling Sessions must remain emotionally safe.  During Couples Counseling you agree that you will 
not verbally abuse (name call), yell or scream at, or become physically aggressive or physically threatening to 
your partner or your therapist.  Emotional and physical safety during therapy is essential for the therapeutic 
process to be healthy and productive.  If physical or emotional safety is compromised during the session, your 
therapist will end the session and determine whether or not she or he will continue in the future as your 
therapist.   
 

We will NOT bill your insurance for Couples Counseling, Marriage Counseling, or Relationship Counseling.   
Health Insurance does not cover Marriage or Couples Counseling.  We charge $250 for the first session of 
couples counseling and $160 per session thereafter.  If you need to reschedule or cancel an appointment, 
please call or text your therapist 24 Hours before your appointment time to provide adequate notice.  If not, 
there will be a $50 charge for all rescheduled, canceled, or missed appointments, without 24-hour notice.  
 
By signing this form, you are requesting and consenting to receive Couples Counseling from A Path With Heart 
Counseling and agreeing to the terms and boundaries set forth above.   
 
 

 
Signature        Date  
 
 
Signature        Date  
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Patient Bill of Rights and Responsibilities and Our Privacy Practices 

(HIPAA) and Social Media Policy (SMP) 
You have a Right To: 
 

• Be treated with courtesy and respect and with protection of privacy. 

• Receive prompt and reasonable responses to questions and requests.  

• Be given by the health care provider information such as diagnosis, planned course of treatment, alternatives, 

risks, and prognosis.  

• Refuse any treatment, except as otherwise provided by law. 

• Receive prior to treatment, a reasonable estimate of charges for medical care.  

• Receive health care treatment, regardless of race, national origin, religion, disabilities, or source of payment.  

• To participate in all decisions regarding your health care, including refusal of care.   

• Express complaints regarding any violation of your rights. 

You are Responsible for: 

• Giving your healthcare provider accurate information about present complaints, past illnesses, 

hospitalizations, medications, and any other information about your health.  

• Reporting unexpected changes in your condition to the health care provider.  

• Keeping appointments and, when unable to do so, notifying your health care provider or facility with 24-hour 

advance notice.  

• Taking positive action towards changing your life for the better and following through with agreed-upon 

therapeutic homework.   

• Making sure financial responsibilities are carried out.  

OUR PRIVACY PRACTICES AND YOUR RIGHTS: JOINT NOTICE OF PRIVACY PRACTICES THIS 
NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 

DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. 
 
The privacy practices of A Path with Heart and certain organizations that participate in an organized health care 
arrangement (“OHCA”) with A Path with Heart are described in this Joint Notice of Privacy Practices (“Notice”). Health 
information about you is contained in our records, but the information in those records belongs to you. This Notice will 
help you understand how we protect the privacy of your health information and how to complain if you believe your 
privacy rights have been violated. The terms “we” and “our” used in this Notice refer to A Path with Heart and the 
members of our OHCA that share this Notice and agree to abide by its terms.  
 
HOW WE PROTECT THE PRIVACY OF YOUR HEALTH INFORMATION 
Whenever possible, A Path with Heart uses or shares health information that doesn’t identify you. We have policies and 
procedures to protect the privacy of health information that does identify you. We have a training program to educate our 
employees and others about our privacy policies. Your health information is only used or shared for our business 
purposes or as otherwise required or allowed by law.  
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OUR RESPONSIBILITIES 

• We are required by law to maintain the privacy of your health information. 

• We are required to provide patients with this Notice that describes our legal duties and privacy practices regarding 
protected health information. 

• We have a legal duty to notify you, and you have a right to know when your protected health information has been 
inappropriately accessed, used, or disclosed as a result of a breach.  

• We must follow the terms of the most current Joint Notice of Privacy Practice and are required to ask you for a 
written acknowledgment that you received and reviewed a copy. 

 
YOUR HEALTH INFORMATION RIGHTS 
 
You have rights with respect to your protected health information. For more information on how to exercise these rights, 
see the How to Make a Request section of this Notice. The health information rights described in this Notice also apply to 
a person with legal authority to make health care decisions for a child or other person (for example, a parent or legal 
guardian). There are exceptions. For example, in New Mexico, some health care services can be provided to a minor 
without the consent of a parent, guardian or other person. In these cases, the minor has the rights described in this Notice 
for health information related to the health care service provided. Some of the rights described below are subject to 
certain limitations and conditions.  
 
Right to Get a Copy of Health Information. You have the right to get a copy of your health information. Usually, this 
information is contained in medical and billing records. You must make a request in writing to get a copy of your health 
information.   
 
Right to Amend Incorrect or Incomplete Health Information. We strive to ensure that the health information kept in 
our records is accurate and complete. However, occasionally a mistake can occur. You have the right to request that we 
change incorrect or incomplete health information in our records. We may deny your request if appropriate. 
 
Right to Request Confidential Communications. You have the right to request that we deliver health information to 
you in a certain way or at a certain location. We must agree to a reasonable request or may deny your request if it is against 
the law or our policies. 
 
Right to Request Restrictions of the Use or Disclosure of Your Health Information. You have the right to request 
that your health information is not used or shared for certain purposes. We are not required to agree to your request 
except if required by law, or if you request restriction to disclosure of your protected health information to the health plan 
and you pay A Path with Heart for those services or health care items in full. We must tell you if we cannot agree to your 
request. 
  
Right to Request an Accounting of Disclosures. You have the right to request an Accounting of Disclosures. This 
report will show when your health information was shared by us outside of our organization without your written 
authorization.  
 
Right to Receive a Paper Copy of this Notice. You have a right to receive a paper copy of this Notice, even if you also 
agreed to receive it electronically.  
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OUR SOCIAL MEDIAL POLICY 

 

 
We will not communicate with current or former clients on Social Media.  Privacy and confidentiality 
cannot be protected on Social Media.  Therefore, we cannot “Friend” “Follow” or Interact with our 
clients on Social Media.  If one of our therapists discovers that they have inadvertently or accidently 
established a social media communication or contact with you, they will cancel that social media 
relationship due to the security risk these types of casual contacts with clients can create.   
 
 

WHEN HEALTH INFORMATION CAN BE SHARED WITHOUT A WRITTEN AUTHORIZATION 
 
For Treatment or Payment: We are required by law to coordinate care.  We may share your health information, with 
your primary care physician and/or other important health care providers you notify us about in order to coordinate your 
health care.  We also use and share your health information in order to receive or facilitate payment for the treatment and 
services provided to you.  
 
For Health Care Operations and Compliance with Insurance Companies: We use and share health information in 
order to operate our business and deliver quality care and services to our patients and we are required to make records 
available to health insurance companies for quality management reviews and audits.   
 
Required by Law: We will use and share your health information when required by federal, state, or local law. 
 
Legal and Administrative Proceedings. Your health information may be shared as part of an administrative or legal 
proceeding if your records are subpoenaed.   
 
Emergency Situations: We will use professional judgment to decide if sharing your health information is in your best 
interest during a health emergency or if you are incapacitated. 
 
Public Safety. Your health information may be shared to prevent or lessen a serious and immediate threat to yourself or 
to the health or safety of anyone or the general public. 
 
 
 

Release of Medical Records (ROI) 
 
A SEPARATE WRITTEN AUTHORIZATION (ROI) IS REQUIRED TO RELEASE YOUR MEDICAL RECORDS: 
We will not use or share your health information, without your written authorization unless required by law or as 
described in this Joint Notice of Privacy Practices. You may cancel an authorization in writing at any time, except to the 
extent we have already taken action according to the authorization. 
 
 
 
 
Signature        Date  
 
 
Signature        Date  
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Billing and Financial Policy Statement 

 
A Path with Heart is committed to providing you with high-quality medical care in a cost-effective manner.  In order to 
accomplish this, we depend upon you to promptly pay for the services you receive and provide us with proof of 
insurance. 
 
Payment Expectation: 
 

• The fee for service charge for counseling sessions is $160 per session, except for the initial couples counseling 
session which is $250.    
 

• Any medical services not covered by your insurance plan are your responsibility. We require payment in full for 
these services at the time of the visit unless other arrangements have been made.   

 

• Self-Pay Clients and Good Faith Estimates: Patients without insurance coverage, or proof of coverage, are 
expected to pay in full at the time of service.  The Good Faith estimate is not a present or future bill.  The 
good faith estimate shows a list of expected charges for items or services from your healthcare provider.  The 
good faith estimate must include expected charges for the service you are provided, specifying the health care 
service and the charge for that service.  Because the good faith estimate is based on information known at the 
time your provider creates the estimate, your good faith estimate won’t include any unknown or unexpected 
future costs that your healthcare provider is not aware of at the time.    At A Path With Heart Counseling our 
fees are clear, transparent, and easy to understand.   The charge for self-pay patients is $160 per counseling 
session, except for the initial couples counseling session which is $250 for the first session.    

 

•  Each counseling session you attend will cost you $160 at the conclusion of that session.   We estimate 
that the total cost of your counseling sessions at A Path With Heart will be $160 per session, multiplied 
by however many sessions you decide to attend in the future.    

 

• At A Path With Heart, our patients self-refer to our counseling practice.  The patients we serve seek our 
services voluntarily, of their own free will, and as such, our patients determine their own frequency and 
duration of sessions.  It is not possible for us to reliably or ethically predict how many counseling sessions you 
will decide to attend in the future.  Nor is it appropriate for us to unduly influence your decisions in this regard.  
As a patient, it is your right to determine your own frequency of counseling sessions as well as the duration of 
counseling treatment.  Your health care decisions are personal and should be based upon your own health care 
wants and needs and your budget.  It would be inappropriate and unethical for us to decide for you, how many 
counseling sessions you should attend in the future.  It is your right to determine and have control over your 
healthcare decisions.  We charge $160 per counseling session, for each counseling session you attend.   The total 
cost of your health care with us will be $160 multiplied by however many sessions you attend.  We cannot accept 
advance payments for future sessions.  Payment for each session is due at the conclusion of the counseling 
session.   

 
 
 
 
 
Signature        Date  
 
 
Signature        Date  
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Medical Records, Requested Letters, Consultations with Professionals, and Court and Legal Matters:   There is 
an administrative charge of $30 for the duplication and sending of medical records that must be paid in advance.  There is 
a charge of $160 per hour for requested letters (reading and writing), requested consultations, and communications with 
other professionals, with a minimum charge of $160.   
 
Clients are discouraged from having therapists subpoenaed, deposed, or providing records for the purpose of litigation.  
Even though clients are responsible for all fees, it does not mean that your therapist’s testimony will be solely in your 
favor.  Therapists can only testify to the facts and to our professional opinion.  When it comes to Court or Legal Matters 
the following fees are in effect: 
 
1) Preparation time $160 per hour with a minimum of 1 hour charge. 
2) Phone calls with Attorneys, Guardian Ad Litems, Parenting Coordinators, CYFD, and Court Appointed Professionals, 
$160 per hour with a minimum charge of 1 hour.   
3) Deposition or giving testimony, $160 per hour, including drive time, with a minimum charge of 3 hours, $480. 
5) All attorneys’ fees and costs that are incurred by the therapist as a result of the legal action.   
6) The minimum charge for a Court Appearance is $1,200.   
 
A Retainer of $1,200 is due at least 72 business hours before the scheduled deposition or court appearance.  The 
remainder of the costs will be billed after the court appearance and will be due upon receipt.  If we are subpoenaed and 
the case is continued with less than 72 hours’ notice, prior to the beginning of the day of the scheduled court appearance, 
and testimony is not given, then the client will be charged for preparation time and $500 for therapist taking the time off 
of work to appear in Court.  All fees listed above are doubled if the therapist is scheduled to be going out of town at the 
date and time of the subpoena, or if the therapist is given less than 72 hours’ notice on a subpoena. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature           Date   
 
Signature           Date     
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