Jennifer Whitlock, LPC   93 Main Street, Newton, NJ 07860         973-222-3750                                             form updated  3 /15/11

Contact Information and Insurance Data

Client’s Full Name: ________________________Social Security # _________________   Today’s date:  




If client is a minor, name(s) of Guardian(s): ___________________________________________________________



How did you hear of us?  ( Friend/ Family   ( Professional: 

                              ( Website    ( Insurance Company

Client’s date of Birth:  

                 Age:  

       Marital Status: ___Single ___Married ___Other   

Sex:  ____Male   ___Female              Employment Status:  ____Employed ____Full-Time Student   ____Part-Time Student 

Address:  





  CITY: 


State: ____  Zip Code: 




Home phone: 



   Cell:




   email: 





Emergency Contact 


 


 PHONE: 







Insurance information:  Primary Card Holder’s Full Name: 








 Client’s Relationship To Insured:   ___Self    ___Spouse    ___Child     ___Other 







 Card holder’s info:  Phone No.: 


     Birth Date: 


 Social Security: 



(if different from above)
 Address:  





  CITY: 


State: ____  Zip Code: 




 Primary Insurance Company: 




  Insurance Plan Name: 






  Insurance ID Number: 





   Group Number:






  Employer issuing insurance: 




 Insurance Phone number: 






  Insurance co. address 














Do you have secondary insurance?  (circle one) Yes    No   If Yes, fill out following section:

 Card holder’s info:  Full Name:  



  Client’s Relationship to Insured:  




 Phone No.: 



     Birth Date: 


 Social Security: 





 Address:  





  CITY: 


State: ____  Zip Code: 




 Secondary Insurance Company: 



  Insurance Plan Name: 






 Insurance ID Number: 





   Group Number:






 Employer issuing insurance: 




 Insurance Company Phone number: 






 Insurance co. address 














I authorize use of this form on all my insurance submissions and the release of information to my insurance company when so required. I, hereby, authorize my insurance company to pay directly to Jennifer Whitlock medical benefits otherwise payable tome and I will be responsible to Jennifer Whitlock for all expenses not paid under this plan.  

Signature of patient or patient representative: 






 Date: 




INFORMED   CONSENT

Acceptance and Enrollment

I hereby consent to treatment with Jennifer Whitlock, LPC.  I understand that this treatment is completely voluntary and I have my choice to withdraw this consent at any time. 

I have read and received a copy of the Policies and Procedures / Informed Consent  and these policies have been fully explained to me.  I certify that I understand its contents and agree to abide by these guidelines, including the following: 

· I agree to pay a charge of $50 in the event that I fail to show up for a scheduled appointment or to notify the office within 24 hours.

· I agree to pay for all charges my insurance company does not cover. 

· I understand that any outstanding balances beyond 90 days may be sent to a collection agency.  In that event, I agree to pay all fees charged by the insurance company, including legal fees.

· I understand that if I write a check that is returned to us for non-payment, $20 fee per returned check will be charged to cover costs.

· I understand that any phone consultations that go beyond scheduling matters or a brief exchange of information will be charged a fee of $30 per 15 minute increment.

· If my insurance sends me a reimbursement check, I will sign the check, write “pay to the order of Jennifer Whitlock” and forward the check to Jennifer Whitlock.  The only exception is if I already paid the full allowed amount indicated on the statement.

I have received the HIPAA notice of Privacy Practices and the Bill of Rights and I have reviewed these documents

Client’s Name (print) 




Client’s Signature





Date
Guardian’s Name – if client is a minor (print) 

Guardian’s signature





Date





Witness’s name (print)

 

Witness’s signature





Date



