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INTAKE FORM
*If you would like a copy of your completed registration form, please notify your intake counselor, and they will supply it for you. Please note that this would not be an official verification of enrollment. 
First Name (REQUIRED):________________________________________________
Last Name (REQUIRED):________________________________________________
Home Address (REQUIRED):__________________________________________________________
City (REQUIRED):_________________________________________________
State (REQUIRED):__________________
Zip Code (REQUIRED):_____________________
Phone Number (REQUIRED):___________________________________________________
Alternate Number:_________________________________________
Date of Birth (REQUIRED):__________________________________
Age (REQUIRED):____________
Email Address (REQUIRED):_____________________________________________________
Confirm Email Address (REQUIRED):___________________________________________
I would like to receive free information newsletters via Email.
 Yes  No
Today's Date (REQUIRED):______________________________________
Employer Information (if needed; name and phone number)
Work Phone Number:__________________________________
Address:__________________________________________________
City:________________________________________________________
Zip Code:__________________________________________________
Emergency Information (REQUIRED)
Emergency Contact Name:_________________________________________
Relationship:____________________________________________________
Emergency Contact Number:_______________________________________
RELEASE OF INFORMATION
If you are court ordered, please send us your court paperwork. If you don't have paperwork at this time, please prepare documents to be scanned and emailed to Anger Management facilitator prior to the start of you attending Anger Management classes.
What is your court case number? Write N/A if not applicable. (REQUIRED):______________________________________________________
By printing your name here, you acknowledge that the above is true. (REQUIRED):______________________________________________________
If you are ordered by the courts, probation, or recommended by your attorney, you must provide us with authorization to speak to the necessary party. This authorization allows Anger Management 818 counselor/staff to notify the appropriate person (judge, bailiff, court clerk, DPO or attorney) about your progress or completion of the program.
I authorize Anger Management 818 staff to release my records (Attendance, Progress, Participation, Modality of treatment) to:
Court's staff:___________________________________________________
Attorney:_______________________________________________________
DPO:___________________________________________________________
Indicate full name of the person if known:_______________________________
Other:___________________________________________________________
By printing or typing my name below, I affirm that I have read and understood this consent form and that I voluntarily agree to receive anger management services. I understand that my printed or typed name constitutes my legal signature and signifies my consent and agreement to the terms described in this document. (REQUIRED)
 I agree	 I do not agree
Printed Name (serves as legal signature): (REQUIRED) _____________________________________________________________________
Today's Date (REQUIRED):_____________________________
Your counselor may require you to sign an additional form to authorize Anger Management 818 to speak to your attorney.

AGREEMENT TO PARTICIPATE
Woodland Hills - Sherman Oaks - Glendale - Pasadena
Phone: (818) 990-0999     Fax: (818) 783-2927

General Information:
Participation in these classes is a mutual endeavor to which the facilitator contributes knowledge and skill in anger management, and to which you, the participant, bring specialized personal expertise and a commitment to work on your own problems.  The goals of anger management include, but are not limited to, increasing communication and stress management skills, and exploring and practicing emotional intelligence.  General goals include promoting greater self-awareness of feelings, motivations, behavior, and interactions with others in your life.  This awareness and understanding will hopefully promote clarification of personal goals, values, and priorities and, thus, enable you to cope with life tasks in a more directed and fulfilling manner.  The results of participating in this program are not guaranteed.  Even though your participation may lead to results that were not originally intended, practicing skills between sessions will help increase the likelihood of achieving your goals.
The facilitator may provide feedback to help you generate insight and develop new coping skills.  At times, this may involve confronting certain beliefs, attitudes, or behaviors as a means to risk new behaviors beyond the current level of function.
Several factors may impact the effectiveness of anger management programs, and your facilitator will continually monitor your progress and make adjustments as needed. You can improve the effectiveness of your participation by attending classes regularly.  It is also possible that you and/or your family members may experience changes as a result of your class involvement; these changes may be undesirable or uncomfortable. Change can be uncomfortable in and of itself, and change can upset a given family system or equilibrium.  Any concerns in this regard should be discussed with your facilitator.
Payment for Services:
By signing this agreement, you agree to register for Anger Management classes/meetings with Anger Management 818.  You understand that the fees are as follows:
Class Fees:
- $70 for a 25-30 minute intake.
- $30 per virtual group session or $40 for in-person groups.
- $21 for the book, which can be purchased from Amazon. This is a requirement to attend before your second class.
Executive Coaching:
- $400 for an intake and each session with the Executive Director of Anger Management 818
- $300 for an intake and each session with a Licensed Clinician.
- $200 for an intake and each session with a Pre-Licensed Clinician (an Associate MFT) and/or Certified Anger Management Instructor.
A minimum of $30 will be charged for any dispute related to credit card charges, in addition to the disputed amount.
If you have a one-on-one scheduled session, including an intake scheduled, there is a 24-hour cancellation policy. If you do not cancel directly with your counselor 24 hours in advance, you will be charged the full session fee.
Litigation Limitations and Fees
Should there be legal proceedings (such as, but not limited to divorce and custody disputes, injuries, lawsuits, etc.), neither you nor your attorney(s), nor anyone else acting on your behalf will call on your facilitator to testify in court or at any other proceeding, nor will disclosure of the anger management records be requested unless otherwise agreed upon. Any request for reports must be discussed and agreed upon in advance with the counselor at the start of your treatment. Please note fees for written reports, excluding progress and verification reports, do apply.
Participants are discouraged from having their counselor or records subpoenaed for litigation. Even though the participant is responsible for the testimony fee, it does not mean that the testimony will be in the favor of the participant. Testifying is only based on facts and the professional opinion of the counselor.
Although we do not provide custody evaluations or expert witness testimony, in the case your counselor does receive a subpoena, a one-week notice of any requested court appearance is required to provide the necessary time to reschedule clients. Please note that there will be an additional $300 express charge if there is less than a 1-week notice for appearance in the courtroom.
Fees related to court action are as follows:
1. Preparation Time (including submission of records): $400/hour (billable in 30-minute increments)
2. Phone calls/ virtual meetings: $300/hour (billable in 15-minute increments)
3. Depositions and/or giving testimonies: $500/hour for the specific hour required. If the general day is required, a fee of $2000 will be charged. A general day can include the therapist being physically present at court for the day, as well as the counselor being asked to remain on standby for the day, even if the appearance is virtual. Any travel time required will accrue a fee of $300/hour.
4. All attorney fees and costs that are incurred by the company as a result of the legal action are the responsibility of the participant. This includes consultation and conversations with attorneys, psychiatrists, and other professionals as it pertains to the case.
5. The minimum charge for any physical court appearance, not including transit time is $2000.
A retainer of $2000 is due at least 72 business hours before the scheduled court appearance, and we do NOT work on a contingency basis. If your counselor is subpoenaed, and the case is continued with less than 48 business hours' notice before the beginning of the day of the scheduled court appearance and/or testimony, then you will incur an additional charge of $2500 which must be paid 24 hours before the required appearance. All fees listed above are doubled if the counselor is scheduled to be on leave or out of town, and must therefore return from or cancel their leave to accommodate the subpoena. Alternatively, the counselor may accommodate a request for a virtual appearance for the regular hourly or daily fee.
Good Faith Estimate
You have the right to receive a Good Faith Estimate explaining how much your medical and mental health care will cost.
Under the law, health care providers need to give patients who do not have insurance or who are not using insurance an estimate of the expected charges for medical services, including psychotherapy services. You have the right to receive a Good Faith Estimate for the total expected cost of any non-emergency healthcare services, including psychotherapy services.
You can ask your health care provider, and any other provider you choose, for a Good Faith Estimate before you schedule a service.
If you receive a bill that is at least $400 more than your Good Faith Estimate, you can dispute the bill. Make sure to save a copy or picture of your Good Faith Estimate.
For questions or more information about your right to a Good Faith Estimate, visit www.cms.gov/nosurprises.
Program Policies
It is your responsibility to review the program policies, and follow them to the best of your knowledge. The policies are within the online enrollment, and they will be provided to you by your counselor within your welcome packet. Please remember that if you are more than 5 minutes late, you will not be permitted to attend the group. For in person classes, plan to arrive approximately 5-10 minutes before starting time and be prepared to pay your fees before the class starts (2-3 minutes early to virtual classes is sufficient). If you are attending as a volunteer, you may be asked to sign a separate form declaring that you are a volunteer. As a volunteer, you would have the right to take more than 1 class per week, but you would waive your right to receiving any document in writing that you have done so.
Confidentiality
The Anger Management 818 treatment team meets regularly to discuss clinical concerns. In order to ensure the best care and safety of program participants, your information is never shared outside our team unless you authorize the release in writing or we are legally obligated to report. The meeting content and all relevant materials to your program participation will be strictly held confidential unless you request in writing to have all or portions of such content released to specifically named person/persons. Limitations of the privilege of confidentiality exist and are itemized below:
1. If a participant threatens or attempts to commit suicide or otherwise conducts him/herself in a manner in which there is a substantial risk of incurring serious bodily harm.
2. If a participant threatens grave bodily harm or death to another person.
3. If the facilitator has a reasonable suspicion that a participant or other named victim is the perpetrator, observer of, or actual victim of physical, emotional or sexual abuse of children under the age of 18 years.
4. If the facilitator has a reasonable suspicion that an elderly or dependent adult has been abused (including physical, sexual, financial abuse, or by neglect or isolation).
5. Suspected neglect of the parties named in items #3 and #4.
6. If a court of law issues a legitimate subpoena for information stated on the subpoena.
7. If participation is by order of a court of law, or if information is obtained for the purpose of rendering an expert’s report to an attorney.
8. If a participant involves a facilitator in a conspiracy to commit a crime or a conspiracy to avoid detection from prosecution.
Agreement to Participate
I have been provided a copy of this form when registering online. I have been given the opportunity to have any and all questions answered relevant to my participation in the Anger Management Program. I understand that this is an educational program, and not a form of psychotherapy or counseling.
I acknowledge that Anger Management 818 has no responsibility to enforce the court ruling and my attendance. I understand that it is my responsibility to attend classes and to complete the program in the amount of time allocated by the courts.
I understand that my facilitator may consult with other professionals in the field in order to plan and prepare for the classes, as well as to meet the specific needs of each participant. I have been advised regarding the limits of maintaining privacy and confidentiality.
ANGER MANAGEMENT 818 - POLICIES FOR PARTICIPANTS
By participating in Anger Management 818 program, group members are expected to follow the acceptable policy terms described herein. Please note that Anger Management 818 may, in its sole discretion, with or without notice, terminate continuation of the program for the participant.
Policy for ALL participants of Anger Management 818
1. Anger Management 818 reserves the right to refuse treatment to anyone.
2. Participants must pay at the time of service. Payments are non-refundable once the service has been rendered. Any disputes will incur the full fee plus a $30 dispute or bank fee.
3. Participants are to show a copy of valid photo ID during the intake session to verify identification.
4. If a participant schedules an intake and does not show up for their appointment, without cancelling 24 hours in advance, they will be charged an extra $70.00 for any future appointments and they will not be refunded for the initial intake fee. They will be refunded for the workbook if they choose not to continue with the program.
5. Participants agree to the confidentiality policy of Anger Management 818 and are prohibited to share personal information of other members outside class sessions.
6. Anger Management 818 facilitators will only release information if there is a signed consent from the client authorizing information exchange.
7. Participants are not to display any behavior that disrupts or distracts from the group process. This includes, but is not limited to the following: eating and/or drinking during group process; sleeping and inattentiveness; use of cellular phones, or other electronic/communication devices.
8. Participants are to attend sessions substance-free at all times. If the facilitator suspects that participant is under the influence of a substance, they reserve the right to dismiss participant from group. Chewing tobacco is not permitted in our program.
9. Participants are to arrive on time and remain for the entire session. Any client arriving more than 5 minutes late will not be allowed to attend class session. If a participant is late three times, the participant’s report will reflect disruptive to the class, and poor attendance.
10. Please give the Anger Management staff/facilitator a business day to respond to your missed call. Note, calling multiple times or texting and not receiving a response within the hour is considered harassment to our team.
11. Upon request, the participant shall have the right to review his/her case file with the program director, or group facilitator. An hourly fee will be charged if the process takes more than 10 minutes.
12. Partners, friends, and family members cannot be in the same anger management class together. There are many reasons for this policy. Anyone who has a close relationship with a group participant may, however, attend other anger management classes throughout our program. Anger Management 818 currently offers over 12 anger management classes weekly, so there are many options.
13. Children and guests are not permitted to attend group with participant.
14. Participants of Anger Management 818 are to have no personal relationships with other participants outside of the group.
15. Participants are not permitted to bring any weapons to session or class, including pocket knives. If there is any suspicion of weapons, participant will be dismissed from the entire program.
16. If a participant threatens to do harm or kill another person, they will be reported immediately to law enforcement and referring courts. The foreseeable victim(s) will also be warned at that time. Additionally, if the participant threatens to harm him or herself, the appropriate agency will be notified for their protection. Racial or discriminative comments will NOT be accepted and will result in termination from the program.
17. Appropriate attire is enforced in class sessions; revealing clothing will not be allowed. If questionable attire is worn in class, or obvious policy violation occurs, the facilitator/supervisor will hold a personal, private discussion with the participant to advise them regarding the inappropriateness of the attire and/or will not be permitted to participate in class session.
18. Anger Management 818 is not liable for any lost or stolen items. Participants will be responsible for their own personal property brought with them to class.
19. You may be asked to complete a pre and post assessment which helps determine the effectiveness of the program, as well as your progress.
20. If a participant does not attend a class for 6 months, they are required to complete the online intake again without pay. If a participant reaches the 1 year mark without attendance, then they are rendered inactive and are required to complete the online intake and pay the $70.00 intake fee again for reinstatement.
21. If your facilitator realizes that there is a language barrier, or that the group setting is not the best for you, a one on one format may be recommended, or be referred to an outside program that accommodates the preferred language.
22. Participants attending Anger Management classes or sessions as a volunteer or self-referred will have to sign a Declaration of Volunteer Status Form if accelerated classes is requested. This is to indicate that Anger Management 818 will not provide documentation to neither the client nor to any third parties regarding attendance or completion of classes.
23. The sign-in sheet used to track attendance does NOT serve as an official proof of enrollment and it should NOT be used as so.
23. Participants attending Anger Management classes via telehealth or calling in from a car, agrees NOT to have others present during online group session and that car will remain stationary for the entire duration of group.
24. Participants who plan to attend a class outside of their regular schedule are required to give the counselor for that group 24 hours notice of their plans. The counselor's contact information can be found on the website - https://angermanagement818.com/anger-management-class-schedule/. Unfortunately, Anger Management 818 cannot guarantee your attendance at that group without a 24-hour notice.
25. All participants are required to purchase the workbook prior attending their second class. Participants will not be permitted to take a class without the workbook. The 2nd edition of Anger Management Essentials can be purchased through Amazon.
Policy for court-ordered / work-mandated participants of Anger Management 818
1. Participants who need a progress report and/or are interested in accelerated classes (more than one class per week) need to be aware of the following:
a) A week for Anger Management 818 starts on Mondays and ends on Sundays.
b) Participants are required to provide a copy of the court minutes at the time of enrollment, or latest by the intake session. Participants will NOT be given a progress report without proof of court minutes, however, a proof of enrollment can be provided which is not acceptable by the courts.
c) Anger Management 818 will need a signed consent from the participant authorizing facilitator to obtain information from the courts.
d) Anger Management 818 will NOT provide soft copies of the official documents (Progress reports or proof of enrollment) via email or Text. This is to ensure the integrity of the document is maintained.
e) Credits for accelerated classes are only available for participants who have been granted eligibility by the courts. Participants are required to provide a copy of their court minutes stating that the Judge has provided such permission. Participants will NOT be allowed to take more than once class a week - our week starts on Monday and ends on Sunday - unless a document is provided to an Anger Management 818 Team Member, from the Judge.
f) Participants will receive the number of sessions completed on their progress report based on the date of the court minutes. If classes were completed prior to the court order, those can be reflected on a separate verification of enrollment form. The official progress report will only indicate the classes completed after the date of the court order.
g) Participants must give a written (either via text or email) 8 day notice, prior to the date of delivery, to the facilitators when requesting a progress report. Please note that a Progress Report is oftentimes provided prior to or immediately after a class, since there are no general office hours. There will be a $50.00 rush fee if the documentation is requested in short notice, and documentation cannot be guaranteed in this case.
h) Reports for the courts will only be faxed or mailed via USPS to clients and cannot be emailed. Please give enough notice for your facilitator to prepare and mail. Reports can be emailed to attorneys so long as we have written authorization to do so.
2. Violence, threats and foul language will not be tolerated at Anger Management 818 and will be reported to the courts/workplace immediately.
3. Anger Management 818 may notify the Court monitoring agency, in writing, within 30 days of a client failing to complete the program, performing unsatisfactorily, or not participating and benefiting from the educational or anger management program.
4. Anger Management 818 does not provide neither an opinion nor a clinical report or evaluation. Anger Management 818 only provides an objective report –such as the dates of sessions or whether a client participated. This will be provided to a third-party ONLY after a consent or release of information is signed by the participant.
5. Anger Management 818 shall provide an Attendance Alert to notify the court/probation officer/monitoring agency/workplace when a client has accumulated six (6) absences. Termination of the program can occur if more than 6 sessions are missed in the program.
6. Verification of identity is required at the time of intake with your counselor. In order for Anger Management 818 staff to write a report, a verification of your ID is required at the time of your intake with your counselor. A copy will not be needed.
By participating in Anger Management 818 program, group members are expected to follow the acceptable policy terms. Please note that Anger Management 818 may, in its sole discretion, with or without notice, terminate participant continuation of the program. I acknowledge, understand and agree to Anger Management 818 program policy.
Please print your name (REQUIRED):__________________________________________________________
INFORMED CONSENT TO TELEHEALTH
Telehealth allows my Anger Management Counselor to consult, treat and educate using interactive audio, video or data communication regarding my treatment. I hereby consent to participating in psycho-educational support sessions via telephone or the internet (hereinafter referred to as Telehealth or virtual meetings) with my counselor.
I understand I have the following rights under this agreement:
- I have a right to confidentiality with Telehealth under the same laws that protect the confidentiality of my medical information for in-person sessions. Any information disclosed by me during the course of my treatment, therefore, is generally confidential, outside of the mandatory reporting laws stated within my registration form.
- I understand that the dissemination of any personally identifiable images or information from the Telehealth interaction to any other entities shall not occur without my written consent.
- I further understand that there are risks unique and specific to Telehealth, including but not limited to, the possibility that our sessions could be disrupted or distorted by technical failures or could be interrupted or could be accessed by unauthorized persons.
- Similar to in-person services, if an emergency should occur during a telehealth session, the counselor may consider taking any steps necessary to ensure the safety of the patient or of others.
- Telehealth is governed by all the same ethics and laws that cover in-office, in-person, face-to-face services. So, all other policies and consents in Anger Management 818 agreement forms apply to telehealth services. This document is an addendum to, and does not substitute for, Anger Management 818 standard in-office services agreements.
- Telehealth services are a professional service, and a fee is charged at the same rate as in-person services.
- Cancellations and unkept appointments are treated similar to in-person cancellations and missed appointments.
- I understand that I may revoke this authorization at any time by giving my written notice. I may specify the date, event, or condition on which this content expires. I have the right to opt in or opt out of the methods of telehealth communication at any time, without affecting my right to future care or treatment.
I understand that there are certain guidelines that are specific for virtual meetings.
1. You will need to have your book on hand.
2. When signing in, be sure to change your last name to the first initial for confidentiality and privacy.
3. Try to be in a room without distractions; request for family members or friends to not enter the room while you are in session.
4. Use a space that has a strong internet connection.
5. We know that this is being facilitated virtually, and it may be tempting to check emails or surf the web while you are connected with us. Please refrain from distractions.
6. All policies still apply. For example, you still need to show up on time.
7. Payments are recommended to be by Ivy Pay - your counselor will get you set up and charge your credit cards on file.
8. You need to sign-in by completing the form. It also indicates the time stamp of entry.
9. Please note that smoking, drinking and eating is not permitted while you are in a meeting.
10. We understand you may be joining the session from your home, but please be dressed properly as if you were coming to the office.
11. I understand that it is a violation of privacy law to record any meetings or sessions without each participating party giving written consent. This includes audio recording and photography.
COURT-ORDERED CLIENTS
1. Video camera must be on. If your phone or computer does not have such availability, please borrow a laptop or phone from someone who does.
2. When requesting for progress reports, you have the following options:
- Our team can fax you the report.
- Our team can fax the report directly to the courts. Be sure we have your court information including the name of judge and courthouse and the department number.
- Our team can email your Probation Officer or call them and verify your attendance record.
- We can mail you a report, especially if you have given us 8-days to provide one.
I have read and understand the information provided above. I have the right to discuss any of this information with my facilitator and to have any questions I may have regarding my treatment answered to my satisfaction. I hereby authorize Anger Management 818 to use HIPAA compliant and secure telemedicine technology for our anger management sessions. I understand that I can withdraw my consent to Telehealth communications by providing written notification at any time.
By printing or typing my name below, I affirm that I have read and understood this consent form and that I voluntarily agree to receive anger management services. I understand that my printed or typed name constitutes my legal signature and signifies my consent and agreement to the terms described in this document. (REQUIRED)*?
 I agree	 I do not agree
Printed Name (serves as legal signature) (REQUIRED):__________________________________________________________
Date Today (REQUIRED):_______________________________________________
INTAKE FOR ANGER MANAGEMENT 818
A. GENERAL INFORMATION
First Name (REQUIRED):__________________________________________________________________________
Last Name (REQUIRED):__________________________________________________________________________
Date of Birth (REQUIRED):_______________________________
Assigned (Legal) Gender:__________________
Gender Identity:_____________________________
Preferred Pronouns:________________________
Sexual Orientation:_________________________
Racial Identity:______________________________
Marital Status:_______________________________
Do you have children?
 Yes	 No
If so, how many?_____________________________
If so, what age(s)?_________________________________________________
What is the presenting problem? (REQUIRED):__________________________________________________________ ______________________________________________________________________
How long have you had issues around anger? (REQUIRED):__________________________________________________________
Have you had any experience with past counseling? (REQUIRED)
 Yes		 No
If yes, when was the last time? For how long?________________________________________________________________
Please list any and all medical conditions and medications you take:_________________________________________________________________
Do you take steroids? (REQUIRED)
 Yes	 No
If yes, how often?____________________________________________________
Do you take testosterone? (REQUIRED)
 Yes	 No
If yes, what dose?___________________________________________________
Are you experiencing financial problems? (REQUIRED)
 Yes	 No
Are you experiencing legal problems? (REQUIRED)
 Yes	 No
Was this court mandated? (REQUIRED)
 Yes	 No
Do you have a court case or upcoming court case? (REQUIRED)
 Yes 	 No
If yes, how many weeks?___________________________________________
Name of Court house:_______________________________________________________
Court house department if applicable:___________________________________
Judge's name:_________________________________________________________________
Were you suggested to attend anger management by an attorney or a DA? (REQUIRED):________________________________________________________
Do you have troubles at work stemmed from your anger? (REQUIRED)
 Yes 	 No
Who do you have as a support system (ex: friends and family)?_______________________________________________________________
Did you witness violence in your home as a child? (REQUIRED)
 Yes 	 No
If yes, please describe ______________________________________________________________________
Were you ever involved with a gang? (REQUIRED)
 Yes	 No
Are you in a relationship with someone who has a problem with alcohol or drugs? (REQUIRED)
 Yes	 No
B. MENTAL HEALTH CHECK
How would you rate your level of energy? (REQUIRED)
 Low		 Regular		 High
Do you experience any sleep disturbance? (REQUIRED)
 Yes	 No
If you answered yes to experiencing sleep disturbance, please check all that apply
 Difficulty falling asleep
 Waking up too early and not being able to go back to sleep
 Sleeping too much - over 8-9 hours daily
 Not being able to sleep for more than 3 hours per night for a few nights consecutively
 Other:_____________________________________________________
If you do have issues around sleep, have you noticed your anger being a result of the lack of sleep?
 Yes	 Somewhat	 No	 I don't know
Have you experienced any appetite changes in the past two weeks? (REQUIRED)
 Yes	 No
If you answered yes to appetite changes, select one that applies
 Increase in appetite	 Decrease in appetite
Do you find yourself getting irritated easily? (REQUIRED)
 Yes	 No
How would you rate your self esteem? (REQUIRED)
 Low		 Medium	 High
Do you experience feelings of hopelessness? (REQUIRED)
 Yes	 No
Do you have a history of psychiatric problems? (REQUIRED)
 Yes	No
If you selected yes to psychiatric problems, please describe:_____________________________________________________________
Are you a danger to yourself now? (REQUIRED)
 Yes	 No
Have you ever attempted suicide? (REQUIRED)
 Yes	 No
Have you ever been hospitalized? (REQUIRED)
 Yes	 No
Do you have a history of violent behavior? (REQUIRED)
 Yes	 No
If you selected yes to history of violent behavior, please describe: ______________________________________________________________________
Do you have a family history of suicide? (REQUIRED)
 Yes	 No
Do you have a family history of violence? (REQUIRED)*?
 Yes	 No
Do you have a family history of depression? (REQUIRED)*?
 Yes	 No
If you answered yes to history of suicide, depression, or family history of violence, please describe: ____________________________________________________________________________________________________________________________________________
Do you go on uncontrollable shopping sprees? (REQUIRED)
 Yes	 No
Do you gamble? (REQUIRED)
 Yes	 No
If you selected yes to gambling, how often?__________________________________
Do you have obsessions or compulsions? (REQUIRED)
 Yes 	 No
If yes, please describe OCD symptoms:____________________________________________________________
C. DOMESTIC VIOLENCE SCREENING
Are you in a relationship? (REQUIRED)
 Yes	  No
If yes, how long have you been in a relationship?_________________
Are you married? (REQUIRED)
 Yes	 No
Do you live together? (REQUIRED)
 Yes	 No
If you live together, how long did you date before moving in or getting married? _____________________________________________________________________
Have you ever hit your partner? (REQUIRED)
 Yes	  No
Have you ever broken anything, or punched walls in their presence? (REQUIRED)
 Yes	 No
Is there any name calling? (REQUIRED)
 Yes	 No
If you engage in name-calling during conflicts, what types of names or words do you tend to use toward your partner? ____________________________________________________________________________________________________________________________________________
Any threats, such as saying, If you ever leave me, I'm going to kill you. (REQUIRED)
 Yes	 No
Any put downs, such as saying, If you leave me, no one else would take you. (REQUIRED)
 Yes	 No
Do you make promises after blow ups, such as promising to get help? (REQUIRED)
 Yes	 No
Do you get along with your partner's family and/or friends? (REQUIRED)
 Yes	 No
D. SUBSTANCE USE SCREENING
What types of drugs (including prescription) have you used? (REQUIRED)___________________________________________________________
What is the frequency of the drug use mentioned above? (REQUIRED)___________________________________________________________
Do you drink alcohol? If so, how often? (REQUIRED)_________________________
Have you ever had memory problems following drinking the night before? (REQUIRED)
 Yes	 No
Does any member of your family ever worry or complain about your drinking or drug use? (REQUIRED)
 Yes	  No
Are you able to stop drinking or using whenever you want? (REQUIRED)
 Yes	 No
Have you ever attended AA or other 12 step or drug/alcohol treatment programs? (REQUIRED)
 Yes	  No
If you have attended 12-step or treatment programs, which ones? ______________________________________________________________________
Has drinking or drug use ever created problems between you and your partner or other family members? (REQUIRED)
 Yes	  No
Have you ever missed work or other obligations because of drinking? (REQUIRED)
 Yes	  No
Is there a family history of alcohol or drug problems? (REQUIRED)
 Yes	 No
Is there any additional helpful information of which your facilitator should be aware? (i.e.: history not mentioned previously, learning accommodations needed, etc.): ____________________________________________________________________________________________________________________________________________
If you made an appointment with a facilitator, please write their name: ______________________________________________________________________
Most of our groups are offered via Zoom. In-person classes are $40, and virtual classes are $30. Select one of the following locations: (REQUIRED)
 Via Zoom - Telehealth – Online	  Glendale 	 Sherman Oaks 
 Woodland Hills  Pasadena 
Which day and time is preferred? Please refer to the Anger Management 818 website for an updated schedule of classes. 
 Group In-person  	 Group Online  	 1:1 sessions 

Day and Time of Class:______________________________________
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