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Teen Intake Form
Email Address (REQUIRED)*_________________________________________
First Name (REQUIRED)*____________________________________________
Last Name (REQUIRED)*____________________________________________
Date of Birth (REQUIRED)*_____________________
Age (REQUIRED)*__________
Home Address (REQUIRED)*_________________________________________
City (REQUIRED)*_____________________________
State (REQUIRED)*_________________
Zip Code (REQUIRED)*_____________
Cellular Phone (REQUIRED)*_______________________________
Assigned (Legal) Gender_______________
Gender Identity_______________________
Preferred Pronouns___________________
Sexual Orientation____________________
Racial Identity________________________
Family Physician______________________
Phone Number_______________________
Psychiatrist (if any)____________________
Phone Number_______________________
Presenting Problem (REQUIRED)*_________________________________________________________
Previous Therapy     Yes        No
Briefly describe living situation (for example, living with mom 70% of the time, and with dad 30%, and 2 younger siblings). (REQUIRED)*_____________________________________________________
Name of School_____________________________________
Grade level________________
How long have you been struggling with anger? (REQUIRED)*_______________________________
What are you experiencing? (REQUIRED)*_________________________________________________
Are you taking any medication? If so, which ones?_________________________________________
Please list substance use, amount and frequency below (for example, alcohol 3 beers daily, and marijuana / vaping daily).________________________________________________________________
Emergency contact name and relationship to you. (REQUIRED)*______________________________
Phone Number (REQUIRED)*__________________________
Referred By__________________________
Guardian name (REQUIRED)*________________________________________
Relationship to the minor (REQUIRED)*________________________________
Minor's name (REQUIRED)*_____________________________________________
I (mother/ father/ or guardian) of the above mentioned minor have been given a copy of an Informed Consent for anger management. I have been given the opportunity to have any and all questions answered relevant to the program. I agree to enter the above mentioned minor into an anger management course (group and/or private). I understand that cancellations and re-scheduled sessions will be subject to a full charge if NOT RECEIVED AT LEAST 24 HOURS IN ADVANCE. I grant permission for case consult with other professionals as long as standard care is exercised to protect my privacy and confidentiality. I understand that insurance does not cover anger management however, please note, if there is interest in therapy, be sure to speak to the counselor about insurance options. I have been advised regarding the limits of above stated confidentiality and I agree that I will not authorize the execution of a subpoena for any purpose. I hereby authorize my facilitator to resist subpoenas executed by any other person or persons in order to protect and insure my privacy and confidentiality.

By printing your name here, you acknowledge that the above is true (REQUIRED)* ______________________________________________________________________
Today's Date (REQUIRED)*________________________

Release for the Evaluation and Treatment of a Minor
As parent or legal guardian of the above mentioned minor, I authorize his/her evaluation and treatment. As parent or legal guardian, I have the right to request information concerning the above minor’s evaluation and treatment.

Parent/Guardian Name and relationship to minor (REQUIRED)* _______________________________
By printing your name here, you acknowledge that the above is true (REQUIRED)*_______________

POLICIES FOR GROUP AND PRIVATE SESSIONS
In deciding to become a member of the anger management program for teens, I agree to be responsible for the following contract:
Attendance
To come on time and stay for the entire session; in the event of necessary absence or lateness, to tell or notify the facilitator in advance. Group sessions meet weekly for 60 minutes, unless the group decides otherwise, whereas private sessions are 50-minutes in length. The group is ongoing, and allows for new members to join at anytime.
Confidentiality
To keep confidential discussions that take place within the group. This means that in speaking of this group outside of the meeting room, I agree to do so in a way that protects the identity of other group members. I will refrain from taking photos or videos of virtual classes since doing so is not only a violation of confidentially, but it's also illegal to do so.
Payments
To pay at the time of each session.
Suggestions for Group Participation
1. To participate in group discussion and be open to feedback.
2. To use material learned in my day to day to set myself up for success (practice learned skill).
3. To use a fair share of the time. The group time is 60 minutes. When I share personal issues, I will try to be mindful of the time to allow others to share as well.
4. To put thought and feelings into words, not actions.
5. Mutual respect is essential to maintaining the safety of the group. It is okay to disagree with others, but it is not okay to treat members disrespectfully.
6. To arrange for individual therapy sessions when an issue is not amenable to the group.

INFORMED CONSENT FOR ANGER MANAGEMENT
General Information
The teen's anger management group is a platform where the facilitator will contribute knowledge and skill to manage aggressive behavior. The participant brings specialized personal knowledge and a commitment to work through challenges. The goals of anger management include regulating emotions when upset, communicating assertively and offering active listening. It also includes increasing emotional intelligence and empathy. Goals can also promote a greater self-awareness of the client’s feelings, motivations, behavior and interactions with other persons in their life.
The facilitator may provide feedback to the participant in order to generate insight and provide new coping skills. At times, the facilitator may offer feedback of certain beliefs, attitudes, or behaviors as a device that will allow the participant to risk new behaviors beyond their present level of function. Many factors seem to influence the effectiveness of anger management, and your facilitator will continually monitor your progress and make adjustments as necessary. You can improve the effectiveness of your class by attending sessions regularly. It is also possible that changes brought about by the program will be experienced by you or your family members as undesirable or uncomfortable- sometimes because change is uncomfortable in and of itself and sometimes because changes can upset a given family equilibrium. Any concerns in this regard should be discussed with your facilitator.

Initials (REQUIRED)* ______________

Billing
The 60-minute group session fee is $50. All fees are payable at the beginning of each session. A detailed invoice of charges can be obtained upon request.
Should you choose to enter into individual therapy, the following are our rates:
$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 MFT Associate).
$170 for a Certified Anger Management Instructor

Initials (REQUIRED)*____________

Confidentiality
Class content and all relevant materials to the client's treatment will be strictly held confidential unless the client requests in writing to have all or portions of such content released to a specifically named person/persons. Limitations of such client held privilege of confidentiality exist and are itemized below:
1. If a participant threatens or attempts to commit suicide or otherwise conducts themselves 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. Suspicions as stated above in the case of an elderly person who may be subjected to these abuses.
5. Suspected neglect of the parties named in items numbers 3 and 4.
6. If a court of law issues a legitimate subpoena for information stated on the subpoena.
7. If a participant is being treated by order of a court of law, school, or probation, there are limitations to confidentiality since information needs to be shared with the requesting party.
8. If a participant involves a facilitator in a conspiracy to commit a crime or a conspiracy to avoid detection from prosecution.
Occasionally I may need to consult with other professionals in their areas of expertise in order to provide the best treatment for you. Information about you may be shared in this context without using your name.
If we see each other accidentally outside of the office, your facilitator will not acknowledge you first. Your right to privacy and confidentiality is of the utmost importance, and your privacy will not be jeopardized. However, if you acknowledge the facilitator first, the facilitator may choose to engage with you if they deem it to be appropriate. Please do not follow your facilitator on social media accounts.

Initials (REQUIRED)* ______________

Agreement Regarding Minors
The involvement of children and adolescents in this program can be highly beneficial to their overall development. Very often, it is best to see them with their parent(s)/guardian(s) and additional family members; sometimes, they are best seen alone. The facilitator will assess which might be best for the minor and make necessary recommendations. The support of all the minor's caregivers is essential, as well as their understanding of the basic procedures involved in working with minors.
The general goal of involving minors in an anger management program is to learn psychoeducation of anger and develop skills which can help with managing aggressive behavior. Please note that the initial presenting issue (or complaint) will not necessarily be the focus of the program goals. The facilitator will collaborate with minor and guardian (s) to review expectations of the program and to create realistic and attainable goals.
Because the role of the facilitator is that of the minor's helper, the facilitator will not become involved in legal disputes or other official proceedings unless compelled to do so by a court of law. Matters involving custody and mediation are best handled by another professional who is specially trained in those areas rather than by the minor's facilitator.
The issue of confidentiality is critical when working with minors. When minors are seen with adults, what is discussed is known to those present and should be kept confidential except by mutual agreement. Minors seen in individual sessions (except under certain conditions) are not legally entitled to confidentiality (also called privilege); their parents have this right. However, unless minors feel they have some privacy in speaking with a facilitator, the benefits of the program may be lost. Therefore, it is necessary to work out an arrangement in which minors feel that their privacy is generally being respected, at the same time that parent(s)/guardian(s) have access to critical information. This agreement must have the understanding and approval of the parent(s)/guardian(s) or other responsible adults and of the minor in anger management.
This agreement regarding treatment of minors has provisions for inserting individual details, which can be supplied by both the minor and the adults involved. However, it is first important to point out the exceptions to this general agreement. The following circumstances override the general policy that minors are entitled to privacy while parent(s)/guardian(s) have a legal right to information.
- Confidentiality and privilege are limited in cases involving child abuse, neglect, molestation, or danger to self or others. In these cases, the facilitator is required to make an official report to the appropriate agency and will attempt to involve parents as much as possible.
- Minors may independently enter into the program and claim the privilege of confidentiality incases involving abuse or severe neglect, molestation, pregnancy, or communicable diseases, and when they are on active military duty, married, or officially emancipated.
- Minors may seek therapy independently for substance abuse, danger to self or others, or a mental disorder, but parent(s)/guardian(s) must be involved unless doing so would harm the minor. (These circumstances may vary from state to state, and the specific laws of each state must be followed.)
- Any evaluation, treatment, or reports ordered by, or done for submission to a third-party such as a court or a school is not entirely confidential and will be shared with that agency with your specific written permission. Please also note that the facilitator does not have control over information once it is released to a third- party.
Below is an agreement between parent(s)/guardian(s) and minor:
I, agree that my child, should have privacy in his/her/their anger management sessions, and I agree to allow this privacy except in extreme situations, which I will discuss with the facilitator. At the same time, except under unusual circumstances, I understand that I have a legal right to obtain this information. To increase the effectiveness of the program, I agree to the following:
I will do my best to ensure that anger management sessions are attended and will not inquire about the content of sessions. If my child prefers not to volunteer information about the sessions, I will respect their right not to disclose details. Unless my child has been abused or is/are a clear danger to self or others, the facilitator will normally tell me only the following:
Whether sessions are attended Whether or not my child is generally participating Whether or not progress in generally being made
The normal procedure for discussing issues that are in my child anger management program will be joint sessions including my child, the facilitator, and me and perhaps other appropriate adults. If I believe there are significant health or safety issues that I need to know about, I will contact the facilitator and attempt to arrange a session with my child present. Similarly, when the facilitator determines that there are significant issues that should be discussed with parents, every effort will be made to schedule a session involving the parents and the child. I understand that if information becomes known to the facilitator and has a significant bearing upon the child’s well-being, the facilitator will work with the person providing the information to ensure that both parents and/or guardian(s) are aware of it. In other words, the facilitator will not divulge secrets except as mandated by law, but may encourage the individual who has the information to disclose it for anger management to continue effectively.

Parent(s)/guardian(s): Please make any additions or modifications as desired: ____________________________________________________________________________________

Minor(s): Please make any additions or modifications as desired: ____________________________________________________________________________________

By printing your initials here, you acknowledge that the above is true (REQUIRED)* __________

Please select a counselor/instructor
 Anita Aveidan
 Chrys Gkotsi
 Silva Depanian
 Rita Akhian
 Sasha Kleinman
 Ani Ishkhanian
 Ani Khodaverdian
 Raha Shahbazian
 Shamika Anglin
 Other:______________________________

Availability
The facilitator will be available via voicemail during standard business hours. A phone call that goes beyond 15 minutes in any one-week period will result in a charge on a quarter of an hour basis. This is based on the regular session rate. If the facilitator is on vacation or it is after business hours, and you are having an emergency, dial 911 or The Suicide Prevention Hotline (877) 727-4747, unless we have arranged for a back-up facilitator to be available.
Social Media Policy
Friending - Please do not send requests through any social media sites, including Facebook, LinkedIn, and Twitter. We do not accept friend or contact requests from participants, including former participants since it can compromise your confidentiality.
Fanning - Participants are welcome to view our Facebook pages, however we do not encourage participants to fan or like our pages since it could compromise client confidentiality
Following - We don’t encourage participants to follow the facilitator on Twitter. In the case that you do, please note that the facilitator will not be following you back in return.
Should you have any questions regarding or need clarification on our social media policies, please ask your facilitator directly.
Termination
The relationship between the participant and facilitator is strictly voluntary and you may leave the anger management program anytime you wish. The duration of treatment will depend on the length and intensity of the program. If the facilitator determines that the program is not being utilized effectively or if there is a default in payment, the facilitator may discontinue treatment upon discussing it with parent(s)/guardian(s) and the minor, following a proper termination process. The facilitator will not terminate the relationship without first discussing and exploring the reasons and purpose of termination with parent(s)/guardian(s) and the minor. If class is terminated, we will provide you with a list of qualified facilitators to work with you. In addition, you have the option of selecting another facilitator and/or may receive additional referrals upon request.
About the Facilitator
As a consumer of mental health services you have a right to know about the qualifications of your facilitator. You can learn more about your facilitator by visiting the following link: angermanagement818.com/about-us/

Guardian's Name (REQUIRED)*____________________________________________________

Relationship to Minor (REQUIRED)*_________________________________________________

Signature REQUIRED)* _____________________________________

Today's Date (REQUIRED)*_________________________________

$200 for an intake and each session with a Pre-Licensed Clinician (an MFT Associate).
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