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Embracing Life Changes through Counseling, LLC 

155 Main Street #986, Matawan NJ 07747 

 

 

 

 

     

 

DATE OF BIRTH:   AGE:  ____ 

MARRITAL STATUS:  

      ________ 

ADDRESS:  ____________________ CITY:   ______________ STATE:  _________ ZIP:  _________  

 

_________________

 _________________

    

 

ADDRESS:   

CITY:  STATE:   CODE:   

HOME   

DO WE HAVE PERMISISON TO TEXT YOU TO COMMUNICATE?    YES      NO 

 

 
HOW DID YOU HEAR ABOUT US?   
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Insurance Information: 

 

 

 

 

Address for Claims: 

ID#   

 

  

 

  _____________ 

 _______________________________________ 

  

  

  

Client SS#:          

  

Client Phone Number:          

Client           

 
  

    

 
     

  

    
  

 

  

 PfT   FfT   PIT FfT Retired 
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I,   
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Cancellation Policy 
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Initial here if this section has been read and understood.--------- 

 

 

  

 

 

 

 

  Client Signature: ________________  _______________ 

Therapist Signature:   
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ASSIGNMENT OF INSURANCEBENEFITS: I hereby authorize my medical insurance benefits to be paid directly to Embracing 

Life Changes  thru Counseling. I understand that I am financially responsible for non-covered services as well as any de-

ductibles, coinsurance or amounts in excess of insurance benefits. If coverage is denied, I give my express consent to 

appeal to the insurance on my behalf. 

 

FINANCIALRESPONSIBILITY: In consideration of services rendered or to be rendered to the patient designated 
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{Signature of patient, parent or legal guardian of patient) (Date signed) 

 

 

 

(Witness) (Date signed) 
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 RIGHTS 

 

 

 

 

 

 

 

You have the right to inspect and obtain a copy of your information contained in our medical records. To request ac-

cess to health information, contact the office manager. Under limited circumstance we may deny your request to 

inspect and copy. If you ask for a copy of any information, we may charge a reasonable fee for the costs of copying, 

mailing and supplies. 

 

 

 

 

 

 



Embracing Life Changes Through Counseling                   Page 9 

Embracing Life Changes through Counseling, LLC 

155 Main Street #986, Matawan NJ 07747 

 
 

Right to request restrictions on uses and disclosures of your health information. 

 

 

 

If youbelieve your privacy rights have been violated, please contact us personally, and discuss your concerns. If you 

 

 

 

You have the right to receive any future policy changes secondary to changes in state and federal laws. This can be 
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Friending 
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Business Review Sites 
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Email 

 

 

 

Social Media Policy 

 

 

 

  

 

 

Client Signature:   

 

 

  

 

 

Therapist Signature:   
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HIPAA (Health Insurance Portability and Accountability Act) 

    CAN GET ACESS TO 

THISINFORMATION. PLEASE REVIEW IT CAREFULLY. 

 

 

use and disclosure of your 

counseling records. Uses and disclosure of your counseling records for the purposed of 

 

 

mailto:AskConsumerAffairs@lpc.state.nj.us
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Client Signature (or person authorized by law) Date 
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Location of Client:  

 

 

 

• 

 

•  

• Obtaining expertise of a clinician while removing barriers including, but not lim-

ited to transportation, childcare concerns, medical issues which limit mobility. 

Possible Risks/Limitations: 

 

• 

 

•  

•  

• In rare cases, a lack of access to complete client history may result in judgmental errors. 

Logistics: 
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Patient Consent For The Use of Telehealth Counseling Services: 
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(Please enter Emergency Contact's information below) 

  Address:  _________________________________ 

 

 

   Fax: _________________ 
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I,  

 

 

 

 

  Name and identifying information. 

   

 

   

   

 

      

 

 

Client Signature Date Staff Signature Date 

 

 

   

 

Client Signature Date Staff Signature Date 
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laws governing privacy of health information. However, if the disclosure consists of treat-

ment information about a client in a federally-assisted

 


