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New Client Form (6-17 yrs old)
***Guardian must also fill out the adult form and will need to provide any legal*** 
***documentation if applicable. Journey Of You Counseling does not currently***
*** provide treatment for individuals 5 years of age or younger.***

Name:
Phone:
Email:
DOB:
Address:	
Reason for visit: ______________________________________________________________

Insurance
**Please provide a scan or photograph of the insurance card with this form. **

Insurance Provider:                                                           Policy Number:
Policy Holder’s Name:                                                      Policy Holder’s DOB:
Policy Holder Address:

Do you have secondary insurance? Y/N _____
Co-pay:
Co-pays are due at the time of the appointment. Once insurance has been verified and co-pay amount has been determined, the amount due will be sent to the client along with a scheduled appointment. If insurance is not applicable, the self-pay rate is set at $150.00 per session; however, there are options offered for sliding scale payments based on need/extenuating circumstances of client. 

*Journey Of You Counseling reserves the right to deny, suspend, or terminate any scheduled appointments.
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