New You Counselling, Hypnotherapy & EMDR
Maureen “Hannah” Maher, BA, DO, CCPA

             
                 EMDR Intake Form


Name: _____________________________________________________________________________________ 
	FIRST	         MIDDLE	                 LAST
Address: ___________________________________________________________________________________
____________________________________________________________________________________________

Preferred Contact Telephone# _(________)_____________________________________________________

Email address:______________________________________________________________________________
_
Date Of Birth:_____/_____/_______         Age:_____       Gender:   ___M ___F  

Today’s  Date: _________________________ Requested start date of 1st session:__________________

Are you currently or have you consulted in the past with a Psychotherapist, Psychologist or Clinical Social Worker ?   YES ___________    NO _____________
If yes, when and for how long?  ________________________________________________________
Are you still in contact with that Therapist? _______________________________________________
Therapists name & location: ___________________________________________________________

What issues were you working on with this Therapist? Using what type of therapy?
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Have you ever received a mental health diagnosis from either a Therapist or a Doctor or Physician?
If so, what was that diagnosis and when? _______________________________________________
What is the full name and address of the doctor or physician? __________________________________________________________________________________
Is this doctor or physician you primary care doctor or family physician?  ______ yes  ______ no
Are you taking any prescription medication for any physical or mental health condition? If so, please 
provide details of medication, dosage, and when it was prescribed _________________________
__________________________________________________________________________________

Do you have a history of 
___  current eye problems
____ a diagnosed heart disease
____ elevated blood pressure
____ are at risk for or have a history of stroke, heart attack, seizure
____ wear contact lenses 
____ have dry eyes or eyes are easily irritated

Please briefly tell me what issues you would like to address with EMDR? 

1) _________________________________________________________________________________
_________________________________________________________________________________
2)  _________________________________________________________________________________
_________________________________________________________________________________
3)  _________________________________________________________________________________
     _________________________________________________________________________________


Do you occasionally use  drugs or substances?	 
____ Unprescribed pain pills
 ____ Prescription pain pills
____ Prescription anti-anxiety medications (such as Valium or Xanax) 
____ Unprescribed anti-anxiety medications
_____ Other drugs - Specify: _____________________________________________________

Do you currently have anything you do to handle tension and stress? ____________________________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________
Please tell me specifically what you hope to accomplish with EMDR in order or priority: 
1) _________________________________________________________________________________________ 2)___________________________________________________________________________________________3) __________________________________________________________________________________________
If you are requesting sliding scale fees, please explain your reasons: ________________________________________________________________________________________________________________________________________________________________________________________What is your current annual income? ______________________________________________________________
Are you willing to provide proof of income or expenses to justify your request for sliding scale fees? ____________



Informed Consent
EMDR Informed Consent Eye Movement Desensitization & Reprocessing (EMDR) is a form of therapy that utilizes bilateral stimulation (BLS) usually in the form of eye movements or tapping in order to help your brain better process a troubling memory, thought, feeling, or phobia.  Some clients can experience relief or positive effects in just a few sessions and others need more sessions. The possible benefits of EMDR treatment include the following: 
1. The memory or event is remembered, but the painful emotions and physical sensations, disturbing images and thoughts are no longer present. 
2. EMDR helps the brain reintegrate the memory or event and store it in a more appropriate place in the brain. 
3. The client’s own brain reintegrates the memory or event and does the healing. 
The possible risks of EMDR treatment include the following: 
1. Reprocessing a memory or event may bring up associated memories. This is normal and those memories will also be reprocessed. 
2. During the EMDR, you may experience physical sensations and retrieve images, emotions, and sounds associated with the memory or event. 
3. Reprocessing of the memory or event normally continues after the end of the formal therapy session. Other memories, flashbacks, feelings, and sensations may occur and you may have dreams associated with the memory. 
4. For some people, reprocessing traumatic memories can be uncomfortable, and some people won’t like or won’t be able to tolerate EMDR treatment well. 
5. Others may need more preparation, offered by the therapist, before processing traumatic events using EMDR. 
I understand that I am seeking EMDR with Maureen Maher, a member of the Canadian Counselling & Psychotherapy Association, who functions with her clients under the heading of Counselling. I understand that Maureen is not a Psychotherapist or Psychologist, and she does not treat mental illness.  I understand that if at any time during our work together, Maureen believes that I should consult with my Physician, Psychologist, or Psychotherapist, she will recommend I do so and might decide to pause or suspend further sessions.  Maureen might also require that you be under the care of a mental health professional while she works with you in offering EMDR sessions.
I HAVE READ AND UNDERSTAND THE POSSIBLE OUTCOMES OF EMDR LISTED ABOVE AND UNDERSTAND THAT I CAN END EMDR THERAPY AT ANYTIME. I AGREE TO  PARTICIPATE IN EMDR SESSIONS AND I ASSUME ANY RISKS IMVOLVED IN SUCH PARTICIPATION. 

Name (printed) __________________________________________________________________________ 
Signature _____________________________________________________ Date _____________________

Payment Information:
In order to confirm an appointment, all sessions must be pre-paid when they are confirmed 48 hours in advance.  You have the option of paying for your session yourself when you receive your automatically generated email reminder 48 hours before the session, or provide us with credit card information to process the payment for you. 
 The full amount of the session will be billed to your credit card in order to study your Intake Information and for the time invested that the Therapist prepares prior to any subsequent sessions.  If you have been approved for sliding scale fees, you might be asked to pay for your sessions by e-transfer to reduce credit card fees.  Your intake information will only be studied once payment is made for the session.  If we do not receive confirmation of payment minimum 48 hours before the tentatively scheduled session, it will be automatically postponed and rescheduled once payment is provided.  If you do not wish to provide us with your credit card information to process the payment for you, you must be sufficiently organized and remember to make the payment yourself.  If you repeatedly forget, we will ask that you provide your credit card information to be kept on file in order to book any future sessions.
The payment link can be found at the bottom of your email confirmation “click here for appointment details”.  If you care having difficulty processing your payment, please contact us.
A minimum of 48 hours prior notice must be given in order to reschedule a session if needed.  Please note that we reserve the same day / time for you until our work together is complete, and that if you need to postpone a session, we cannot reschedule it at a new time later that week.  All rescheduled sessions will take place on the next day / time that has been reserved for you.  If a session is cancelled by you with less than 48 hours notice, you will be charged 50% of the cost of a session.  If valid medical reason with proof is provided, no late cancellation charge will apply.
EMDR Initial Intake Sessions are 90 minutes and the fee is $165.00
Follow up EMDR sessions are 60 minutes and the fee is $145.00


Name on credit card: _______________________________________________________________________

 Credit Card Number: _______________________________________________________________________

Expiry Date of Credit Card:___________________________________________________________________

Security Digits (usually found on back of card) :___________________________________________________

Postal Code affiliated with credit card: __________________________________________________________

Signature of client requesting appointment: 
_________________________________________________________________________________________




