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Mings Counseling Intake Form 

Mings Counseling 
Sarah M. Mings, MA, LPC, NCC 

333 Sandy Springs Circle, NE, Suite 204 

Sandy Springs, GA 30328 

Telephone: 770-845-9345 

sarahmings@yahoo.com 

 

Name:______________________________Email:_____________________________ 

Cell Phone: _______________________Home Phone: _________________________ 

Emergency Contact and Phone: ___________________________________________ 

Birthdate: ________________________Social Security #________________________ 

Address:_______________________________________City:____________________ 

State: _____________Zip Code: ______________GA Resident? ______Yes_____No 

Place of Employment: _____________________________Work Phone: ____________ 

Primary Relationship Partner: 

Name:______________________________Phone:_____________________________ 

Marital Status: _______________________Referred by: ________________________ 

Name, age, and relationship of other people living in your household: ______________ 

______________________________________________________________________

______________________________________________________________________ 

Current and dosage:_____________________________________________________ 

______________________________________________________________________ 

Previous Psychotherapy: _________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 

mailto:sarahmings@yahoo.com


 

2 
 

Mings Counseling Intake Form 

Mings Counseling 
Sarah M. Mings, MA, LPC, NCC 

333 Sandy Springs Circle, NE, Suite 204 

Sandy Springs, GA 30328 

Telephone: 770-845-9345 

sarahmings@yahoo.com 

 

Informed Consent 

Before we start counseling together, there are some things you should know about the 
process and my office. This information will help you understand what to expect and will 
explain some limitations about what we will be doing. 

 
Confidentiality 

All our work, our conversations, your records, and any information that you provide is 
protected by legal privilege. However, there are some exceptions to your privacy. 
If I believe there is a risk you might harm yourself or harm someone else, I may be 
required to contact the authorities or the other person to give them the opportunity to 
protect you. If you are abusing children, elderly people or the disabled, I must notify the 
authorities, so that they can protect others from harm. Also, I you become involved in 
any lawsuit in which your mental health is an issue, for example: a custody dispute or 
an injury lawsuit in which you claim compensation for emotional pain and suffering; the 
court and lawyers may insist upon and obtain your information from me. Similarly, you 
will lose the protection of your privilege if you file a complaint against me with the state 
licensing board. By your signature below you authorize a custodian to assume 
responsibility for your record in the event of your counselor’s death or disability. 
 
The financial part of our relationship also poses confidentiality limits. If you are using 
insurance or another third-party payer such as an Employee Assistance Program, this 
office must share certain information, including but not limited to your diagnosis and 
times of your visits. If there is a managed care company, they may require additional 
information, such as your symptoms and progress. You should also understand that 
insurance and managed care information is stored in national computer databases. By 
your signature below, you authorize this office to provide information to your insurance 
and managed care companies to the extent necessary for services payment. If we find 
ourselves in a dispute over billing, this office may only provide the information 
necessary to clarify and collect any outstanding balance.  
 

Potential Experiences and Side Effects 
 

You should know that counseling is not always easy. You may find yourself having to 

discuss very personal information. You could find those conversations difficult and 

embarrassing, and you might be very anxious, uncomfortable, or awkward. As you learn 

more about yourself, you might encounter increased conflict with friends, co-workers or 
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family members. It is possible you might become depressed. Counseling is intended to 

alleviate those problems and sometimes require trying new ways of doing things. You 

will always be free to move at your own pace. I will work with you to make changes, but 

I cannot promise anything about your results. Your outcome depends on many things. 

 

If I believe that your problems require knowledge I do not have, I may refer you to a 

consultation with someone with specific expertise. I will discuss any such referral with 

you before I act. I will create a treatment plan with you including what you would like to 

change, what we will do to change it, how we will know you are succeeding and how 

long it will take. We will review the plan as needed. 

 

Office Policies 
 

The number on my business card is my cell number. I check my messages regularly, 

and whenever possible I try to return phone calls the same day. If I have not returned 

your call within 24 hours, please try again. I do not check messages after 6:30 pm. If 

you have an emergency call 911 or go to the nearest emergency room and ask them to 

contact me. 

Cancellation Policy 

I require 24 hours’ notice to cancel or reschedule an appointment. It is the goal of Mings 

Counseling to provide high quality and dependable counseling services. To ensure our 

services are used effectively so that our help is available to those seeking appointments 

we charge $70.00 for appointments which are scheduled and not cancelled with 24 

hours’ notice. Your insurance will not pay for missed sessions and you must be 

responsible for payment. Payment for a missed session is due upon your next 

appointment. There is no charge for rescheduling an appointment with 24 hours’ notice. 

Emergency Phone Calls 

If you need an emergency session, I can speak with you for 5-10 minutes. For a longer 

session, we can schedule an emergency session. Please leave your name and 

telephone number. I realize telephone consultation can be useful. Your emergency 

session will be charged at the same rate as a regular session when it exceeds 10 

minutes. If I am not available, I will call you back as soon as I am able. If you do not 

hear back from me, you may want to call 911 or go to the nearest emergency room. 

Therapy Sessions 

Sessions consist of 45-50 minutes and are scheduled to begin at the top of each hour. 

Most insurance carriers will not approve an extended session without prior 

authorization. 
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Payment Policy 

Payment is due at the beginning of your session. If you need to carry a temporary 

balance, please discuss it with me. I accept cash, checks or credit cards for payment. 

Our office charges a $30.00 fee for returned checks. Thank you, I look forward to 

working with you!  

Payment Methods 

You may pay for your sessions or co-pay with cash, check or credit card. For your 

convenience Mings Counseling accepts Visa or Mastercard. If you wish to use your 

credit card, please complete the following information: 

Visa / MasterCard number: ____________________________________________ 

Name on card:______________________________________________________ 

Expiration date:_____________________________________________________ 

 

_______I acknowledge that I have read and fully understand the above information. 

Client Initials 

 

 

______________________________________ 

Client Name - Print 

 

 

______________________________________ 

Client Signature     

 

 

______________________________________ 

Date           

 

 

______________________________________ 

Counselor Signature 
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Reasons for Seeking Help 
 

_____Social Isolation 

_____Depression 

_____Hopelessness/Despair 

_____Anxiety 

_____Panic Attacks 

_____Fears That May Seem Irrational 

_____Fatigue 

_____Difficulty Completing Tasks 

_____Sexual Problem 

_____Sexual Abuse Issues 

_____Obsessive Thoughts 

_____Physical Abuse Issues 

_____Emotional Abuse Issues 

_____Thoughts of Suicide 

_____Sleep Problems 

_____Anger Problems 

_____Guilt Feelings 

_____Distrust of People 

_____Forgetfulness 

_____Weight Gain or Loss 

_____Physical Problems 

_____Alcohol or Drug Issues 

_____Problem with Spouse or Partner 

_____Problem with Family Member 

 

Other Reasons:________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

 

 

__________________________________    ____________________ 

Client Signature     Date 

 

 


