
Micki Fine, M.Ed., L.P.C.                                                                                                     CLIENT INFO 

Licensed Professional Counselor &               Telephone: 713.702.6845                             3701 Kirby Drive, Suite 890, Houston, TX.  77098 

Certified Mindfulness Instructor                       

 
Name: _________________________________________________Today’s date:______/_______/__________ 

Year of Birth:_________ 

Address:__________________________________________________City/Zip _________________________ 

Email Address_____________________________________________________________ 

Telephone: 

Home:____________________________  Is it ok to leave a message at this number?_________ 

Work:____________________________  Is it ok to leave a message at this number?_________ 

 

Occupation:________________________________________________________________ 

Working/ not working/working at home__________________________________________ 

If currently employed, where?__________________________________________________ 

How long have you been at your present job?______________________________________ 

 

Relationship Status:_________________________ Children? How many? ______________ 

 

Have you received counseling, psychological, or psychiatric services in the past?  If yes, where and for 

what reason? _____________________________________________________________________________ 

_________________________________________________________________________________________ 

 

At times, people have reluctance or hesitation in seeking professional help.  Please mark the degree of 

hesitation/reluctance you feel.  [    ]None    [    ]Some    [    ]A lot 

 

Please check the issues, which prompted you to come into counseling today: 

 [    ] Relationship/Family problems 

 [    ] Health issues 

 [    ] Stress 

 [    ] Anxiety 

 [    ] Crisis 

 [    ] Depression 

 [    ] Eating problems/Body image 

 [    ] Thoughts of harming self or other 

 [    ] Alcohol or drug abuse 

 [    ] Questions/concerns about    

  alcohol/drug related problems 

 [    ] Grief/Death and/or Loss 

 [    ] Traumatic events (emotional,    

  physical, sexual) 

 [    ] Anger 

 [    ] Work/Academic problems 

 

Other issues you would like to specify:_________________________________________________________ 

_________________________________________________________________________________________ 

Please list current medications:_______________________________________________________________ 

_________________________________________________________________________________________  

 

Emergency Contact: ________________________________________________________ 

Relationship to you: _____________________________________________ 

Phone numbers:  Day _________________  Evening _________________  

 

Who referred you?  ________________________________________________________  

May I send him/her a thank you note?   __________ 

Please refer to the CLIENT RIGHTS form for information about the provision of my services. 



 
Micki Fine, M.Ed., L.P.C.                                                                                                                   
Licensed Professional Counselor &              Telephone: 713.702.6845            3701 Kirby Drive, Suite 890, Houston, TX  77098 

Certified Mindfulness Instructor 

Your Rights and Responsibilities as a Client 

Licensure: I am licensed by the State of Texas as a Licensed Professional Counselor.  I hold a Master of Education degree in 

Counseling Psychology.  I only accept clients in my practice whom I believe have the capacity to resolve their own problems with my 

assistance. 

 

Services: I assure that my services will be rendered in a professional manner consistent with accepted ethical standards.  Sessions are 

50 minutes in duration.  Please note that it is impossible to guarantee any specific results regarding your counseling goals.  However, 

we will work together to achieve the best possible results for you. 

 

Fees: Counseling fees range from $100-$150 per 50 minute session.  The sliding scale is based on your annual household gross 

income. Your fee will be ________ per 50 minute session.  ___________  Client’s initials  ___________  Micki Fine M.Ed., L.P.C. 

The fee for each session will be due and payable at the conclusion of each session, unless other arrangements are made with me in 

advance.  Third party consultations, extended sessions and telephone consultations will be prorated and billed accordingly. 

 

Cancellation Notice: In order to provide quality services to as many clients as possible I ask that if you need to cancel a scheduled 

appointment you do so at least 24 hours before your scheduled appointment.  If you do not cancel your appointment 24 hours before 

the scheduled time you will be responsible for the full payment.  

 

Limits of Confidentiality: I will keep confidential anything you say to me, with the following exceptions: a) you direct me, in writing, 

to tell someone else; b) I determine you are a danger to yourself or others; or c) I am ordered by a court of  law to disclose information.  

I will require that a consent form be signed by you before releasing any information about you, with the exception of item (b), above.  

If I determine that you are a danger to yourself or others, I may inform any of the following: a) legal authorities; b) the party whom I 

determine you may be endangering; or c) a person who may be able to prevent you from harming yourself. 

 

Insurance: Upon your request, I will provide you with a receipt for each of our sessions.  You may file the receipts directly with your 

insurance company for any reimbursement, should you decide to use insurance.  I will discuss with you the benefits of not using such 

coverage, if you wish.  Some health insurance companies will reimburse clients for my counseling services and some will not.  You 

must consult your health plan in order to determine what benefits, if any, are available to you.   

 

Diagnosis: Health insurance companies require that I provide a diagnosis and indicate that you have an “illness” before they will agree 

to reimburse you.  I will inform you of the diagnosis I plan to render.  Any diagnosis made will become a part of your permanent 

insurance records.  Once information is submitted to the insurance company, there is no control over what is done with that 

information.   

 

Concerns & complaints: If at any time, for any reason, you are dissatisfied with my services, please let me know.  If I am not able to 

resolve your concerns, you may report your complaints to the Texas State Board of Examiners of Professional Counselors in Austin, 

Texas at 1 (800) 942-5540. 

 

If you have any questions, feel free to ask.   

 

I have been informed of my therapist’s degrees and licenses.  I have read the preceding information and understand my rights and 

responsibilities as a client. 

 

 

Client’s Signature _____________________________________________________________________ Date:      /      /           

 

Micki Fine, M.Ed., L.P.C. _______________________________________________________________ Date:      /      /            

 

If you’re comfortable providing me with the name of the person who referred you to me, I would like to send that person a thank you 

note.  Please indicate your approval by completing the information below.  Thank you. 

 

_______________________________________________         _________________ 

Name of the person who referred you.                Your initials 



 


