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COUNSELING FOR ALL






Central Parent/Guardian Intake Form
Please answer all questions and print clearly.
How did you hear about services at VCS? _____________________________________
Client Information: (All information confidential)
Adolescent’s Name: ____________________________________________________________
Date of Birth: _________ Age: ______                                           
I am the adolescent’s: 
( Father
( Mother
( Legal Guardian

In the case of divorced/separated parents for this child: By signing below, you acknowledge that as a Legal Custodian you have authority to consent to treatment for the above-named adolescent.
Signature ______________________________________________________________
Parent/Guardian Name: ___________________________________________________

Address (Street & Number): ________________________________________________
Address (City, State, and Zip): ______________________________________________
Safe to send to mail at the above address?     ( Yes         ( No
Telephone (Home): _______________________ (Cell): _________________________

Can we leave a message at the above numbers?     ( Yes            ( No
Which number should appointment reminders be sent?     ( Home        ( Cell
Email Address: ________________________________________________________
Safe to send to mail at the above email?     ( Yes         ( No

Session Preference:  ( In person      ( Remote      ( Both
Days Available: ( Monday   ( Tuesday   ( Wednesday   ( Thursday   ( Friday   ( Open

Times Available: ( Morning (9-12)     ( Afternoon (12-4)   ( Evening (5-8)   ( Open 
Transportation problem: ( Yes   ( No

Is the adolescent receiving any benefits from Social Services? ( Yes    (  No
Does the adolescent have health insurance?   ( Yes            (  No
If yes, what insurance do they have? ___________________________________________
Any Previous Mental Health Services: ( Yes  (  No   
If yes with whom?  _____________________________________________________  
Adolescent’s Health Care Provider:  _______________________________________
Please list any prescribed medications below: (If you need additional room, please list on back)
	Medication
	Dosage/Frequency
	Name of Prescriber

	
	
	

	
	
	

	
	
	


Was the adolescent ever hospitalized or in residential care?      ( Yes     (  No
Where & when? ______________________________________________________      

Check any areas in which the adolescent is having problems:

( Gender Identity/Sexual Orientation
( Sexual Acting out

(  Mood
     ( Nightmares

( Weight/Health

            ( Language Skills

(  School
     (  Self-Harm

( Nervous Habits
                        ( Suicidal Thoughts

(  Depression
     (  Drug Use

( Friends/Getting along with others    (  Diet and Eating
            (  Isolation
     (  Anxiety

(  Anger

                        (  Sleeping


(  Social Media    (  Hygiene
Briefly explain the items you checked:

Financial:

Mother/Guardian occupation: ___________________________________ 

Father/Guardian occupation: ____________________________________  

Approximate household income: ( Unemployed  
( Unemployed
( Under 15,000
( 15,000 – 25,000
( 25,000 – 35,000
 

( 35,000 – 45,000 
( 45,000 – 55,000
( 55,000 – 65,000
( 65,000 – 75,000 
 

( 75,000 – 85,000
( 85,000 – 95,000
( 95,000 – 105,000
( 105,000 – 115,000
 

( 115,000 – 125,000
( 125,000 – 135,000
( Over 135,000 

VCS Inc. Client Responsibilities

1. All counseling sessions are confidential. 
However, by law, VCS has a legally mandated duty to warn if you are a danger to yourself or someone else. If this applies, you will be informed before any action is taken.

2. If you need to cancel an appointment, VCS must be notified at least 24 hours in advance. There is a fee for late cancellations or no-shows. 
3. If you miss an appointment, we will try to help resolve any issues that are making it difficult to attend. If despite this, you miss another consecutive appointment without good reason you may lose your recurring appointment. If you subsequently do not make and show for an appointment within two weeks, your file will be closed.

4. There are NO weapons allowed on the premises of VCS. That includes anything that may be considered a weapon such as a pocket or utility knife. If you have a weapon, you will be asked to leave, and your appointment will be rescheduled. 

5. VCS clients sometimes ask for referrals to other service providers and/or agencies. If we provide a list of suggestions, please use it as a guide. Any such referrals are not to be taken as endorsements. 

Please note: Intake fees are non-refundable. 
I CERTIFY THAT I HAVE READ AND UNDERSTAND THE ABOVE INFORMATION. 
I AGREE TO ABIDE BY THESE TERMS.

_________________________________________________   _________

PLEASE PRINT NAME





DATE

_________________________________________________   _________   


SIGNATURE





                        DATE

Transportation Agreement
I understand that my child, __________________, will NOT be allowed to leave VCS by his/herself or with anyone who does NOT appear on the authorized list below.

Any change to this agreement must be discussed with the appropriate person at VCS, Inc. and approved by me, the parent/guardian, ahead of time.
Signature: ____________________________________________

	Name of Person
	Relationship to Child
	Phone Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




PLEASE KEEP THIS PAGE

VCS HOURS:
Monday – Thursday:
8 am – 9 pm


Friday:
8 am – 5 pm

To CANCEL an appointment, call VCS at 845-634-5729. If you receive the voicemail, please speak slowly and clearly and leave the following information:

Your first and last name


Your phone number


Your appointment day and the time 

Please note: Any calls made after 5pm will not be received, or responded to, until the following day.

If VCS is closed and you are in crisis, you may call any of the following:


911: Fire/Police/Ambulance

845-517-0400: Behavioral Health Response Team (BHRT)

845-348-2345: Nyack Hospital Emergency Room

845-368-5029: Good Samaritan Hospital Emergency Room

1-800-273-8355: National Suicide Hotline 

If VCS is closed due to weather, there will be a message on the main number 845-634-5729.

If you have any concerns regarding agency policies or procedures while at VCS Inc., please feel free to discuss them with a member of the VCS Inc. staff.

Rockland County has an excellent information referral line if you need help with food stamps, healthcare, housing, transportation, other programs in the county, discrimination assistance, criminal justice and legal services, etc. If you cannot find the help you need through this number, you can speak to someone at VCS.

COMMUNITY SERVICE INFORMATION LINE – Dial 211 
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Get Connected. Get Answers.





This form may not be reproduced without authorization of VCS. Copyright VCS 2024 DKS
1

[image: image2.png]