



Full Circle Referral, LLC




       Psychotherapist Application

Contact Information

Please fill out completely.  If you have questions: Call Holly at 303.956.3296
Name:___________________________________________________
Office Phone:_________________________ Fax:_____________________

Office Address:________________________________________________

Handicap Accessible? Y/N  Parking? _________________________

General Directions:____________________________________________

Email:____________________________ Web address:________________

Office Hours:_______________________ Weekends?      Yes    No

Payment Information

Fee:_______ Accept Insurance? Y/N List:__​​​​​​​​_________________________

_____________________________________________________________

Payment Types Accepted: _____cash  _____credit/debit card  ​​​_____check

Sliding Scale? Y/N    Lowest Amount Accepted:__________

Education/Experience Information

Degree(s):________________ University:___________________________

Date(s) of Degree(s):_____________ Date(s) of Licensing:_____________

Special Training/Expertise (EMDR/Brainspotting/Somatic work):________

__________________________________________________________________________________________________________________________

Professional Preferences

Type of client(s) that you enjoy the most and tend to have the most success 

Gender: ______ Age: ______ Modality: ____________________________

General Issues: ________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

Questions about your practice (circle all that apply)
Do you see children?
Yes      No      Prefer     Accept     Experience

Under 3?


Yes      No      Prefer     Accept     Experience

3-5?



Yes      No      Prefer     Accept     Experience

5-9?



Yes      No      Prefer     Accept     Experience

9-13?



Yes
  No      Prefer     Accept     Experience

13-17?

 
Yes      No      Prefer     Accept     Experience

Do you see adult individuals?  Yes    No   Prefer   Accept   Experience

Women?


        Yes    No   Prefer   Accept   Experience

Men?



        Yes    No   Prefer   Accept   Experience



Transgender?

        Yes    No   Prefer   Accept   Experience

Homosexual?

        Yes    No   Prefer   Accept   Experience



Bisexual?


        Yes    No   Prefer   Accept   Experience



Do you see couples?
        Yes    No   Prefer   Accept   Experience


Heterosexual couples?
        Yes    No   Prefer   Accept   Experience

Lesbian couples?                      Yes    No   Prefer   Accept   Experience

Gay couples?

        Yes    No   Prefer   Accept   Experience

Highly volatile couples?          Yes    No   Prefer   Accept   Experience

Infidelity?                                 Yes    No   Prefer   Accept   Experience

Substance abuse involved?      Yes    No   Prefer   Accept   Experience

Sex-addiction involved?          Yes    No   Prefer   Accept   Experience

Sex issues?


        Yes    No   Prefer   Accept   Experience

Do you see families?               Yes    No   Prefer   Accept   Experience

Do you run groups?
        Yes    No   Prefer   Accept   Experience

Closed?                                    Yes    No   Prefer   Accept   Experience

Open?


        Yes    No   Prefer   Accept   Experience

Short-term?


        Yes    No   Prefer   Accept   Experience

Ongoing?


        Yes    No   Prefer   Accept   Experience

Current Group(s): _____________________________________________

Potential Group(s): ____________________________________________

Do you see people with issues related to: (circle level of interest)

Addiction?            Yes    No   Prefer   Accept   Experience


Alchohol?   Yes    No   Prefer   Accept   Experience


Cocaine?     Yes    No   Prefer   Accept   Experience


Meth?         Yes    No   Prefer   Accept   Experience


Heroine?     Yes    No   Prefer   Accept   Experience


Gambling?    Yes    No   Prefer   Accept   Experience


Internet?        Yes    No   Prefer   Accept   Experience


Marijuana?    Yes    No   Prefer   Accept   Experience


Porn?
           Yes    No   Prefer   Accept   Experience


Prescription? Yes    No   Prefer   Accept   Experience


Sex?

  Yes    No   Prefer   Accept   Experience


Other_______Yes    No   Prefer   Accept   Experience

ADHD?

  Yes    No   Prefer   Accept   Experience

Adoption?               Yes    No   Prefer   Accept   Experience

Anxiety?

  Yes    No   Prefer   Accept   Experience

Anger?

  Yes    No   Prefer   Accept   Experience

Asperger’s?

  Yes    No   Prefer   Accept   Experience

Autism?

  Yes    No   Prefer   Accept   Experience

Bereavement?         Yes    No   Prefer   Accept   Experience

Bipolar?

  Yes    No   Prefer   Accept   Experience

Borderline?

  Yes    No   Prefer   Accept   Experience

Communication?     Yes    No   Prefer   Accept   Experience

Cutting?

  Yes    No   Prefer   Accept   Experience

Depression?

  Yes    No   Prefer   Accept   Experience

Disability?               Yes    No   Prefer   Accept   Experience

Grief?                      Yes    No   Prefer   Accept   Experience

Eating disorders?
  Yes    No   Prefer   Accept   Experience

Infertility?               Yes    No   Prefer   Accept   Experience

Infidelity?                Yes    No   Prefer   Accept   Experience

Learning disorder?  Yes    No   Prefer   Accept   Experience

Loss?                       Yes    No   Prefer   Accept   Experience

Relationship?          Yes    No   Prefer   Accept   Experience

Pain management?  Yes    No   Prefer   Accept   Experience

Panic attacks?         Yes    No   Prefer   Accept   Experience

Parenting? 

  Yes    No   Prefer   Accept   Experience

Phobias?

  Yes    No   Prefer   Accept   Experience

PTSD?                     Yes    No   Prefer   Accept   Experience

Self Image?
   
  Yes    No   Prefer   Accept   Experience

Sexual identity?       Yes    No   Prefer   Accept   Experience

Schizophrenia?
  Yes    No   Prefer   Accept   Experience

Spirituality?             Yes    No   Prefer   Accept   Experience

Trauma?

  Yes    No
Prefer   Accept   Experience

Victim of crime?
  Yes    No   Prefer   Accept   Experience

Workplace?
            Yes    No   Prefer   Accept   Experience

What is your theoretical underpinning (what informs your approach)?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you get support clinically (supervision, consultation, training)?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional information about you and your practice that will assist Full Circle Referral in making appropriate referrals to your practice?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach any information you feel would help complete your application (resume, writing samples, names of references, etc.)

Sign Below to indicate your application is accurate and complete

__________________________________________    ___________



Applicant Signature



  Date

Return to: Full Circle Referral, 608 Main Street, Louisville, CO 80027 

PAGE  
1

