                  Card Counseling & Testing Evaluation Services
  441 South Highland Ave., 

               Apopka FL 32703

               https://www.cardcounseling.com

   cardcounseling@gmail.com

      (689) 248-1523

INFORMED CONSENT
Dear Parent/Guardian/Client: 
The CC&TES is providing psychoeducational/psychological evaluations, which are

designed to provide assessments, diagnoses, and treatment recommendations for learning disability, behavioral and mental health issues. The CC&TES is also providing screening and gifted evaluation to individuals who may have a gifted ability.  In addition, the CC&TES is providing individual, group, couple, and family therapy based on the collected information from the psychological evaluation. The CC&TES is also providing career counseling and consultation services as described below. Wide arrays of testing instruments are used to provide accurate diagnosis as outlined in the Diagnostic and Statistical Manual, Fifth Edition (DSM-5). 
Counseling services are available for children and youth ages 3 – 18 and for adults 18 and older. 

Individual Therapy:  Is designed to help people share their experiences and to explore ways to cope.  Individual therapy provides one-on-one counseling to work through any number of client needs.  This may include mental health issues (depression, anxiety, ADHD…etc.), career counseling, employment evaluation, grief counseling, educational counseling or learning disability and/or coping with medical issues. 

Family Therapy: Is designed to work with a family unit to address unresolved relationship issues, family discord and to enhance the familial relationship.  

Couples Therapy: Is designed to focus on helping couples resolve problems and conflicts that they have not been able to handle effectively on their own; both partners are involved in the process. 

Group Therapy: Is designed to address a primary issue such as addiction, life skills, parenting, or coping strategies, with other people who have similar issues.

Career Counseling/Consultation, Career and consultation services are offered to those people or organizations seeking an outside perspective on issues related to an individual or group.
Limits to Confidentiality Reviewed:  You are hereby informed about the client-CC&TES relationship that this document is confidential. However, the CC&TES staff is mandated to report any abuse or neglect of a child (including him/herself), an elderly person, or a handicapped person, by law, it must be reported.
Below are the selected services: 
 Psychoeducational Evaluation  

a.  FORMCHECKBOX 
 Cognitive Ability (WJ COG IV, WISC-V, DAS-II, RIAS 2, RAVEN, WAIS-IV)
b.  FORMCHECKBOX 
 Achievement Test (e.g., WJ ACH, TORC-4, WIAT-IV, GORT 5, YCAT-2, KLDA)
c.  FORMCHECKBOX 
 Functional Behavior Analysis

d.  FORMCHECKBOX 
 Behavioral Assessments (BASC-3, ADHD-5, CONNERS-3, CBRS, GARS3, ASRS, BRIEF 2, BRIEF-A)
e.  FORMCHECKBOX 
 Gifted Screening (e.g., KBIT-2, OLSAT, RIST-2)
f.  FORMCHECKBOX 
 Gifted Evaluation (RIAS 2, WISC-V, WJ COG IV, DAS -II)
g.  Executive Functions Scale (CEFI, BRIEF-2, BRIEF-A)
h.  Other _______________________________________________________________
 FORMCHECKBOX 
 Psychological Evaluation (IQ, ACH, and Social/Emotional Functioning can be integrated into   

                              the assessments below:  
 FORMCHECKBOX 
 Assessment of  Suicide Risk 

 FORMCHECKBOX 
 Personality Assessments (MMPI-RF, Rorcharch, MCMI-IV, MACI, PAI), PAI-A)
 FORMCHECKBOX 
 Beck Depression Inventory, Second Edition
 FORMCHECKBOX 
 Beck Anxiety Inventory
 FORMCHECKBOX 
 DASS Depression Anxiety Stress Scales
 FORMCHECKBOX 
 The Alcohol Use Disorder Identification Test (AUDIT
 FORMCHECKBOX 
 Alcohol, Smoking and Substance Involvement Screening Test

 FORMCHECKBOX 
 CAGE Questionnaire for Drug Aid
 FORMCHECKBOX 
 Drug Use Questionnaires (DAST-10)
 FORMCHECKBOX 
 Sensory Profile
 FORMCHECKBOX 
 Developmental Profile, Fourth Edition 
 FORMCHECKBOX 
 Measure of Attachment Qualities
 FORMCHECKBOX 
 Measure of Body Apperception
 FORMCHECKBOX 
 Multidimensional Anxiety Scale for Children, Second Edition (MASC-2)
 FORMCHECKBOX 
 Attitude Toward Self
 FORMCHECKBOX 
 SPECTRA Psychopathology
         FORMCHECKBOX 
 Substance Abuse Subtle Screening Inventory, Adolescence or Adult (SASSI)

         Other (Specify):  _______________________________________________
 FORMCHECKBOX 
 Individual Therapy

 FORMCHECKBOX 
 Family Therapy

 FORMCHECKBOX 
 Couples’ Therapy

 Group Therapy

 Career Counseling

 Consultation/Tutoring
 Review of Medical Screening/Medical History  

 FORMCHECKBOX 
 Review of Psychological Information and School Records
 Clinical Interview with the Client 

 FORMCHECKBOX 
 Interview of Teacher
 FORMCHECKBOX 
 Interview of Family
FEES: $ 175.00 per hour

Package: Psychoeducational or Psychological Evaluation $1500.00-$3000.00 Gifted Evaluation $500.00; Gifted Screening $250.00 
I, ______________________________agree to pay _________ for the ___________________ evaluation and will be completed making payment on _____________ with a deposit down payment of _______________.  
During the course of this evaluation, I acknowledge that the information must remain confidential, and that prior to release of information, informed consent is required. 

By signing this Confidentiality Agreement I acknowledge and agree that:

I will not disclose or discuss any confidential information with others, including friends or family.

I will not in any way divulge, copy, release, sell, loan, alter or destroy any confidential information except as properly authorized.

I will not discuss confidential information where others can overhear the conversation. I understand that it is not acceptable to discuss confidential information even if the participant’s name is not used.
I will not make any unauthorized transmissions, inquiries, modification or purging of confidential information.

I agree that my obligations under this agreement will continue after termination of the job that I will perform.

I understand that violation of this agreement will have legal implications.

Signing this document, I acknowledge that I have read the agreement and I agree to comply with all the terms and conditions stated above.

__________________




       ______________

Client’s Signature: 




        Date:

__________________




        ______________

Client’s Signature: 





 Date:

_________________  




       ______________

Marilyn P. Card, PhD 




             Date:
Licensed School Psychologist # SS 1197

Licensed Mental Health Counselor # 16998
Applied Behavior Analysis Student Intern
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