
                             Please Complete Each Blank or Note Not Applicable “N/A”       
Appointment Day/Date/Time: 

  
____________________________________ 

 
HIPAA-COMPLIANT 

INSURANCE VERIFICATION for Mental/Behavioral Health Care  
 
    

                

                          

Home Phone _______________________________ OK Leave Msg? Y/N ___ 

Work Phone _______________________________ OK Leave Msg? Y/N ___ 

            Client Cell Phone _______________________________ OK Leave Msg? Y/N ___ 

           Spouse Cell Phone ______________________________ OK Leave Msg? Y/N ___ 

OK to Send Email Message? Y/N ___ 

 

Client Name[s]:_________________________________________________________/__________________________  
  Last                                First             Middle    Spouse 
Home Address: ___________________________________________________________________________________ 
  Street      City   State   Zip Code 
Date of Birth: _______________ Social Security No.: _____________________  
 
Email Address: _____________________________________________________________ 
 
 
                                                       

PRIMARY INSURANCE 

 
Name of Insurance Company:_________________________________________________________________________ 
 
Name of (circle one) HMO, PPO, or EAP, if applicable: _____________________________________________________  
 
Claims Mailing Address for Mental/Behavioral Health Treatment:  
(note:  this is usually not the address on the back of the insurance card, and must be verified along with the other information requested here) 

_________________________________________________________________________________________________ 
Street or PO Box      City   State           Zip Code 
   
Telephone Number(s):  ______________________________________________________________________________ 
 
Insurance ID No.: _________________________ Group No.: __________________ Date Policy Effective:____________  
 
Relationship of Client to Insured (circle one): Self / Spouse / Child / if Other-specify_____________________________________ 
 
If the Client is not the Insured, please provide the following information for the Insured:  (numbers 1 through 5)   
  
1) Name of Insured: _________________________________  2) Date of Birth of Insured: _________________   
  
3) Social Security No. of Insured: ______________________    4) Gender of Insured: (circle one)   Male  Female 
  
5) Employer of Insured:______________________________ 6) Electronic Payor ID Number: _____________ 
 

Deductible? (circle one) Yes/No    Amount of Deductible $                     Deductible met for this Year? (Circle one)  Yes/No 

Demo-InsAuth1KJ91006   

KIT JONES, M.ED., L.P.C.—TEL.(817)921-0433—WEBSITE:WWW.KITJONESLPC.COM 
PLEASE SEE OTHER SIDE > 

Circle Y/N 

and Initial  



 

SECONDARY INSURANCE:  If you do not have secondary insurance, please state “NONE” for insurance company 

 
Name of Insurance Company: ______________________________________ Client Name: _______________________   
 
Name of (circle one) HMO, PPO, or EAP, if applicable: _____________________________________________________  
 
Claims Mailing Address for Mental/Behavioral Health Treatment: ��������	
� 	
� �
��

�� ���� ���� �����

� ��� ���� ����� ��� ����

	�
�������������������
��������	�	����
�����	�������������	�������	��������
����������

 
_________________________________________________________________________________________________ 
Street or PO Box     City  State             Zip Code 
Telephone Number(s):  ______________________________________________________________________________ 
 
Insurance ID No.: _________________________ Group No.: ___________________ Date Policy Effective:___________  
 

Relationship of Client to Insured (circle one): Self / Spouse / Child / if Other-specify_____________________________________ 
 
If the Client is not the Insured, please provide the following information for the Insured:  (numbers 1 through 5)   
  
1) Name of Insured: _________________________________ 2) Date of Birth of Insured: _________________   
  
3) Social Security No. of Insured: ______________________    4) Gender of Insured: (circle one)   Male  Female 
  
5) Employer of Insured:______________________________ 6) Electronic Payor ID Number: _____________ 
 

Deductible? (circle one)  Yes/No        Amount of Deductible $                Deductible met for this Year? (circle one)  Yes/No 

 

I understand that if I am unable to keep an appointment, I will advise the office at least 24 hours in advance, or I will be charged the full fee.  I authorize 

the release of any medical or other information necessary to process any insurance claims, and authorize the payment of insurance benefits directly to 

Kit Jones, L.P.C., unless I am paying charges in full at the time of service.  I will be responsible for any expense not covered by insurance.  In the event 

that my account becomes past due, I understand that interest and collection charges may be added to my balance and applied to my credit card.  

 

>Signed ___________________________________________________________         Date__________________________________<          

 

(Office Use ONLY)    AUTHORIZATION DATA 
CHECK ONE:  EAP _____     PRIMARY _____     SECONDARY _____    
NUMBER VISITS INITIALLY AUTHORIZED: ________________ TOTAL VISITS PER YEAR THIS POLICY ALLOWS:__ ______ 
AUTHORIZATION NUMBER(S):    1ST VISIT _______________________________________________________;   
 LATER VISITS ______________________________ COPAY AMOUNT: $__________ COINS. AMT. $_ ________ 
MAXIMUM BENEFITS: ________________________________________________________________________________ 
           MAXIMUM BENEFITS CONT’D:______________________________________________________________________ 
SMI COPAY AMOUNT: $_______________ NUMBER SMI VISITS AUTHORIZED: (IF APPLICABLE)________________________ 
MAXIMUM SMI BENEFITS FOR THE YEAR/LIFE (NOTE WHICH):__________________________________________________ 
_________________________________________________________________________________________________ 
POLICY YEAR: CIRCLE ONE CALENDAR YEAR OR OTHER _____________________________ TO_______________________ 
Special Claim Form Needed? (circle one) Yes/No       If Yes, Form Name/Number________________________________  
OTHER PERTINENT AUTHORIZATION DATA: _________________________________________________________________ 
 

 

 
 
Verified by: ______________________    _______________________  ________________ 
    Counseling Center Staff          Insurance Company Rep.   Date  
    

Demo-InsAuth2KJ91006   

KIT JONES, M.ED., L.P.C.—TEL. (817)921-0433—WEBSITE:WWW. KITJONESLPC.COM 



   New Patient Registration     

Patient Name             Date of Birth     

Social Security Number           Gender     Male                 Female 

Marital Status      Single       Married      Domestic Partner      Divorced      Separated     Widowed     Other  

Emergency Contact           Relationship to Patient     

Emergency Contact Phone # (        )          Emergency Contact Phone # (        ) 

Place of Employment             

Referral Source 

Who may we thank for referring you to our clinic?         

Chief Complaint 

Problems/symptoms for which you are seeking treatment:         

When did you begin experiencing these problems/symptoms?         

Do you experience these problems/symptoms every day?        

What prompted you to seek treatment now?          

Where do you rate your presenting problem(s) today? 

          1               2               3                4               5               6              7                8                9                 10 
       Least Severe                  Most Severe

Previous Treatment 

List all previous psychotherapy, counseling or other treatment you have received in the past: 

  Date         Type of Problem          Name of Practitioner        Inpatient/Outpatient        Results 

                     

                     

                     

Medical History 

How would you rate your present physical health?       Excellent         Good    Poor 

When was your last physical exam?           

Findings from that exam & lab results          

Current Medications (Prescription, Over-the-Counter, Herbs, Supplements, etc.) 

       Name                 Dosage  Frequency     Date began   Doctor  

                  

                  

                  

                  

         Medical Conditions   Date Diagnosed   Name of Doctor Treating this Condition 

Allergies              

Adverse reactions or sensitivities to foods, drugs or other substances?       



Symptoms 

    Sleep Disturbance      Poor Concentration      Appetite Disturbance          Crying Spells 
     
    Low Energy       Depressed Mood      Mood Swings          Irritability  
          
    Anxiety       Panic Attacks       Phobias          Sexual Problems 

    Paranoid Thoughts      Hallucinations      Delusions          Aggressive Behavior           

    Oppositional Behaviors     Obsessions/Compulsions     Anorexia          Bingeing/Purging 

    Thoughts of Self-harm     Attempted Suicide      Thoughts of Harm to others 

Substance      Amount     Frequency        For How Long      First Use         Last Use 

Caffeine

Tobacco 

Alcohol

Marijuana 

Opioids/Narcotics

Amphetamines 

Cocaine 

Hallucinogens 

Other

Family History 

Number of Children     Age(s) of Children        

Number of Siblings    Age(s) of Siblings        

Age of Parents       Mother  Father   

Is there a family history (parents, siblings, children) of psychiatric conditions or substance abuse?   

If Yes, who and for what condition?           

Development History 

Were your development milestones (crawl, sit, walk, talk, etc.) met early, late or normal?     

Any complications during pregnancy or with labor/delivery?        

Social History 

Education Completed (grade or degree)           

Marital History              

Occupation (# years at current job)            

Legal History  (arrests, divorce, etc.)          

Military Service (Branch, Rank, # years)           

Support Systems              

Spiritual Beliefs              

Patient/Guardian Signature         Date     
Signature
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