
 

Carla L. Lucia LPC 

4010 Barrett Drive Suite 201 

Raleigh, NC 27609 

 

Adult Intake Form 

Name:_________________________SS#:________________Today's Date:___________________________ 

Gender: F M   Age:____________DOB:______________________________________ 

Current Mailing Address: __________________________________________________________________ 

Phone numbers: Home:__________________ Work:_________________Cell:_______________________ 

Email:___________________________________________________________________________________ 

Education:_______________________________________________________________________________ 

Employment:_____________________________________________________________________________ 

Emergency contact:________________________________________________________________________ 

Spouse/Partner:___________________________________________________________________________ 

Children with age, including stepchildren:_____________________________________________________ 

__________________________________________________________________________________________ 

Referred by:_______________________________________________________________________________ 

Reason(s) for seeking services:_______________________________________________________________ 

__________________________________________________________________________________________ 

Current/Previous Mental Health Diagnosis:____________________________________________________ 

__________________________________________________________________________________________ 

Current Medications, Doses, and Who Prescribed:______________________________________________ 

__________________________________________________________________________________________ 

Primary Care Physician & Phone Number:_____________________________________________________ 

Assessment of Current Health: Good Fair Poor  Comments:___________________________________ 

_________________________________________________________________________________________ 

Any Allergies:_____________________________________________________________________________ 

Previous Psychiatrists or Therapists:__________________________________________________________ 

__________________________________________________________________________________________ 

Previous Hospitalizations (Hospital, Date, Reason for Admission):_________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Can you list goals or expectations? (continue on back):___________________________________________ 

 

Insurance carrier:____________________________Subscriber ID:_________________________________ 



 

Carla L. Lucia, LPC 

4010 Barrett Drive, Suite 201 

Raleigh, NC 27609 

 

New Patient Symptom Checklist 

 
Name:______________________________________ 

Date:__________________________ 

PLEASE CIRCLE ALL THAT APPLY: 

*Parents, if possible, allow your child to complete this form.  If child is too young, please complete from 

your observations of your child. 

____________________________________________________________________________________ 

Experiencing: 

1. Academic concerns 

2. Abuse: 

 Abused by others 

 Abuse of others 

3. Aggression: 

 Anger 

 Irritability 

4. Anxiety: 

 Feeling tense 

 Phobias/fears 

 Recurring thoughts 

 Panic attacks 

 ADD/ADHD 

 Distractibility 

 Impulsivity  

5. Physical concerns: 

 Chest pains 

 Heart palpitations 

 Chronic pain 

 Fatigue 

 Dizziness 

 Hypertension 

 Trembling 

 Often sick 

 Frequent upset stomach 

 IBS 

 Sleep problems 

 Problems with food 

 Eating disorder 

 

 

If female, is there the possibility that you may be pregnant?  Yes  No 

List current medications: 

 

6. Depression: 

 Ideas of harming self 

 Suicidal thoughts 

 Ideas of harming others 

 Mood swings 

 Hopelessness 

 Often feeling sad or depressed 

7. Self-concept: 

 Ill at ease/shy with others 

 Lack of real friends 

 Isolating self 

 Low self esteem 

 Blaming or criticizing self 

 Anti-social behavior 

8. Concerns about family members: 

 Parental concerns 

 Child or step-child concerns 

 Sibling concerns 

 An important loss 

 Sexual concerns 

 Relationship problems 

 Financial concerns 

 Others' alcohol or drug abuse 

9. Thought processes: 

 Disorganized thoughts 

 Disorientation 

 Memory impairment 

 Judgment errors 

 Things around you seem 

surreal 

 Hallucinations 

10. Drug or alcohol use: 

 Never 

 Sometimes 

 Frequent 

11. Tobacco use: 

 Non-smoker 

 Daily smoker 

 Occasional smoker 

 Trying to quit 

12. Any recent upsetting event? 

Explain: 

 

 

13. Involved in a church community? 

 Yes, ______________ 

 No 

 

14. Exercise? 

 Rarely 

 Sometimes 

 Frequently 

 



 

 

Carla L. Lucia, M.Ed., LPC, NCC 

Licensed Professional Counselor, #3256 

National Board Certified #40320 

 

Practice Information and Policies 

 I am pleased you have selected me as your counselor and therapist. This packet is 

designed to inform you about my background, counseling techniques, business practices, and to 

ensure that you understand our professional relationship. 

 I hold a Masters of Education degree from the University of North Florida, received in 

1992, in Mental Health counseling.  I have been in private practice and engaged in professional 

counseling since 1992, as well as a two year post graduate training with Growth Pointe Family 

and Marriage Therapy and Training Center. 

 

Counseling Services Offered/Clinical Approaches 

 People can make better decisions if they have enough information and understand how 

something works.  Here are some aspects of counseling and therapy as I see and practice it. 

  

Counseling includes your active involvement and effort to change your thoughts, 

feelings, and behaviors.  You will have to work in and out of the counseling sessions.  There are 

no instant, painless, or passive cures… no "magic pills".  There will be homework assignments, 

exercises, writing, journals, and perhaps other projects.  Sometimes change will be easy and 

swift, more often it will be slow and deliberate.  Long-term change takes commitment, effort, 

and practice. 

 

 I take an educative, systems and cognitive approach in counseling.  I encourage you to 

learn more about the kind of techniques I use.  I expect that we will work together to explore 

issues and potential solutions.  My therapeutic orientation is a combination of the following 

theories: 

 

1.  Cognitive Therapy:  Dr. Albert Ellis; Dr. William Glasser 

2.  Family Systems:  Dr. Murray Bowen 

3.  Brief-Solution-Focused Therapy:  William Hudson-O-Hanlon, Steve DeShazer 

4.  Codependency/ACOA:  John Bradshaw; Melody Beattie, Robert Subby. 

5.  Love & Logic Parenting Techniques:  Foster Cline, MD & Jim Fay, and Charles Fay, Ph.D. 

6. Conjoint family Therapy:  Virginia Satir 

7. Humanistic Psychology:  Carl R. Rogers 

 



 

 

All of these are well-established, researched, and respected therapies.  You are invited to 

become knowledgeable about goals, methods, and effectiveness of these approaches. 

 If we are to work together we will need to specify the goals, methods, risk, and benefits 

of treatment, the approximate time commitment involved, costs, and other aspects of your 

particular situation.  During our first session, I expect us to agree on a plan to which we will 

both adhere.  Periodically, we will evaluate our progress and, if necessary, redesign our 

treatment plan, goals, and methods. 

 As with any growth and change process, there are both benefits and risks associated with 

counseling and therapy.   Risks might include experiencing uncomfortable levels of feelings 

like sadness, guilt, anxiety, anger, or frustration, or having difficulties with other people.  Some 

changes may lead to what seems to be worsening circumstances (for example, counseling will 

not necessarily keep a marriage intact.)  In some cases, people can feel worse before they start 

to feel better.  The benefits in the long run can certainly outweigh the risks if you remain 

committed to the process and follow through with assignments.  Please note that while it is 

impossible to guarantee any specific results regarding your counseling goals, we will work 

together to achieve the best possible results for you. 

 

 I do not take on clients whom, in my professional opinion, I cannot help using the 

techniques I have available. I will enter our relationship with optimism and an eagerness to 

work with you. 

 I have special interest in Marriage and Family Therapy using a Family Systems 

Approach.  My Love and Logic Techniques are powerful tools for parents who want to raise 

responsible children.  My diverse background includes working with individuals, couples and 

children on issues relating to self-esteem, couple's conflict, physical and sexual abuse, 

substance abuse, anger management, career issues, grief and loss, divorce, anxiety, depression, 

stress management, and relaxation. 

 

CONFIDENTIALITY 

 The privacy and confidentiality of our conversations and my records, is a privilege of 

yours and is protected by North Carolina State Law and my profession's ethical principles, 

except for the following circumstances: (1) when I believe you intend to harm yourself or 

another person; and, (2) when I believe that a child or elder person has been or will be abused or 

neglected.  In rare circumstances, Licensed Professional Counselors can be ordered by a judge 

to release information.  Otherwise, I will not tell anyone about your treatment, diagnosis, 

history, or even that you are a client, without your full knowledge and signed Release of 

Information Form.  Further, your medical records will only be released upon receipt of a 

signed release of information form, and will only be released to a medical or mental health 

professional. 

 



 

EXPLANATION OF DUAL RELATIONSHIPS 

Although our sessions may be very intense psychologically, it is important for you to 

realize that we have a professional relationship and not a social one.  Our contact will be limited 

to sessions that we will schedule.  Please do not invite me to social gatherings, offer me gifts, or 

ask me to relate to you in any way other than in the professional context of our counseling 

sessions.  If you see me outside of counseling sessions I will respond to your acknowledgment 

if you initiate the conversation.  Otherwise, I assume you are choosing not to interact.  The 

purpose of our conversation is just to great each other and exchange pleasantries.  These 

boundaries and practices are in your best interest and are required by my license and by law.  

You will be best served in counseling and therapy if our relationship stays strictly professional 

and if our sessions concentrate on your concerns. 

LENGTH OF SESSIONS AND FEES 

 Sessions are 45 minutes in duration.  My services will be rendered in a professional 

manner consistent with accepted ethical standards.  We will decide on session times together. 

The fee is $100.00 per session.  The fee or the copay is due at the beginning of each 

session.  There will be a fee charged, a minimum of $50.00, for any letters or correspondence 

that you may ask me to provide (with the exception of communication with your insurance 

company or primary care physician).  Cash, personal checks, MasterCard or Visa are acceptable 

for payment of the full fee, cash and personal checks for the copay.  I will provide you with 

receipts when asked. 

If you are unable to keep an appointment, please call to cancel or reschedule at least 24 

hours in advance.  Unless it is an emergency, you will be charged the normal fee for the 

missed appointment if you fail to give 24 hours notice.  Please be aware that insurance 

companies will not reimburse for missed appointments. 

 

BILLING/INSURANCE REIMBURSEMENT 

 Some health insurance companies will reimburse clients for my professional services and 

some will not.  Only your company representative can determine,  

(1) whether your insurance plan will reimburse you, remember that you are responsible and 

not your insurance company for paying the fees agreed upon. 

 

 Health insurance companies typically require that I diagnose your mental health 

condition and indicate that you have an "illness" or reimbursable issue, before they will agree to 

reimburse you.  Any diagnosis made will become part of your permanent insurance records. 

 



 

COMPLAINT PROCEDURES 

 If you are dissatisfied with any aspect of our work, please inform me immediately. This 

will make our work together more efficient and effective.  If you think that you have been 

treated unfairly or unethically by me, and cannot resolve this problem with me, you can contact 

the North Carolina Board of Licensed Professional Counselors at PO Box 1369, Garner, NC 

27529, (919) 661-0820, for clarification of clients' rights as I've explained them or even to lodge 

a concern. 

 If you have any questions, feel free to ask.  Please sign and date both copies of this form.  

A copy for your records will be returned to you.  I will retain a copy in my records for further 

reference when necessary. 

 

Counselor's signature:_______________________Date:____________________ 

 

Client's signature:_________________________________Date:____________________ 

 

 

 

Fee agreed upon:__________________________        Copay:______________________ 

 

 

Statement of Having Access to and Seen HIPAA Policies and Practices 

Of 

Carla L. Lucia, M. Ed., LPC, NCC 

 

I, ___________________________________ have seen and have had access to the Notice of 

Policies and Practices to Protect the Privacy of Your Health Information provided by Carla L. 

Lucia, M. Ed., LPC, NCC 

 

 

___________________________________________     _____________________ 

Signature        Date 


