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Name:_ ______________________________________ Work Phone:____________________________________

Home Phone:__________________________________  Cell Phone:_ ___________________________________

Jerry Worthington
Counseling & Coaching 
RECORD OF SERVICES



Jerry Worthington, 
M.C.L.C., L.I.C.D.C.-C.S.
Counseling & Coaching

1900 Polaris Pkwy., Suite 450
Columbus, OH 43240

Telephone: 614.207.2690
Date: Client:

This is strictly confidential Material. No responsibility can be accepted by its author if it’s made available to any other person 
including the client. Re-disclosure of these records is expressly prohibited and may subject you to civil liability. 

Jerry Worthington
Counseling & Coaching 
PROGRESS NOTE



Jerry Worthington, 
M.C.L.C., L.I.C.D.C.-C.S.
Counseling & Coaching
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Columbus, OH 43240

Telephone: 614.207.2690

1

Intake Questionnaire
PERSONAL AND FAMILY INFORMATION

Form: Intake Questionnaire

Gender Identity
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Intake Questionnaire
HEALTH HISTORY

2 Form: Intake Questionnaire
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Intake Questionnaire
HEALTH HISTORY

3 Form: Intake Questionnaire
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Intake Questionnaire
HEALTH HISTORY

4 Form: Intake Questionnaire
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Intake Questionnaire
INFORMED CONSENT

5 Form: Informed Consent

17 0.00

170.00



Jerry Worthington, 
M.C.L.C., L.I.C.D.C.-C.S.
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1900 Polaris Pkwy., Suite 450
Columbus, OH 43240

Telephone: 614.207.2690

$160.00

6 Form: Client’s Rights

Intake Questionnaire
CLIENT’S RIGHTS

The charges for counseling and coaching services are based on reasonable and customary fees charged in this area.  
In general, our fees are $170.00 an hour. 

Payment of fees is expected at time of service. 

I have reviewed the above information and consent to treatment of myself of my minor child and accept these rights  
and responsibilities. 

Counseling at Goodale Park is dedicated to the provision of quality coaching and counseling services. Enclosed is  
a statement of rights and responsibilities. Please read these sheets to facilitate your understanding of these rights  
and responsibilities. 
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M.C.L.C., L.I.C.D.C.-C.S.
Counseling & Coaching

1900 Polaris Pkwy., Suite 450
Columbus, OH 43240

Telephone: 614.207.2690

7

Intake Questionnaire
PRE-AUTHORIZED CREDIT CARD PAYMENT

Form: Pre-Authorized Payments

Provider
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8

Intake Questionnaire
HIPPA

Form: HIPPA
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9

Intake Questionnaire
HIPPA

Form: HIPPA

Privacy Officer:
Kris Worthington

(614) 207-2690

The effective date of this notice is April 14, 2003
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Adverse Childhood Experiences
FIND YOUR ACE SCORE

10 Form: ACE Score
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Authorization to Use and Disclose
Your Protected Health Information

11 Form: Authorization to Disclose

client’s

I am completing this form to allow the use and sharing of protected health & personal 
information about:
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Authorization to Use and Disclose
Your Protected Health Information

12 Form: Authorization to Disclose

I, a mental health and coaching professional, have discussed the issues above with the client  
and/or a personal representative. My observations of the client’s behavior and responses give me 
no reason to believe that this person is not fully competent to give informed and willing consent. 
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Incomplete Sentences

14 Form: Incomplete Sentences

Name:________________________________________  Age:_______________  Date:____________________

Instruction: Please complete these sentences to express your real feelings. Try to do every one. Be sure to make a complete sentence.

I like _____________________________________________________________________________________________.

The happiest time _ _________________________________________________________________________________.

I would like to know ________________________________________________________________________________.

At home __________________________________________________________________________________________.

My parents ________________________________________________________________________________________.

I regret ___________________________________________________________________________________________.

Men _ ____________________________________________________________________________________________.

What really annoys me ______________________________________________________________________________.

Most people _______________________________________________________________________________________.

My mother ________________________________________________________________________________________.

Sometimes I feel _ __________________________________________________________________________________.

My greatest fear ____________________________________________________________________________________.

When I was a child _ ________________________________________________________________________________.

My mind _________________________________________________________________________________________.

The future _ _______________________________________________________________________________________.

What I need most _ _________________________________________________________________________________.

Marriage _ ________________________________________________________________________________________.

I am best when _____________________________________________________________________________________.

I hate _ ___________________________________________________________________________________________.

I wish ____________________________________________________________________________________________.

My father _________________________________________________________________________________________.

I secretly __________________________________________________________________________________________.

My greatest worry __________________________________________________________________________________.


