
                                                 MINDFUL COUNSELING INTAKE FORM   
 

Please provide the following information and answer the questions below.  
Please note: information you provide here is protected as confidential information. 

 
Client Name:  
___________________________________________________________________________ 
Name of parent/guardian (if under 18 years old):  
___________________________________________________________________________ 

What brings you into therapy?  

 
 

If you have seen a therapist before, tell me what was helpful and what was not helpful about 

the experience:  

 
 
 
What are your current strengths?  
 
 

 

What coping skills do you currently use in times of stress?  

 

 

 
Is there anything else that you think is important for me to know before we get started?  

 

 

 

 

Client Consent for Mental Health Counseling 

 
COUNSELING is a confidential process designed to help you address your concerns, come to a 
greater understanding of yourself, and learn effective personal and interpersonal coping 
strategies. It involves a relationship between you and a trained therapist who has the desire 
and willingness to help you accomplish your individual goals. Counseling involves sharing 
sensitive, personal, and private information that may at times be distressing. During the course 
of counseling, there may be periods of increased anxiety or confusion. The outcome of 
counseling is often positive; however, the level of satisfaction for any individual is not 
predictable. Your therapist is available to support you throughout the counseling process. 
 
 
 



CONFIDENTIALITY:  
All interactions with Jill Pariera, LICSW, including scheduling of or attendance at 
appointments, content of your sessions, progress in counseling, and your records 
are confidential. You may request in writing release of specific information about 
your counseling to persons you designate. 
 
 
EXCEPTIONS TO CONFIDENTIALITY: 
 
• If there is evidence of clear and imminent danger of harm to self and/or others, your 

counselor is legally required to report this information to the authorities responsible for 
ensuring safety. 

• Washington State Law requires that Jill Pariera, LICSW, is a mandatory reporter.  If your 
counselor learns of, or suspects, physical or sexual abuse or neglect of any person under 18 
years of age or a vulnerable adult, then Jill Pariera, LICSW must report this information to 
child protection services. 

•  A court order, issued by a judge, may require the Jill Pariera, LICSW release information 
contained in records and/or require her to testify in a court hearing. 

 
 
Client Signature: ________________________________________ Date:  _____________ 
 

 
Therapy in the community agreement 

 
At times, we may leave the office walls and do therapy in the community.  I call this “Walk and 
Talk Therapy”.  
 
____ I do   ____ I do not wish to participate in walk and talk therapy. 
____ I understand that due to the nature of being in the community while participating in 
therapy that there are some limitations to confidentiality.  
____ I understand that if I see somebody I know during therapy in the community, my 
therapist will not disclose the nature of our interaction.  
 
 

I have the following physical/emotional limitations that I would like my therapist to consider 

while doing therapy in the community:  

 

 

 

 
Client Signature: __________________________________________ Date:____________ 


