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Please fill out the entire application packet.  Incomplete packets will not be accepted.  Program fee of 

$375.00 is due with application.  Make bank issued checks payable to “Branch and Vines Counseling 

Corner”.  All applications must be received no later than, May 1st. 

The Enhanced Anger Management Group is a counseling-based program.  Submission of application and 

supplemental materials makes each participant a client of Branch and Vines Counseling Corner.  

Confidentiality and Privacy Rights will be strictly adhered.  Please read and sign Informed Consent for 

Counseling Treatment carefully.  If you have any questions, please email, 

contact@branchandvinescc.com. The Intake Form is to be completed by a parent or guardian only (even 

if the participant is 18). 

This group is designed to help teen boys discover new ways to approach anger, and to develop skill sets 

to express themselves constructively.  Teens will explore the anatomy of anger, including their anger 

patterns, triggers and destructive behavior.  The ultimate goal is for them to understand their anger 

better in order to find communication and self-regulation strategies that work best for them.  Processing 

is an important part of the intervention and groups will incorporate open discussion as well as written 

reflection.  Each participant will also receive 4 hours of individual in-home counseling over the course of 

the 4-week program.  The addition of one-to-one counseling will provide an opportunity for 

personalized solution-focused work that will reinforce skills taught during group sessions.  

*In-home sessions with each participant will be scheduled on Thursdays and Fridays* 

 

-SUMMER SCHEDULE- 

Tuesdays, 10am-1pm 

Session #1 July 23 

Session #2 July 30 

Session #3 August 6 

Session #4 August 13 

Session #5 August 20 (1hr wrap up and discussion) 

 

-WHAT'S INCLUDED- 

> Lunch will be provided on group days at no cost 

> Each participant will receive a voucher for a free back to school hair cut from Professional Image 

Barber Shop, 203 Sisson Ave, Hartford, CT 

Program is limited to 10 PARTICIPANTS ONLY! 

http://www.branchandvinescc.com/
mailto:contact@branchandvinescc.com
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Guidance Counselor Recommendation (Please describe why you feel this student would be a could candidate 
for the Enhanced Anger Management Program): 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

Guidance Counselor Name_______________________________Signature______________________________ 
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Essay (Please indicate why you want to participate in the Enhanced Anger Management Program, and what you 
feel you will gain from this opportunity), 1 page minimum: 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
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INTAKE FORM 

(Must be filled out by parent or guardian only) 

 

Please provide the following information about your teen: 

 

Full Name: __________________________________________________ 

 

Nick Name: __________________________________ 

 

Birth Date: _____________________ Today’s Date: _____________________ 

 

Behavioral Excesses: 

What does your teen currently do too often, too much, or at the wrong times that gets him/her in trouble? 
Please list all the behaviors you can think of. 

 

 

 

Behavioral Deficits: 

What does your teen fail to do as often as you would like, as much as you would like, or when you would like? 
Please list all the behaviors you can think of. 
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Behavioral Assets: 

What does your teen do that you like? What does he/she do that other people like? 

 

 

 

 

Others Concerns: 

Do you have any other concerns about your teen or your family that you have not mentioned yet? 

 

 

 

 

Treatment Goals: 

From your preceding list of your teen's behavior and your family concerns, what problem behaviors do you want 
to see change FIRST: and how much must they change for you to be satisfied? 
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Family History: 

The name of the teen's biological parents: 

 

Mother: __________________________ Father: ________________________ 

 

Who has legal guardianship of your teen? 

Who are other household members with your teen? 

Names    Ages     Relationship to child 

 

 

 

 

 

Who are your teen's significant others NOT living with your teen? 

Names    Ages     Relationship to child 

 

 

 

 

 

Please describe any past counseling that either your teen or any family member has participated: 
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Does anyone in the teen's family use currently (or in the past) any type of drug, tobacco, or alcohol?                  
YES   or   NO       If yes, please describe: 

 

 

 

Education History: 

What school does your teen attend? 

 

Address:  

 

Phone: ________________________ Guidance Counselor’s Name: _____________________ 

 

Current Grade: _____________ 

 

What does your teen's teacher(s) say about him/her/them? 

 

 

 

 

 

 

Other schools attended (including pre-school): 
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Has your teen ever repeated a grade? If so which one(s)? 

 

 

 

Has your teen ever received special education services? 

 

 

 

 

 

Has your teen experienced any of the following problems at School? 

 

Fighting   Lack of friends   Drug/Alcohol   Detention 

 

Suspension   Learning Disabilities   Poor attendance  Poor grades 

 

Gang influence  Incomplete homework  Behavior problems     Violence against staff 

 

 

Medical History: 

What is the name of your teen's primary care physician? ________________________ 

 

Address: ___________________________________ Phone: ______________ 

 

Date of your teen's last medical examination: ___________________________ 
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Did the teen's mother smoke tobacco or use any alcohol, drugs or medications during the pregnancy? If so, 
please list which ones: 

 

 

 

Did the teen's mother have any problems during the pregnancy or at delivery? If so, please describe them: 

 

 

 

 

 

 

 

 

 

Has your teen experienced any of the following medical problems? 

 

A serious accident  Hospitalization  Surgery  Asthma 

 

A head injury   High fever   Convulsions/seizures 

 

Eye/ear problems  Meningitis   Hearing problems 

 

Allergies   Loss of consciousness   Other___________________ 
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Please list any current medical problems or physical disabilities: 

 

 

 

 

Please list any medications your teen takes on a regular basis: 

 

 

 

 

Other History: 

Has your teen ever experienced any type of abuse (physical, sexual, or verbal? If so, please describe: 

 

 

 

 

 

 

 

Has your teen ever made statements of wanting to hurt him/herself or seriously hurt someone else? 
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Has he/she/they ever purposely hurt themselves or another? 

If yes to either question please describe the situation: 

 

 

 

 

 

 

Has your teen ever experienced any serious emotional losses (such as a death of or physical separation from a 
parent or other caretaker)? If yes, please explain: 

 

 

 

 

 

 

 

Finally, what are some of the things that are currently stressful to your teen and 

his/her/their family? 
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Informed Consent for Counseling Treatment 

Counseling is a relationship that works in part because of clearly defined rights and responsibilities held by each 
person. As a client, you have certain rights that are important for you to know about, and there are certain 
limitations to those rights that you should be aware of. As a counselor, I have corresponding responsibilities to 
you, too as well. 

 

“Notice of Privacy Practices” 

THIS NOTICE INVOLVES YOUR PRIVACY RIGHTS AND DESCRIBES HOW INFORMATION ABOUT YOU MAY BE 
DISCLOSED, AND HOW YOU CAN OBTAIN ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 

 

My Responsibilities to You as Your Counselor 

I. Confidentiality 

With the exception of certain specific exceptions described below, you have the absolute right to the 
confidentiality of your counseling. I cannot and will not tell anyone else what you have told me, or even that you 
are in counseling with me, without your prior written permission. You may direct me to share information with 
whomever you chose, and you can change your mind and revoke that permission at any time.  

If you elect to communicate with me by email at some point in our work together, I am willing to respond briefly 
by return email, but please be aware that email and other electronic media are not completely confidential. I do 
not use an encrypting program on email at this time. 

The following are legal exceptions to your right to confidentiality. I would inform you of any time when I think I 
will have to put these into effect. 

 

1. If I have good reason to believe that you will harm another person, I must attempt to inform 
that person and warn them of your intentions. I must also contact the police and ask them to 
protect your intended victim. 

2. If I have good reason to believe that you are abusing or neglecting a child or vulnerable adult, or 
if you give me information about someone else who is doing this, I must inform Child Protective 
Services within 48 hours and Adult Protective Services immediately. 

3. If I believe that you are in imminent danger of harming yourself, I may legally break 
confidentiality and call the police or the county crisis team. I am not obligated to do this, and 
would explore all other options with you before I took this step. If at that point you were 
unwilling to take steps to guarantee your safety, I would call the crisis team. 

4. If you are involved in a court case and a request is made for information about your counseling. 
If this happens, I will not disclose information without your written agreement unless the court  
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requires me to. I will do all I can within the law to protect your confidentiality, and if I am 
required to disclose information to the court, I will inform you that this is happening. 

Ia. Confidentiality Pertaining to Minors 

The purpose of meeting with a counselor is to get help with problems in your life that are bothering you or that 
are keeping you from being successful in important areas of your life. You may be here because you wanted to 
talk to a counselor or therapist about these problems. Or, you may be here because your parent, guardian, 
doctor or teacher had concerns about you. When we meet, we will discuss these problems. I will ask questions, 
listen to you and suggest a plan for improving these problems. It is important that you feel comfortable talking 
to me about the issues that are bothering you. Sometimes these issues will include things you don’t want your 
parents or guardians to know about. For most people, knowing that what they say will be kept private helps 
them feel more comfortable and have more trust in their counselor. Privacy, also called confidentiality, is an 
important and necessary part of good counseling. 

For children 14 and older, I request an agreement between the client and the parents allowing me to share 
general information about treatment progress and attendance, as well as a treatment summary upon 
completion of therapy.  

Except for situations such as those mentioned above (see I. Confidentiality), I will not tell your parent or 
guardian specific things you share with me in our private therapy sessions. This includes activities and behavior 
that your parent/guardian would not approve of — or would be upset by — but that do not put you at risk of 
serious and immediate harm. However, if your risk-taking behavior becomes more serious, then I will need to 
use my professional judgment to decide whether you are in serious and immediate danger of being harmed. If I 
feel that you are in such danger, I will communicate this information to your parent or guardian. 

 

School: I will not share any information with your school unless I have your permission and permission from 
your parent or guardian. Sometimes I may request to speak to someone at your school to find out how things 
are going for you. Also, it may be helpful in some situations for me to give suggestions to your teacher or 
counselor at school. If I want to contact your school, or if someone at your school wants to contact me, I will 
discuss it with you and ask for your written permission. A very unlikely situation might come up in which I do not 
have your permission but both I and your parent or guardian believe that it is very important for me to be able 
to share certain information with someone at your school. In this situation, I will use my professional judgment 
to decide whether to share any information. 

 

Doctors: Sometimes your doctor and I may need to work together; for example, if you need to take medication 
in addition to seeing a counselor or therapist. I will get your written permission and permission from your 
parent/guardian in advance to share information with your doctor. The only time I will share information with 
your doctor even if I don’t have your permission is if you are doing something that puts you at risk for serious 
and immediate physical/medical harm. 

 

http://www.branchandvinescc.com/


 

Enhanced Anger Management Group- Summer 2019 

Branch and Vines Counseling Corner    469 Buckland Rd, Unit 104      South Windsor, CT 06074 
www.branchandvinescc.com  

 

 

 

 

II. Record-keeping 

I keep brief records of each session noting the dates we meet, the topics we cover, progress reports from the 
client’s perspective, interventions and impressions from the counselor/counseling technique(s) and next steps. 
My records are kept private and not shared with others, in accordance with HIPPA requirements.  If record 
information needs to be shared to further treatment, you must sign a release of information.  

 

III. Diagnosis 

Diagnoses are technical terms that describe the nature of your problems and something about whether they are 
short-term or long-term problems. If I do use a diagnosis, I will discuss it with you. 

 

IV. Other Rights 

You have the right to ask questions about anything that happens in therapy. I’m always willing to discuss how 
and why I’ve decided to do what I’m doing, and to look at alternatives that might work better. You can feel free 
to ask me to try something that you think will be helpful. You can ask me about my training for working with 
your concerns, and can request that I refer you to someone else if you decide I’m not the right counselor for 
you. You are free to leave therapy at any time, although I recommend finding a way to give me advance notice 
so that I can help you end treatment well and consolidate gains (please see section below on Ending 
Counseling).  Because I have a limited practice, I do not have 24-hour emergency or “on call” coverage.  If you 
believe you will need a counselor with 24-hour coverage I will be happy to make a referral. If I believe you need 
a counselor with a specialty I am not versed in or feel adequately prepared to treat, I will make a referral. If you 
experience a psychiatric emergency, you should call 911 or go to the nearest hospital emergency room rather 
than waiting for me to call you back.  

 

V.   The Effects of Counseling 

The goal of counseling is for you to benefit, and make positive changes towards your wellness goals.  The results 
of counseling can vary.  Your willingness to be an active participant in your treatment will contribute to a 
positive outcome.  As we explore aspects of your life, we may touch upon emotionally difficult topics, creating a 
level of discomfort at times.  Please know that this is a part of the process, and that I am committed to helping 
you work through difficulty.  You may be inclined to check-out during stressful times, but hang in there and see 
where it goes! 

 

VI. Fees 

As of 3/1/19: Individual counseling is $85 per 60-minute session.  Insurance is not accepted at this time.  There is 
no direct billing with any insurance company, including Medicare.  Clients work via a private contract and  
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informed consent with me and are liable for charges of my services without any limits that would otherwise be 
imposed by Medicare or any other insurance company.  You will be asked to pay for each session at the time of 
the session. Payment can be by check, cash, or credit card.  You are responsible for any returned check fees.  If 
you request a session longer than 60 minutes, you will be billed for the amount of time requested (up to 90 
minutes max).  In home sessions are offered at a rate of $120/hr.  Please inquire about availability when 
scheduling appointment.  If you are paying with a debit or credit card, you must sign and submit a payment 
consent form, which will be kept on file. 

 

VII. Social Media 

I do not accept friend or contact requests from current or former clients on any social networking site 
(Facebook, LinkedIn, etc.). I believe that adding clients as friends or contacts on these sites can compromise your 
confidentiality and our respective privacy. It may also blur the boundaries of our therapeutic relationship. If you 
have questions about this, please bring them up when we meet and we can talk more about it. 

 

Note from Ta'Shema: Ending Counseling Well 

I want to make your counseling experience as successful as possible. For that reason, it works best to find a 
rhythm and structure to the beginning stages with sessions that meet regularly. If you decide to leave therapy, 
I'd ask that you provide at least two weeks’ notice prior to your actual leaving, to allow you the experience of 
leaving well, with a sense of completion. If I initiate terminating you from our counseling relationship, it will be 
because I feel that I am not able to be helpful to you any longer. My ethics and license require that I offer quality 
service and have my clients’ needs as paramount in my treatment planning. If I no longer feel that I am the best 
or right practitioner for you, I will offer referrals to other sources of care, but cannot guarantee that they will 
accept you for therapy or how they will approach your treatment. 

 

Your Responsibilities as a Counseling Client 

You are responsible for coming to your session on time and at the time we have scheduled. Sessions last for 60 
minutes. If you are late, we will end on time and not run over into the next person’s session. If you miss a 
session without canceling, or cancel with less than 24-hour notice, you will be charged for that session. 

 

Complaints 

If you’re unhappy with what’s happening in counseling, I hope you’ll talk about it with me so that I can respond 
to your concerns. Please see above section on this page re: Ending Counseling Well. 
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Client Consent for Counseling 

Your signature and consent for treatment with Branch and Vines Counseling Corner signals agreement with and 
understanding of these policies. 

 

Adolescent Consent Form & Parent Agreement to Respect Privacy 

 Adolescent therapy client: 

Signing below indicates that you have reviewed the policies described above and understand the limits to 
confidentiality. If you have any questions as we progress with therapy, you can ask your therapist at any time. 

 Minor’s Signature _______________________________________ Date__________ 

 * * * 

 Parent/Guardian: 

            Check boxes and sign below indicating your agreement to respect your adolescent’s privacy: 

 /__/ I will refrain from requesting detailed information about individual therapy sessions with my child. I 
understand that I will be provided with periodic updates about general progress, and/or may be asked to 
participate in therapy sessions as needed. 

  /__/ Although I know I have the legal right to request written records/session notes since my child is a minor, I 
agree NOT to request these records in order to respect the confidentiality of my adolescent’s treatment. 

 /__/ I understand that I will be informed about situations that could endanger my child. I know this decision to 
breach confidentiality in these circumstances is up to the counselor’s professional judgment and may sometimes 
be made in confidential consultation with her professional counseling colleagues. 

 

 Parent Name ___________________________________________ Date__________ 

 

 Parent Signature ______________________________________________________ 

 

 Counselor Signature _____________________________________ Date__________ 
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