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	Name of Agency:                 




	Name of Provider:              


	Contact Information:         


	Clinical Supervisor:           



Credentials of Provider:      
Other Certifications:      


Previous Employment in a Clinical Setting

1.       
2.       
3.       
4.       
5.       
6.       
Comments Regarding Areas of Expertise:      
	Other Specialized Categories

   FORMCHECKBOX 
 Department of Corrections (DOC)
   FORMCHECKBOX 
 Department of Child Services 

        (Child Welfare)
   FORMCHECKBOX 
   Juvenile Justice (Probation)

   FORMCHECKBOX 
  Education Department (Schools)
   FORMCHECKBOX 
 Child & Family Team

  FORMCHECKBOX 
 Medicaid Eligibility



	Age Groups  


    FORMCHECKBOX 
  Preschool

    FORMCHECKBOX 
  Elementary

    FORMCHECKBOX 
  Adult

    FORMCHECKBOX 
  Junior High

    FORMCHECKBOX 
  High School




	Type of Therapy

   FORMCHECKBOX 
 Individual Therapy

   FORMCHECKBOX 
 Group Therapy

   FORMCHECKBOX 
 Family Therapy

   FORMCHECKBOX 
 Home Based Therapy




Areas of Clinical Expertise – Please check all areas you have clinical training and experience and are currently willing to treat in your practice.  (Please note that all clinicians will be asked to treat clients with depression, and mood disorders.)

 FORMCHECKBOX 
Abuse Victims



 FORMCHECKBOX 
Mental Retardation

 FORMCHECKBOX 
Adoption Issues



 FORMCHECKBOX 
Obsessive Compulsive Disorder

 FORMCHECKBOX 
Anger Management/Adjustment Disorders
 FORMCHECKBOX 
Organic Disorders

 FORMCHECKBOX 
Attention Deficit Disorders (ADHD)

 FORMCHECKBOX 
Pain Management

 FORMCHECKBOX 
Autism




 FORMCHECKBOX 
Parenting Skills Training

 FORMCHECKBOX 
Behavior Disorders



 FORMCHECKBOX 
Personality Disorders

 FORMCHECKBOX 
Biofeedback




 FORMCHECKBOX 
Phobia

 FORMCHECKBOX 
Certified Pastoral Counseling


 FORMCHECKBOX 
Poverty Issues

 FORMCHECKBOX 
Cognitive Behavioral Therapy

 FORMCHECKBOX 
Psychotic/Schizophrenic Disorders

 FORMCHECKBOX 
Compulsive Gambling


 FORMCHECKBOX 
Rape Issues

 FORMCHECKBOX 
Crisis Intervention



 FORMCHECKBOX 
Reactive Attachment Disorder

 FORMCHECKBOX 
Developmental Disabilities


 FORMCHECKBOX 
Sex Offender Treatment

 FORMCHECKBOX 
Dialectical Behavioral Therapy

 FORMCHECKBOX 
Sexual Dysfunction


 FORMCHECKBOX 
Disassociative Disorders


 FORMCHECKBOX 
Single Parents

 FORMCHECKBOX 
Domestic Violence



 FORMCHECKBOX 
Sleep Disorders 

 FORMCHECKBOX 
Eating Disorders



 FORMCHECKBOX 
Special Therapy

 FORMCHECKBOX 
Education Related Issues


 FORMCHECKBOX 
Art

 FORMCHECKBOX 
Electro-Convulsive Therapy (ECT)

 FORMCHECKBOX 
Music

 FORMCHECKBOX 
Forensic

_


 FORMCHECKBOX 
Play

 FORMCHECKBOX 
Foster Care Issues



 FORMCHECKBOX 
Spiritual Counselor

 FORMCHECKBOX 
Gay/Lesbian Issues



 FORMCHECKBOX 
Somatoform Disorders 

 FORMCHECKBOX 
Grief/Bereavement



 FORMCHECKBOX 
Substance Abuse

 FORMCHECKBOX 
Hearing Impaired Populations

 FORMCHECKBOX 
Teenage Pregnancy/Parenting

 FORMCHECKBOX 
HIV/AIDS




 FORMCHECKBOX 
Trauma

 FORMCHECKBOX 
Infertility






 FORMCHECKBOX 
Learning Disabilities 




 FORMCHECKBOX 
Life Skills 





 FORMCHECKBOX 
Medical Illness/Disease Management


 FORMCHECKBOX 
Diabetes






 FORMCHECKBOX 
Heart Disease




 FORMCHECKBOX 
Hypertension





 FORMCHECKBOX 
Obesity






 FORMCHECKBOX 
Other       
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