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Welcome to Virginia Beach Christian Counseling (VBCC)!
Our programs are designed to meet the varied needs of each individual, couple,
child, or family that comes to us. Counseling and coaching is offered in individual
and group sessions in a supportive and friendly atmosphere. Coaching and
consulting sessions can also be conducted at off-site locations, including homes,
business locations, public settings, and by video conference calls. VBCC staff will
work with you at the level of professional service and delivery that is most
appropriate to you and your needs.
This new client handbook contains very important information about our policies,
financial obligations, informed consent, and forms of services offered. Please read
the contents carefully. Your experience at VBCC will reach the maximum value for
you when you fully understand what you should expect, and what is expected of
you.
Thank you for choosing Virginia Beach Christian Counseling. We look forward to
working with you and your family!

Page | 2

Beach Coaching & Counseling

About VBCC

Virginia Beach Coaching &
Counseling

Virginia Beach Christian Counseling is part of an umbrella company, consisting of
three distinct divisions. These divisions each seek to fulfill a portion of the overall
mission for VBCC. While separately defined, they are none-the-less
interconnected and doing business as VBCC.co, and our parent company, Families
First Institute, Inc., a not-for-profit corporation currently seeking IRS non-profit
status.

Virginia Beach
Counseling Center
Virginia Beach
Christian Counseling
Virginia Beach
Coaching

The three divisions of VBCC offer unique services:
1. Virginia Beach Counseling Center provides services through professional
counselors, often by direct referral to
specialists, as well as Human Services
Counselors (often called QMHP or Qualified
Mental Health Practitioners, or social workers,
or other designations. Clients may include
diagnosed individuals, families, and couples.
Other clients may include individuals, families, and couples who are in good
mental health, but are seeking relief from life stresses and personal or
relational issues.
The goal of counseling in general is to help people learn to cope with, or
overcome issues in life that interfere with daily functioning or life
satisfaction. Mental Health Counseling services to our clients are provided
by Licensed Professional Counselors, Counselors in Residence under
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supervision by a licensed therapist, or Counseling Interns enrolled in
accredited graduate programs. Non-mental health counseling clients may
be serviced by one of many different types of helping professionals.

2. Virginia Beach Christian Counseling services are specifically designed to
meet the Christian mission goals of Families
First Institute, Inc., our parent company.
Virginia Beach Christian Counseling provides
counseling from a faith-based, biblicallyinformed tradition, and is not a
psychotherapeutic program. Clients who are
determined to need mental health services
(e.g. treatment for Bi-Polar Disorder, Schizophrenia, and other illnesses) are
beyond the scope of Pastoral or Clergy based Christian-life counseling and
are referred for professional counseling.
Faith-based clients are those who are encountering ordinary life issues
which are causing disruption in relationships, faith, self-esteem or efficacy,
where the traditions of Christian counseling can help to resolve the issue.
Examples of clients who seek faith-based counseling include marriage and
relationship counseling, pre-marital counseling, spiritual guidance, career
direction, crisis of faith, dealing with conflicts between religious upbringing
and current life choices, personal faith philosophies, contemporary social
conflicts with traditional faith/belief teaching, and other personal issues. All
of these and more are common in Christian counseling.
Services are provided by ordained ministers, Christian life coaches, and
Christian Counselors who are specifically trained by Bible Colleges,
Seminary, or through counseling degrees where Biblical integration is
applied. In some cases, the Christian Counselor may also be a Licensed
Professional Counselor, or Resident in Counseling who is qualified to
provide mental health counseling. In these cases, the professional ethical
code and supervision rules for those providers will apply to any client being
counseled by them regardless of the application of Christian counseling.
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Commented [CC1]:

Christian counseling is not just provided to Christians. One common
misbelief if that Christian Counseling is about converting people or about
giving Christian advice. It is actually a theory of counseling that is based on
the belief that biblical instruction offers the best or aspirational
representation of human existence and interaction. It is also provided by
Christians as an expression of Christian ministry or service. Christian
counseling is like any other Christian ministry: Food service, hospitality,
education, or healing. All of these are expressions of one’s faith or religious
practice.
3. Virginia Beach Coaching Center is an alternative to counseling for clients
who are not seeking mental health therapy or psychotherapeutic
intervention which require a licensed specialist. In
these cases, clients may seek only direction in life to
determine goal attainment strategies and personal
life enhancements. Most of our coaching clients are
seeking to improve relationships, attain higher levels
of job or life satisfaction, are looking for help in
making major life decisions, or setting up new
businesses and need a sounding board. Coaches can
help provide a direction to help answer these client
goals.

Page | 5

Services Provided
• Relationships:
• Relationship & Marriage Enhancement
• Pre-marital counseling and evaluation
• Pre-Divorce counseling
• Conflict Resolution in Marriage/Partners
• Extended Family Conflicts
• Parenting and Child Management:
• Child Parenting Skills
• Conflict Management
• Out of Control Misbehavior
• Family and Parenting workshops
• Co-Parenting and Cooperative Parenting after Divorce
• Career & Employment:
• Career selection (career testing, job hunting, interview prep, resumes,
negotiations)
• Career Switcher
• Entrepreneurial Coaching for small business and start up planning.
• Job Burnout
• Mental Health:
• Depression
• Anxiety
• Diagnosed disorders
• Substance Abuse/Use
• Trauma & Abuse
• Grief & Loss
• Personal Growth:
• Faith and Philosophic exploration
• Gender Identity and Sexual Orientation
• Life Goals and Direction
• Personal Health and Wellness
• Anger and Tolerance
• School and College life, direction, conflict
• Understanding the true self and relating to others
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• Psycho-educational groups
• Grief & Loss
• Parenting
• Co-parenting
• Marriage & Relationship Enhancement
• Ex-Offender and Post-Incarceration Support
• Addiction Groups:
• Sexual Addiction
• Porn Addiction
• Drug and Alcohol Addiction
• Couple's Communication
• Military Members and Families
• Pre-deployment Counseling
• Reunion Counseling
• Post-deployment Counseling
• Resilience Training
• Stress Management
• Separation Anxiety
• Psychological First Aid
• Crisis and Trauma Coping Skill Development
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Coaching, Counseling, Therapy, or…
Which Should You Choose?

Teaching

Consulting

Therapy

Skills

Counseling

Mentoring

Coaching

• Counseling— Counseling explores your feelings, thoughts, and behaviors and
helps you overcome personal issues that distress or limit you in life.
Counseling tends to be in the Affective Domain, that part of us that is based on
feelings and emotions. The process of counseling explores feelings to discover
what is happening below the surface which drives behavior and disrupts
healthy living.
• Therapy— Therapy helps you overcome illness and dysfunction through
specially proscribed interventions.
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•

•

•

•

•

Therapy is a process of using theories and techniques to help a patient
overcome illness, disabilities, dysfunctions, and diagnosed problems over time,
with interventions proscribed by a therapist.
Coaching— Coaching uses your personal story to help you see opportunities
and remove roadblocks to get where or what you want.
Coaching is an action oriented behavioral approach to helping people achieve
new outcomes, or to overcome old habits and limitations. It is useful when the
client knows what they want out of life, but seems unable to get there on their
own.
Mentoring— Mentors share their success story and expect you to copy them.
Mentoring is the transfer of success strategies from someone who has
succeeded in life to someone who wants to copy or emulate the mentor’s
success.
Teaching— Teaching is the creation of intellectual understanding and growth
through the delivery of information and experience.
Teachers use their own knowledge, skills, and supporting materials to bring
understanding of specific concepts to students.
Training— Training provides systematic demonstration and practice to learn
how to do something.
Training is the demonstration and practicing of skills or techniques in order to
master a technique.
Consulting— Consulting provides an evaluation of your situation, and then
offers a plan developed by those outside observers.
Consulting is the evaluation of one’s processes with the purpose of improving
on or altering that process to enhance performance.

The choice of which model you choose is made between you and your assigned
helper during your initial consultation, or by phone in certain circumstances. At
that time, we will review your concerns, and guide you towards the most
beneficial modality to meet your goal. The choice is ultimately yours, but you will
be able to make that choice with expert guidance.
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Appointments, Cancellations,
& No-Show Policy
Making Appointments:
Our general office hours are Monday – Friday from 10 am
to 5 pm. However, all sessions are by appointment only since our practitioners
are not in the office at all times.
The most effective way to set your future appointments is to use the online
scheduling tool at our website found under the appointments tab at
www.VirginiaBeachChristianCounseling.com where you can self-schedule or
email for a requested appointment. Once you are scheduled, you will receive a
confirmation through text or email, depending on how you choose to be notified.
You can confirm, or cancel the appointment at that time. You will also be sent a
timely reminder.
Our therapists keep their own appointment schedules so you may also schedule
ongoing appointments through them by email, text message, phone call, or in
person; if you have misplaced your therapists contact information, please call the
office at: 757-965-5450 at any time. We will check the messages throughout the
day, Monday through Friday, 9-5. If you need to contact us after hours, use the
method provided by your provider, or through the SMS Text utility in your client
portal.
Showing Up for Your Appointment
Deciding to pursue counseling or coaching is an important step in enhancing your
personal life and health. It is a serious commitment that is entered into by you
and the counselor. When you schedule an appointment, that appointment
becomes your reserved time with your counselor, and commits them to be there
just for you. Once that appointment is made, you must commit to being there as
well, the same way your counselor is committed to being there for you. It is a
shared commitment which will work only if both parties take it very seriously. Our
goal is for you to attend at least 90% of your scheduled appointments.
Attendance is a key factor to the counseling process.
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Cancelations
Some of our counselors work in the office part-time and come in only when you
have scheduled an appointment. It is important that respect their commitment to
you by continuing to be committed to your appointment as scheduled. However,
we recognize that life happens and plans change. If you need to cancel or alter
you appointment, VBCC requires a 24-hour notice to avoid being charged for the
time we have committed to you. There are times when missing an appointment is
unavoidable. We would prefer 24 hours’ notice of cancellation. However,
anything less than 24 hours is a breach of the mutual commitment between you
and your therapist. Simply not showing up at all is unacceptable. If you do not
notify us at least 24 hours prior to the scheduled time, we reserve the right to
charge a fee of $45.00 for lack of notification. This fee is billed to your credit card
on file, or if not possible, is due prior to beginning your next session. If you need
to cancel an appointment or reschedule, please contact your counselor directly if
at all possible, or access the online appointment scheduler using your personal
account login information, or contact the office in a timely manner so one of us
can notify your provider.
Illnesses
Your therapist also would appreciate not being exposed to illnesses. If you, or
your child is ill, has a fever, rash, running nose, or aggressive cough, you may be
contagious. If illness is suspected, you should notify your counselor as soon as
possible and reschedule. In this way, we can help keep our staff and clients
healthy. In the event of an illness related cancelation where 24 hours’ notice is
not possible, your counselor will note the reason in your chart and you may
request a removal of your cancelation fee from the site director.
Frequency of Appointments:
There are reasons why your counselor chooses to see you on a set schedule. This
is generally due to process that takes place during counseling. Frequency of
sessions can support or detract from your progress. Please discuss the frequency
of your appointments with your counselor if you are unable to maintain his or her
expectation. If you find that you cannot afford the number of recommended
sessions each month, speak with your counselor about alternatives including less
frequent sessions, video conferencing, group sessions, or sliding scale rates.
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Payments, Charges &
Discount ProgramsBeach
Coaching & Counseling

Fees & Payments:
Fees range from $75-$120 per session, depending
on the type of services being provided. At the initial
consultation with an intake counselor, we will help you decide what level of help
you need, and what that rate will be, as well as the frequency of sessions and an
estimate of how many sessions we usually anticipate at the beginning. You can
also speak to your provider about the various discount programs and if you might
qualify for a reduced rate.
You are financially responsible for all services at the time service is rendered. For
your convenience our office accepts cash, personal checks, Visa, Discover, and
MasterCard. There will be a $35 charge on all returned checks. A monthly interest
charge of 1.5% is applied to unpaid balances greater than 30 days.
Insurance:
VBCC does not bill or file for insurance or Medicaid claims. We will provide
supporting documentation as a courtesy to you if you request, to allow you to file
for insurance reimbursement. We cannot defer or guarantee that your insurance
company will accept your claim.

Discount Programs:
Co-pay Matching:
Most insurance policies have a mandatory co-pay. If you have insurance and it
offers you mental health coverage, but would prefer to have your sessions here,
we can contact your insurance provider to determine what your benefits are for
out of network providers. We will not require the co-insurance percentage, but
instead will accept your co-pay only, with a minimum based on current budget
determined levels for the year. In this way, you will not have to work with your
insurance company, nor have a third party micro-managing your goals and
process.
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Military Personnel:
Active military members and their families are provided special rates under
VBCC’s fee policy. Please discuss your status with your provider to determine the
current year’s rate that may apply to you.
Christian Assistance Program
Like an employee assistance program, VBCC is offering Church leaders,
ministers, volunteers, and members a flat fee “benefit” to ensure the highest
level of mental, emotional, social, and spiritual health within the body of the
Church. The benefit is based on your relationship to your church, e.g. member
or worker, etc. To qualify for the CAP benefit, you will need to be a verified
worker, or a referred member of a congregation. Speak to your provider at your
intake interview to determine how you can qualify as a Believer.
Sliding Scale Fee Reduction
VBCC offers a reduced fee to qualified clients who are determined to have
extraordinary financial need. This program is available on a limited basis, and
must be applied for, with all required documentation and verification in place
prior to reduction in fees. The application can be obtained from your provider and
will be processed by our Director for disposition as quickly as possible. Reduced
fee services require timely payment and a 90% attendance of scheduled sessions
to continue in the program.
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Confidentiality
It is the policy of VBCC, in compliance with the Health
Insurance Privacy Accountability Act (HIPAA), that each
client’s information, written or verbal, and each client’s
interactions, past or present, shall not be released
without the signed permission of the client or the
client’s legal guardian. Information will only be
exchanged with other VBCC providers or individuals
with after the client provides a signed release of
information. In the event of couple’s work, both parties
must sign a separate release.
In addition, clients and/or their legal guardian have the right to review all privacy
notices before signing, have the right to requests and restrictions on disclosure,
and have the right to revoke consent.
In an effort to protect our clients’ privacy, we ask that siblings or children that
accompany another child to an appointment stay in the waiting room and be
supervised by an adult at all times. We request no food or beverages in the office
and that cell phones are kept on vibrate while in the waiting room.
Exceptions to Confidentiality
There are exceptions to complete confidentiality with which VBCC must comply.
Some of these exceptions include child abuse, suicidal clients, ‘duty to warn’, joint
custody decrees, Guardian Ad Litems, Crime Victim Compensation Program, and
subpoenas. VBCC is required to report to the appropriate authorities when any of
these circumstances are disclosed or present themselves.
Confidentiality Notice
Our office requires you to sign an Informed Consent outlining your rights and
responsibilities while receiving services. This form is emailed to you following your
initial consultation, or can be accessed on our website. This form should be
completed and returned on the day of your initial session. If you cannot print out
the form at home, you will have an opportunity to sign at the office prior to your
session.
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Release of Information
Our office requires you to sign a records release form in the event that you want
your records released for any purpose, including work notices, treatment, and
billing information with your doctor, insurance company, school, etc. We will not
release any information without this written authorization.
Coordination of Services
VBCC will do everything possible to coordinate the services you receive with other
agencies and care providers when requested. Please make sure to tell your
therapist or an administrative staff member if you would like your records,
including but not limited to progress notes and evaluations, shared with your
physician or other professional.
Child Custody Issues
Virginia Beach Coaching & Counseling does not make recommendations for
custody of children in disputed cases. Such recommendations are beyond the
scope of our services.
Client Gifts
Many clients feel a deep sense of connection with their counselor or coach, and
as an expression of such, wish to give gifts for holidays and other occasions.
However, our providers and staff are ethically not allowed to accept gifts above
the value of $20. If you bring food as a gift, please understand that it will be set
out and shared with the staff, clients, and others at the office.
When in Public
It is possible that you will run into one of our staff or your provider while out in
public. In order to maintain your confidentiality, if you happen to run into, or are
seen by one of our staff or providers, they are instructed to pretend that they do
not notice you, so that the public will not associate you with counseling services.
If you choose to come up to and greet your provider, he or she will attempt to
maintain a distance in returning the greeting as much as possible. If you tell
people that this is your “counselor” your confidentiality will be compromised, and
anyone associated with your provider who is present may infer that you are a
client, likewise breaking your confidentiality. It is to protect you that you may go
“unnoticed” in public. Please do not feel hurt or dismissed.

Page | 15

Virginia Beach Christian Counseling, LLC
Informed Consent for Coaching or Counseling
Introduction to the Agency
Virginia Beach Christian Counseling. (VBCC) is a private coaching and counseling agency
providing services to individuals, couples, families, and groups. We are affiliated with a nonprofit Christian Ministry, offering both Traditional and Christian counseling services, as well as
Human Services Counseling and Life Coaching. We welcome all clients, regardless of faith
tradition, belief system, gender, sexual orientation, or affiliations without bias or
discrimination. Please feel at ease when asking your therapist or coach about their approach to
counseling, express any concerns, or express your own faith and values. We honor and respect
your personal choice of belief systems and faith tradition.
Types of Providers at VBCC
You will be working with a qualified provider at the level of training and expertise indicated
by the selection below. This selection is made in concert with your intake consultant who has
discussed the nature and scope of your goals, needs, and appropriateness of fit. If your
provider determines that you need a different level of care as your services progress, he/she
will explain that and refer you to the proper alternative.

Your provider will be working as indicated below:
☐ Coaches are trained professionals who work with clients who do not need mental health
counseling, and who are not seeking pastoral or faith-based counseling. All of our Coaches have
a minimum of a Bachelor’s or Master’s degree in Counseling, Psychology, Social Work, or
Human Services from and accredited university. Some are also trained as mental health
counselors with knowledge of diagnostics. If your coach senses that your needs exceed the
scope of life coaching, he or she will be qualified to refer you to the proper level of professional.

☐ Licensed Professional Counselors (LPC) hold a Master’s degree in counseling and have
passed the State licensing requirements and are licensed to practice counseling independent
from supervision. LPCs are generally affiliated referral providers and are not employed by or
contracted to VBCC.

☐ Christian (faith-based) Counselors use scripture and theologically based understanding of
human behavior and optimum life skills to counsel individuals who are struggling with issues in
personal growth, relationships, family, life, and faith. Pastoral counselors may, or may not be
licensed therapists. Our Christian Counselors have a minimum of a Master’s degree in
Counseling from and accredited university, or have specific training in Christian Counseling,
Theology, or Psychology, and are ordained or licensed as ministers or pastors.
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☐ Residents in Counseling hold a minimum of a Master’s degree in counseling and are
currently practicing under professional supervision by an approved Licensed Professional
Counselor. Residents in Counseling are not currently licensed, but are working towards
licensure as required to obtain licensure in the State of Virginia.

☐ Counseling Interns are second year Master Students in counseling, who have finished their
skills training, and are working under supervision of a University and agency supervisor in
preparation for graduating and entering their community mental health Residency.

☐ Practicum Students are students in their first year of a Master’s in Counseling program,
have completed their skills training, and are learning to work with community mental health
clients outside the university environment.

☐ Human Services Counselors are either Bachelor or Masters level graduates, similar to social
workers (also known as QMHP-Qualified Mental Health Practitioners), but have additional
training in counseling skills. They generally work as coaches, resource counselors, and nonmental health counselors, and are not required by law to hold a license, but are also not able or
trained to perform therapy as generally practiced by licensed professional counselors,
psychologists, or clinical social workers. These individuals are not licensed and have a limited
scope of practice. They do not work with mental illness.

☐ Human Services Interns are bachelors level students who have completed all required
coursework, and are in their final residency to fulfill their graduation requirements. They are
generally assigned to helping clients with initial intake, resource identification, support services
and nontherapeutic services.
Ethical Guidelines
Our Masters level Counselors adhere to the standards the American Counseling Association
(ACA) and their ethical guidelines. Information on the ACA is available for your inspection by
contacting the ACA at www.counseling.org.
Coaches and Human Services workers adhere to the International Coach Federation (ICF) 2015
code of ethics www.coachfederation.org, the ACA code of ethics above, or the National
Organization for Human Services (NOHS)code of ethics www.nationalhumanservices.org, or
other codes, based on the providers’ associations and memberships.
Pastoral Counselors are generally working under the American Association of Christian
Counselors. Information on the AACC is available for your inspection by contacting the AACC at
www.aacc.net.
If you would like to know the code that applies to your specific provider, ask her or him for
more information.
Confidentiality – Maintaining client confidentiality is essential to the therapeutic relationship.
The client-therapist relationship is protected by law in most cases. However, there are limits to
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confidentially which you need to be aware of. If you report that you are harming, or plan to
harm a child, elderly person, or indicate that you plan to commit a crime against others, we are
compelled by law to report you to the authorities. There are other limits to confidentiality for
minors (children) in counseling, in cases of allegations of malpractice or unethical practices
against a therapist, and court orders for release of record.
Couples, Families, and Minor Children— When you seek counseling or coaching as a couple, or
a family, the “client” is the relationship or the family, not the individual. This simply means that
the therapist or coach will focus on what is best for the couple’s relationship/marriage, or in the
case of a family, what is best for the family as a whole. In these cases, the biggest obstacle to
success is keeping secrets. When there are secrets within a family or relationship, often those
secrets are the problem. When the provider finds that a secret is essential to the wellbeing of
the couple or the family, she or he will consult with the secret keeper and help that person
understand the problem, seek a solution, and practice how to reveal the secret for the sake of
healing. At times, when the secret is destructive, the provider may choose to reveal the secret
in session. Most often, this is done with the advance consent or knowledge of the secret keeper
first. The consideration for revealing secrets is based solely on the wellbeing of the
relationship(s) being treated.
For minors, parents have certain rights to know what it being discussed or treated in the
session. However, we request that you provide the maximum amount of trust possible to your
child, and to the provider, to let them determine what you should and should not be made
aware of. This policy helps the child(ren) to openly discuss issues that are vital to their
wellbeing. You will be informed if a risk is detected to the child, to the family, or to you. You
may ask for an overview of the child’s treatment if you must, but we hope you let the process
do its work and trust the child and your provider to do what is right.
Secret Keeping is a complex issue in couples work. Sometimes, a provider will agree to keep
secret information which does not have an impact on the relationship or on the issues being
worked on from the opposite partner. Other times, keeping such secrets will have a detrimental
impact on the relationship and must be shared. When some secret needs to be shared, your
provider will discuss this with you, work with you on why, how, and when that sharing needs to
happen. If in doubt, as your provider what his or her secret keeping policy is.
What You Can Expect from Coaching or Counseling
Success– Everyone’s experience is unique. This process is highly personal and driven by the
client’s level of participation, personal insight, and willingness to cooperate. Because this is a
process that is client driven, many aspects of the coaching process are outside our control. For
this reason, we cannot guarantee any specific outcomes or success.
Session Length – A typical session will last 45-50 minutes based on the standards set by your
provider. The balance of the billable hour is for case notes. It is important for you to be on time
for your session. If you are late, you are short-changing your session since it will end on time as
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scheduled. Your session needs to end on time to allow your provider to finish up and be ready
for the next client.
Late Arrivals – By being on time, we will be able to adequately meet your needs in each session.
If you are more than 15 minutes late, it is unlikely that the session will be beneficial to you since
your session will end on time, even if you start late.
We will ask you to reschedule in the event that you are 20 minutes late. This is for your benefit.
However, you will be charged $45.00 for the session as a missed session.
Please be advised that in some emergency situations, your session may be delayed. Please be
patient and know that you will receive your full time, along with the same commitment to care
as our other clients.
Inclement weather – The are times when the weather creates dangerous travel conditions.
When this is the case, the office will text you to tell you that your session has been cancelled.
You will not be charged when the office must close.
Client Involvement – Counseling or Coaching is a collaborative relationship between the client
and the specialist. You will discuss many things with your therapist/coach. We will also ask you
questions about your past life and background. While we are concerned about the present, at
times you may need to talk about the past to understand how it is affecting you now. We use a
variety of tools and methods to help you assess and challenge your thinking. We will be
exploring your thoughts, feelings, and behaviors to assess if they are unrealistic or unhelpful. In
this way, we can see how they affect each other, and your wellbeing. We will work on ways to
change unhelpful thoughts and behavior.
Homework and Exercises – In many cases, you will be assigned homework as a part of the
treatment process. This may be in the form of journal assignments, or some form or behavioral
exercise. You will practice changes in your daily life such as challenging your thinking,
recognizing self-defeating behaviors, and understanding how you are holding your feelings. If
homework is assigned, it is expected that you will complete it. If you do not plan to do
homework, please let your provider know so that it will not be integrated into your treatment
planning.
Length of Services and Termination – There is no set rule about how long your work will
continue. Your services will be based on your individual needs. We ask that you commit to a
minimum of three sessions initially. The first two sessions will be a time of assessment where
we will get to know each other, and decide how we will work together.
Theoretical Orientation of Counseling or Coaching – Each provider in our network choses his or
her own theoretical orientation for counseling based on the techniques and approaches used in
counseling. If you would like to know the theory your counselor or coach uses, you may ask
them, or check out their biography on our website.
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Terminating Treatment – At some point, we will begin the process of termination. This is a
normal and planned stage of treatment and coaching. We will discuss the termination process
in advance. However, for many reasons, some clients decide to self-terminate. If you decide
you are ready to terminate, we ask that you agree to one final planned termination session.
This is important to you so that you will have an opportunity to assess the impact of selftermination in your life and keep the door open in case you need to resume services at some
future date.
Fees and Policies
Fees and Charges – Our standard fee is $75.00 for individuals and $95.00 for couples per 45-50
minute session. (outside LPCs may charge various rates, depending on the level of service
provided). However, we offer a number of fee reduction options such as sliding scale, group,
EAP, Military discounting, Co-pay matching, and other discount programs for those who qualify.
If you are not able to pay the standard fee, please speak to the individual doing your intake to
help you determine if you might qualify for a special fee, and to obtain an application for fee
reduction. You will be given a rate agreement at intake with your approved rate.
If you request our services to testify in court, consult, prepare a report or summary, require us
to travel, incur other expenses on your behalf, or in any other way engage our time other than
for therapy sessions, the rate of $150.00 per hour (for all time spent on your case, including
time spent on travel and wait times), will apply.
Responsibility for Payment – It is your responsibility to pay for your treatment in advance for
each session, or to have a credit card on file for auto billing. If your account falls behind, due to
a failed payment, you will be required to bring your account up to “paid in full” status before
continuing in treatment.
Cancellation Policy – In the event that you must cancel your appointment you need to notify us
at least 24 hours in advance. You may call the main office number at 757 965-5450, or you may
go to the Schedule Appoint link at www.virginiabeachchristiancounseling.com, or contact your
provider directly through text or as instructed to change or cancel an appointment. If you fail to
cancel in advance, you will be charged for the session unless the reason is for inclement
weather, which requires same day notification. The charge for missed sessions is $45.00 .
Closing Statement – By signing this document, you are stating that you have read, or have had
read to you, and understood all of the sections all the terms and sections of this document. It
also indicates that we have spoken with the counselor about any areas where you had concerns
or questions, and have satisfied your concerns sufficiently to accept the terms of this
document.
For more information regarding limits of confidentiality, speak with your provider prior to
commuting to sessions, or when a concern arises.
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My signature(s) below as client indicates our understanding and consent to the terms of this
document and the policies and practices of this agency.
Acknowledgment of Informed Consent
Client #1 Signature ________________________________________ Date _______________
If couple’s counseling:
Client #2 Signature________________________________________ Date _______________
If for a minor:
Minor’s Signature _________________________________ Date _______________
Parent/Guardian Signature _________________________________ Date _______________
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Client Contact and & Payment Agreement
Name(s) (___Individual, or ___ couple, or ___ family/group)
Your Name ___________________________________________ Age ____Date of Birth ____________
Home Address _________________________________________________________________ ______
City _____________________________ State ____________ Zip Code _________________
Home Phone __________________ Work Phone _______________Cell Phone ___________________
Email _______________________________________________________________________________

If Couple:
Partner’s name ________________________________________ Age ____Date of Birth ____________
Home Address
____________________________________________________________________________________
City _____________________________ State ____________ Zip Code _________________
Home Phone __________________ Work Phone _______________Cell Phone ___________________
Email ______________________________________________________________________________

Emergency Contacts
Name ____________________________________________ Phone 1 ___________________________
Relationship _______________________________________ Phone 2 ___________________________

Authorization
I agree to pay for services provided by Virginia Beach Christian Counseling / Virginia Beach Coaching & Counseling,
Inc. for services provided at an hourly rate, based on the current fee schedule or by agreement if sliding scale
applies. Payment for services are due at time of visit, unless other arrangements have been made. There will be a
$35 charge on all returned checks.
________________________________
Signature (Client 1)

______________________________
Signature (Client 2)

_______________
Date
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HIPAA NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW MEDICAL/MENTAL HEALTH INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.
Effective November, 1, 2014.
Virginia Beach Coaching & Counseling, Inc will only release your confidential information in
accordance with state and federal laws and the ethics of the counseling profession. This notice
describes our policies related to the use and disclosure of client healthcare information.
“Use and disclosure of protected health information for the purposes of providing
services. Providing treatment services, collecting payment and conducting healthcare
operations are necessary activities for quality care. State and federal laws allow us to use
and disclose your health information for these purposes.”
TREATMENT Use and disclose health information to:
•Provide, manage or coordinate care
•Consultants
•Referral sources
PAYMENT Use and disclose health information to:
•Verify insurance and coverage
•Process claims and collect fees
HEALTHCARE OPERATIONS Use and disclose health information for:
•Review of treatment procedures
•Review of business activities
•Certification
•Staff training
•Compliance and licensing activities
OTHER USES AND DISCLOSURES WITHOUT YOUR CONSENT
•Mandated reporting
•Emergencies
•Criminal damage
•Appointment scheduling
•Treatment alternatives
•As required by law

Continued on next page
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CLIENT RIGHTS:
Right to request where we contact you (circle all that apply)
•Home yes or no
•Work yes or no
•Cell phone yes or no
•If not, how may we contact you ___________________________
Right to release your medical records
•Written authorization to release records to others
•Right to revoke release in writing
•Revocation is not valid to the extent that you have acted in reliance on such previous
authorization
Right to inspect and copy your medical billing records
•Right to inspect and copy records
•Counselor may deny this request
•Charges for copying, mailing, etc.
Right to add information or amend your medical records
•May request to amend record
•Number of days to decide
•May deny the request
•If denied, right to file disagreement statement
•Disagreement state and your response will be filled in the record
•Amendment request must be in writing
Right to Accounting of disclosures
•For a six year period beginning with date the counselor came in to compliance (no later
than 4/14/2020)
•Exceptions:
•Disclosure for treatment, payment or healthcare operations
•Disclosures pursuant to a signed release
•Disclosure made to client
•Disclosures for national security or law enforcement
Right to request restrictions on uses and disclosures of your healthcare information
•Must be in writing
•You are not obligated to agree 5
Right to complain
•Please contact your provider first
•If not satisfied, right to complain to the U.S. Dept. of Health and Human Services
•No retaliation
Right to receive changes in policy
•May request any future changes
•Request to privacy officer
Acknowledgement of Receipt & Understanding of HIPPA Policy
__________________________________________
Client Printed Name / Client Signature

__________________
Date
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New Client Intake
This form is designed to help you provider understand you as much as possible, and to reduce the amount of
time in session you must use to relate important history. Please take you time and fill out as much of this form
as you feel comfortable. You are not required to fill out all sections, but we hope that you will.
Name_______________________________________________________Age_________Date__ ________________
Full Address _____________________________________________________________________ ______________
_____________________________________________________________________________ ________________
Home Phone____________________Work______________________E-mail_______________________________

Counseling History:
Any Previous Therapy/Counseling? ______ If yes, describe, when, where, how long, what for __________________
_____________________________________________________________________________________________
What do you hope to achieve with therapy? _________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________ ________________________

Physical History (please be accurate, medical records may need to be disclosed at some point)
General Health _________________________________________________________________________________
_____________________________________________________________________________________________
Are you now under a doctor’s care? ________ If yes, name of doctor______________________________________
Reason for doctor’s care_______________________________________________________________________ __
Are you taking any medication? ___________ If yes, what kind? _________________________________________
_____________________________________________________________________________________________
Reason for medication _________________________________ Last medical examination____________________
Have you ever been hospitalized for a physical illness? ____ Describe_____________________________________
_____________________________________________________________________________________________
Have you ever been hospitalized for a mental illness? ____ Describe______________________________________
_____________________________________________________________________________________________
Any recent major illnesses or surgeries? ____________________________________________________________
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Any recurrent or chronic conditions? _______________________________________________________________
Do you smoke: ________ Do you take drugs? ________ If yes, what kind? _________________________________
Do you drink? ________ If yes, how much? __________________________________________________________

Work History
Occupation_____________________________________________________ How long? ______________________
If presently unemployed, describe the situation_______________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________ ____________________
Hobbies/Avocations_____________________________________________________________________________

Educational History
Please circle or check your highest education level:
□ Grade School 1 2 3 4 5 6 7 8 9 10 11 12
□ High School Diploma □ G.E.D.
□ Some College
□ A.A. Degree □ Bachelor’s Degree □ Master’s Degree □ Doctoral Degree
□ Vocational Degree/Certificate
□ Other __________

Family Information
Date of Birth ______________________________Current Age ______________ Ethnic ID ____________________
Gender Identification: (check all that apply) Female ___, Male ___, Lesbian/Gay ___, Straight ___, Bisexual ___,
Transgendered ___, Pan-sexual ___, Androgynous ___, Other ___________________________________________
Parents:
Father (alive Y/N) __ Where is he residing _________________________What is the state of your current
relationship___________________________________________________________________________________
Mother (alive Y/N) __ Where is she residing _________________________What is the state of your current
relationship________________________________________________________________________________ ___
Siblings: Circle your place in the family. If a sibling is deceased, put an X through the placement number.
#1 M F Age____ #2 M F Age____ #3M F Age____ #4 M F Age____ #5 M F Age____ #6 M F Age______
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Relationship Status:
Partnered/Married (Y/N) __ Divorced (Y/N) ___ Number of marriages ____
Partner/Spouse’s name if applicable________________________________________________________________
Children: #1 M F Age_____ #2 M F Age______ #3 M F Age______#4 M F Age_______#5 M F Age_____
Check all that apply:
Does your Family have a history of Alcoholism ____ or Domestic Violence ____ or Sexual Addictions or Abuse ___?
Parents divorced? _______ If yes, what was your age at the time__________________?
If deceased, what year? _________ What was your age at the time__________ ?
Cause of death________________________________________________________________________________ _
Any step-parents? ________If yes, describe your relationship with them__________________________________
_____________________________________________________________________________________________
If reared by someone other than your birth parents, describe the situation in some detail ____________________
________________________________________________________________ _____________________________

Spiritual History
Were you raised in a Religious or faith tradition? ____ if yes, please describe _______________________________
Do you consider yourself (check all that apply) ___ Religious, ___ Spiritual, ____ Atheist, ___ Undefined
Present Faith Affiliation if any_____________________________________________________________________
Is this an important part of your life? ____ Why/why not_______________________________________________

Emotional Status
Are you currently experiencing strong emotions? ____If yes, describe_____________________________________
_____________________________________________________________________________________________
Do you make decisions based on your emotions? ________How well does that work for you? _________________
____________________________________________________________________________ _________________
Did you have what you would consider to be childhood or other traumas? ___ If yes, describe_________________
_______________________________________________________________________ ______________________
Have you been treated for emotional disturbances? ___ If yes, when? ____________________________________
Have you had any thoughts of suicide___ If so, when _________ Do you have any thoughts now_______

Present Situation
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Please state why you decided to come for counseling/therapy/coaching ___________________________________
_____________________________________________________________________________________________
______________________________________________________________________________________ _______
What is the nature of your situation _______________________________________________________________
_____________________________________________________________________________________________
What would you like to experience that is different from what you are experiencing now ____________________
_____________________________________________________________________________________________
How long has this been a problem for you __________________________________________________________
________________________________________________________ ____________________________________
Please state what you would like to work on in therapy _______________________________________________
_____________________________________________________________________________________________
Tell me anything else in the space below that you think would be helpful for me, as your coach/therapist, to know.
_____________________________________________________________________________________________
________________________________________________________ _____________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
________________________________________________________________________________ _____________
_____________________________________________________________________________________________

Personal Agreements
I understand that I may be asked to do certain “homework exercises” such as reading, praying (if faith
based counseling is desired), changing behaviors, and otherwise acting in my own best interest. I
understand that I am entirely responsible for my own actions and I will always make my own final
decisions regarding counseling.
I further understand that much of the work done will be to resolve issues and will depend on my
honesty, and willingness to do the things I need to do to move forward even if it is painful and difficult.
I understand that whatever I say in a session is confidential within the limits of the law, and will not be
released to anyone without my consent unless I am violating codes of abuse, harm to myself or others,
or as required by law or supervision.
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I understand that I will pay in full for appointments not canceled with 24 hours’ notice.
____________________________________
Client Name

______________
Date

____________________________________
Parent or Guardian signature if minor

______________
Date

As your therapist/counselor/coach, you honor me by sharing your life and growth with me. I will not
hide myself behind silence or position and will have high regard for you as a person. I will bring the best
that I know from my study and experience. I will bring you the highest of my insight, wisdom, and
spiritual guidance.
I will keep a holistic perspective in our work together because I believe that the Physical, Spiritual, and
Soul (mind, will, emotions) all work together to form the wholly healthy person.
You can expect truth from me even when you may not want to hear it. I will always have compassion
and empathy for you in all that we do. I value you as a person in need of care. I will do my best to honor
that.

_____________________________________
Practitioner’s Name

_____________
Date
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