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	ATTENDEE INFORMATION

	Name/Title/Credentials:

	Company Name:

	Web Site:
	Email Address:

	
Work Phone:
	
Cell Phone:

	Mailing address:

	City:
	
State:
	
ZIP Code:

	SPECIALTY INFORMATION – PLEASE CIRCLE ALL SPECIALTIES

	Trauma/PTSD
	Domestic Violence
	Adoption

	Substance Abuse
	Sexual Issues
	Depression

	Relationship
	Anxiety/Fears
	Personality Disorder

	Bullying
	Loss or Grief
	Video Addiction

	Psychotic/Schizophrenic
	Eating Disorders
	ADD/ADHD

	Bipolar
	Marital/Couples/Family
	LGBT

	Other (Please list):

	AGES TREATED – PLEASE CIRCLE ALL AGE GROUPS

	Child/Adolescent
	Adult
	Senior

	LEVELS OF CARE – PLEASE CIRCLE ALL LEVELS OF CARE

	Inpatient Residential
	Partial Hospitalization
	Transitional

	Outpatient/Individual
	Detox
	Couples/Family Group

	Other (Please list):

	TREATMENT MODALITIES/PHILOSOPY – PLEASE CIRCLE ALL

	CBT
	12 Step
	Christian/Faith Based

	DBT
	
	

	Other (Please list):

	INSURANCE/PAYMENT INFORMATION

	Insurance
	Self- Pay
	Sliding Scale

	What type of insurance do you accept?

	Tricare
	Medicare
	Medicaid

	Managed Care Medicaid
	Cigna
	BCBS

	United Health Care
	Aetna
	Magellan

	Value Options
	
	

	Other (Please list):
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