
     
 
 
Welcome!   
 
I am honored to have the opportunity to work with you. This packet contains 
information and forms to be completed prior to our first meeting.  
 

● Please complete the Intake form (pages 2-3) 
● Please review and sign the Group Informed Consent (page 4-5) 
● Please review and sign the Group Rules (page 6-7) 

 
Thank you for choosing me as your therapist.  I’m looking forward to working with 
you. 

 
 
Sincerely, 
 

Rebecca Koski  
Rebecca Koski M.A., LMFT #88826 
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Compassionate psychotherapy for Individuals, Couples & Families 
	
Personal  Information:  
 
Name: ____________________________________________________________________     Date: _______________________ 
 
Residence Address: _______________________________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________________________ 
	
Cell Phone: ________________________________________   Email: _______________________________________________ 
 
Date of Birth: _____________________________________   Social Security: _______________________________________ 
 
Marital Status: ___________________________________   Occupation: __________________________________________ 
 
Ages of Children: ________________________________   Emergency contact: ___________________________________ 
 
Phone number preference should I need to contact you: __________________________________________________ 
 
 
Areas of  Concern:  
 
What issues/concerns cause you to seek treatment? ______________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
What is your goal for treatment: _________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
	
Any fears or concerns about therapy: _____________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Psychological  History:   
 
Have you ever received mental health treatment before? _________________________________________________ 
 
Approximate year and length of treatment? ______________________________________________________________ 
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What was the focus of treatment? _______________________________________________________________________ 
 
Have you ever been hospitalized for mental or emotional problems? _____________________________________ 
 
Have you ever taken medications for mental or emotional condition? ____________________________________ 
 
Please list medication and length of use: _________________________________________________________________ 
 
Have you ever felt suicidal or attempted suicide? _________________________________________________________ 
 
Are you currently having any suicidal thoughts?  Please describe: _________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Have you ever been diagnosed with a serious illness?  Please describe: ____________________________________ 
 
Please give three words that describe your childhood? ____________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Please give three words that describe your mom/caregiver? _______________________________________________ 
 
___________________________________________________________________________________________________________ 
	
Please give three words that describe your dad/caregiver? ________________________________________________ 
 
___________________________________________________________________________________________________________ 
	
Have you ever experienced verbal, emotional, sexual or physical abuse? __________________________________ 
 
___________________________________________________________________________________________________________ 
	
Have you ever been the victim of a violent crime? ________________________________________________________ 
	
Please describe your overall health today? ________________________________________________________________ 
	
On average how much alcohol do you consume in a week? _______________________________________________ 
	
Have you ever been in a 12-Step program? ________________________________________________________________ 
	
Are you or have you been involved in a lawsuit? ___________________________________________________________ 
 
Please feel free to include any other information that you believe will be relevant to your therapy with me 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
12381 Wilshire Blvd. #205   |   Los Angeles CA 90025   |   310-728-9955   |   LMFT# 88826 
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Informed Consent/Agreement for Services 

 
 
Welcome! 
 
This agreement is intended to provide you with important information regarding the practices, policies, and 
procedures of my office and to clarify the terms of our professional relationship.  If you have any questions or 
concerns regarding the contents of this agreement please discuss them with Erin or Rebecca prior to signing. 
 
Psychotherapy is a safe place where you can discuss a myriad of issues, events, experiences and memories for 
the purpose of creating positive change so you can experience life more fully.  It provides an opportunity to more 
deeply understand oneself, as well as any problems or difficulties you may be experiencing.  Psychotherapy is a 
joint effort between the patient and therapist.  Progress and success may vary depending upon the particular 
problems or issues addressed, as well as many other factors. 
 
Participating in therapy may result in a number of benefits to the patient, including but not limited to, reduced 
stress and anxiety, a decrease in negative thoughts and self-sabotaging behaviors, improved interpersonal 
relationships, increased comfort in social, work and family settings, increased capacity for intimacy, and 
increased self-confidence. Such benefits may also require substantial effort on the part of the patient including  
active participation in the therapeutic process, honesty, and a willingness to change feelings, thoughts, and 
behaviors.  There is no guarantee that therapy will yield any or all of the benefits listed above. 
 
Participating in therapy may also involve some discomfort, including remembering and discussing unpleasant 
events, feelings and experiences. The process may evoke strong feelings of sadness, fear, and anger.  There may 
be times in which the therapist will challenge the patient’s perceptions and assumptions and offer different 
perspectives.  The issues presented by the patient may result in unintended outcomes, including changes in 
personal relationships.  The patient should be aware that any decision on the status of his or her personal 
relationships is the responsibility of the patient and the patient only. 
 
During the therapeutic process, many patients find that they feel worse before they feel better.  This is generally 
a normal course of events.  Personal growth and change may be easy and swift at times but may also be slow 
and frustrating.  The patient should address any concerns she or he has regarding their process in therapy with 
the therapist. 
 
To Protect  Confidentia l ity : The information disclosed by the patient is generally confidential and will not be 
released to any third party without written authorization form the patient except where required by law.  
Therapist is required by law to report child, elder, and dependent adult abuse, to prevent or lessen a serious and 
imminent threat to the health and safety of an individual or the public. 
 
 

	

 
 
Rebecca Koski LMFT  
License #88826  
310-728-9955 
rebeccakoskicounseling.com 
rebecca@rebeccakoskicounseling.com 
	

Erin Beldner LMFT  
License #103467 

323-716-1714 
Ebeldner@gmail.com 

12381 Wilshire Blvd. #205 
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If we happen to see each other outside of session due to confidentiality therapists can’t say hello to you but you  
are always welcome to say hello to us.  Just be mindful if you are with others because they may ask you how you 
know us.  Therapists do not accept friend requests from current or former clients on any social media platforms.   
 
This is because doing so could blur boundaries and preserving the patients’ confidentiality and the professional 
relationship is of the utmost importance for patient and therapist.  
 
Fee and Fee Arrangements :  The usual and customary fee for service is $50 per 90-minute group session.	
Therapist reserves the right to periodically adjust the fee.  The patient will be notified of any fee adjustment in 
advance.  Patients are expected to pay for services at the time services are rendered. Cash and checks are 
accepted. 
 
Patients are expected to pay for services at the beginning of the month for the number of sessions for that 
month and notify therapist if they decide to terminate group therapy by the third week of the month or they will 
be charged for the following month. 
 
Cancel lat ion Pol icy :   Patient is responsible for payment of the agreed upon fee for any missed session(s). 
Cancellation notice should be left on Therapist’s line via text or voice mail at 310-728-9955 or 323-714-1714. 
 
Therapist  Avai labi l ity :  Our office has a confidential voicemail system that allows patients to leave a 
message at any time.  There is no 24-hour crisis service offered.  In the event that a patient may be feeling 
unsafe or requires immediate medical or psychiatric assistance, he or she should call 911 or go to the nearest 
emergency room. 
	
Termination of  Therapy:  The patient reserves the right to terminate therapy at his or her discretion. Reasons 
for termination include but are not limited to, untimely payment of fees, failure to comply with treatment 
recommendations, conflicts of interest, failure to participate in therapy, patient’s needs are outside the 
therapist’s scope of competence or practice, or the patient is not making adequate progress in therapy. Upon 
either party’s decision to terminate therapy, the therapist will generally recommend one or more termination 
sessions.  These sessions are intended to facilitate a positive termination experience and give both parties an 
opportunity to reflect on the work that has been done.  The therapist will also attempt to ensure a smooth 
transition to another therapist by offering referrals. 
 
I  have read this  information ful ly  and completel .  I  have d iscussed any quest ions I  had about 
the information,  and understand the information.   I  acknowledge that it  is  my choice to  
part ic ipate in  psychotherapy.   I  real ize  that the outcome of  therapy depends upon my personal  
investment in  the therapy process.   I  have famil iar ized myself  with the cancelat ion pol icy ,  fees ,  
and charges for  serv ices  provided by Rebecca Koski  L .M.F.T.  and Er in  Beldner  L .M.F.T.  
 
By signing below the patient acknowledged that he or she reviewed and fully understands the conditions of this 
agreement. 
	
	
   ____________________________________________                    ____________________	
				Patient’s signature            Date 
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Group Rules 
 

1 .  Confidential ity  
Anything said between any two or more group members at any time is part of the group and is confidential. I 
understand that everything said in group is confidential. I agree to keep secret the names of other members of 
the group and what is said in the group. I agree to keep secret anything which occurs between or among group 
members. I understand that there is an exception to this confidentiality which applies to the group leader. If the 
group leader believes that someone is in danger, the leader has a professional obligation to take direct action in 
order to keep everyone safe. 
 
I agree not to keep secret from the group anything which occurs within the group. Anything which occurs 
between or among any members is part of the group is kept secret from anyone outside of the group but is not 
kept secret from the group. This also applies to any individual meetings you may have with a group leader. I 
understand that if I violate this confidentiality I could be removed from the group. 
 
If I am moved to share content with someone outside of the group, I will talk about myself and own reactions, 
rather than talking about other group members. 
 
2 .  Pr ivacy (The Stop Rule)  
No group member is ever required to answer any question, to participate in any activity, or to tell anything. If I 
am asked questions or asked to participate in an activity which makes me feel uncomfortable, I understand that 
I have the right to pass, that is, the right to refuse. I agree that will never pressure other group members to 
participate in any discussion or activity after the member has passed or refused. I understand that the group 
leader is obliged to protect this right. I also understand that I will benefit more from group the more I am able 
to take risks in sharing and participating. 
 
3 .  Honoring Self  and Group Members 
I will do my best to speak from my own heart and life experience, without giving advice or telling others what I 
think they should do. 
 
During group time, I will be mindful of time and do my best to take time for myself and my concerns, as well as 
allowing time for others. 
 
4 .  V iolence or  int imidation 
Violence or intimidation toward other group members is never tolerated. I understand that I must never be 
violent or intimidating toward other group members and that if I threaten to harm persons or property I will be 
asked to leave the group. 
 
5 .  Alcohol  and Other Drugs 
Group members cannot participate in the group under the influence of alcohol or other mind altering drugs. 
When under the influence of chemicals, persons do not have access to their emotions and have less control over 

 
 
Rebecca Koski LMFT  
License #88826  
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323-716-1714 
Ebeldner@gmail.com 
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their behavior. I understand that if the leader believes that I am under the influence of alcohol or other drugs, I 
will be asked to leave the group. 
 
6 .  Exclusive relat ionships  
Dating and other exclusive relationships between or among group members are not a good idea. The 
relationships can make other group members feel left out. When a couple breaks up, for example, this can be 
most painful and may make it impossible for these people to continue in the group. Since anything which occurs 
between or among group members is part of the group, members who are dating or in very exclusive 
relationships may be embarrassed when their intimate moments are discussed in the group. 
 
7 .  Gossip 
Gossip and secret grudges can be very destructive in a group. I agree that if I have something to say to another 
group member, I will try to say it to the member directly rather than talk about him/ her behind his/her back. 
 
8 .  Attendance 
I agree that I will attend every meeting unless an emergency arises. If an emergency should arise I will notify the 
group leader prior to the meeting to tell him or her that I will be unable to attend. I understand that the group 
leader will tell the group what has happened. I understand that if I have three unexcused absences, my 
continued group membership will be discussed. 
 
9 .  Responsibi l it ies  
I understand that it is the group leader's responsibility to enforce these procedures and guidelines. The group 
may, when it wishes, propose other procedures and guidelines which will be up to the group to monitor. 
 
10.  Termination 
Usually, group members decide, within the group, with the leader, when it is time to leave the group. 
Sometimes it is necessary for a group member to leave the group unexpectedly. This can cause group members 
to wonder if they have harmed the leaving member. I promise that if I must leave the group unexpectedly, I will 
come to a last group meeting and tell the members that I am leaving and say goodbye. I agree to announce this 
at the beginning of the last meeting so that the group has time to ask questions and say goodbye.  
 
1 1 .  Monthly  Commitment 
Each group has a limited number of spaces, and it is important for the continuity of the group and for a sense of 
trust to develop that all participants attend on a regular basis. Therefore, you are asked to register for a month a 
time, with payment beginning at the beginning of the month and to come to each session.  Please let Therapists 
know by the third week of the month if you decide that you are not continuing with group.  
 
12 .  Fees 
Payments for group must be made in full by the last week of the month if you are continuing on for the next 
month.  Fee is $50 per group so if the month has 4 Monday’s you will pay for all 4 Mondays $200.   
 
I have read the procedures and guidelines for group and agree to be bound by them while I am a member of the 
group 
 
 
 
_____________________________________________         ____________  
Group Member                                         Date 
 
 
Rebecca Koski MA, LMFT #88826 & Erin Beldner MA,LMFT #103467 
Group Leaders 
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