
CONFIDENTIAL QUESTIONNAIRE 

      Jenise Rychnovsky, LMHC 

Licensed Mental Health Counselor 

 
PERSONAL INFORMATION    Date: ___________________ 

 

Name: _______________________________ Home Phone: __________ Cell_________ 

 

Street: __________________________________________________________________ 

 

City, State, ZIP:__________________________________________________________ 

 

Birth Date: _____________  Age: ______  Education (last year completed):___________ 

 

Occupation: _________________________________ Business Phone: ______________ 

 

May we leave a message at your home?  ____yes  ____no      Business? ____yes  ____no 

 

Email Address (optional): __________________________________________________ 

(We cannot guarantee the confidentiality of electronic communication.) 

 

Circle One:          Single       Married       Separated       Divorced       Widowed 

 If married, how long? _____________ 

 

Spouse’s name and occupation: ______________________________________________ 

 

Names and ages of children: ________________________________________________ 

 

In case of emergency, please contact the following: ______________________________ 

 

Relationship: ____________________________________ Phone: __________________ 

 

Referred to Family Legacy by: ______________________________________________ 

 

HEALTH INFORMATION 
Rate your overall health (check one) 

_____Very Good     _____Good     _____Average     _____Poor 

 

Are you sleeping through the night?   _____yes     _____no 

 

Have you had a change in weight recently?   _____yes     _____no 

If yes, about how much?   _________loss     _________gain 

 

Are you experiencing fatigue or lack of energy?   _____yes     _____no 

 

Present medications and purpose:_____________________________________________ 

 

________________________________________________________________________ 

 

(Please turn over and complete the other side) 



OTHER INFORMATION 
Have you recently suffered loss from a significant social, business, or family 

relationship?  _______Yes   _______No        If yes, please explain:__________________ 

 

________________________________________________________________________ 

 

 

Have you had previous counseling?  _______Yes    _______No 

If yes, please list the dates, name of therapist and reason for counseling:______________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

What religious organization do you attend, if any? 

________________________________________________________________________ 

 

 

Briefly describe your belief about God and if/how you see your faith being part of the 

change process in your counseling: 

_______________________________________________________________________ 

 

 _______________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

What has brought you here today and what would you like the counseling process to 

accomplish? 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

Please circle the areas you may wish to discuss during the counseling process: 

 

abortion        childhood hurts             marital issues              sexual issues 

abuse         communication             occupation             spirituality 

anger         depression          parenting             stress 

anxiety         finances           parents/in-laws                substance abuse 

appearance             grief/loss           relational conflicts            suicidal thoughts 

  



Family Legacy Counseling,  

Jenise E. Rychnovsky, LMHC 

Informed Consent Agreement 

 
Welcome to Family Legacy Counseling. This Informed Consent Agreement contains important 

information regarding counseling services provided by Jenise E. Rychnovsky, LMHC. Although 

this document is long and perhaps complex, it is very important that you read it carefully. We can 

discuss any questions you have about the procedures. When you sign this document, it will also 

represent an agreement between us. You may revoke this agreement in writing at anytime. That 

revocation will be binding on me unless I have taken action in reliance on it. 

 

Professional Information:  
I have a Master’s in Community Counseling, a Graduate Diploma from Drake University licensed 

in the State of Iowa as a Licensed Mental Health Counselor. (License # 001255) 

 

Purpose of Treatment 

I believe that a strong relationship with Jesus Christ facilitates a person leading a healthy, 

productive life.  My own belief in Jesus Christ is the overriding influence of the counseling I 

provide.  It is not essential that you share my Christian beliefs, but you have the right to know 

that my value assumptions are rooted in my faith in Christ and influenced by my experiences.  In 

addition, the Scriptures are my source of truth and I will help you seek biblical solutions. You are 

free to discuss this with me at any time.   

 

General Procedures:  

Counseling is not easily described in general statements. Counseling varies depending on the 

individuals involved and the particular issues you would like to address. There are many different 

methods which I may utilize to deal with your individual situation and concerns. It is important 

that you actively participate in the sessions and work on the things we discuss in the sessions and 

outside of the sessions for the counseling to be most successful. The client’s right to participate in 

treatment decisions and in the development and periodic review and revision of the client’s 

treatment plan. Client’s right to refuse any recommended treatment or to withdraw informed 

consent to treatment and potential consequences of such refusal or withdrawal 

 

Benefits of Counseling:  

Counseling has been shown to have many benefits including better relationships, solutions to 

specific issues, and significant reduction in feelings of distress. However, there are no guarantees 

of what you will experience. 

 

Risks/Limitations of Counseling:  

Most people find counseling very helpful. However, depending on the nature of your difficulty, 

you might experience uncomfortable emotions such as anger, fear, or frustration during the 

course of counseling. While I cannot remove these feelings from you, I will help you work 

through them, or assist you in finding an alternative counselor. You are free to discontinue 

counseling at anytime. Occasionally, I may elect to discontinue counseling. This usually happens 

when I think that no substantial progress is being made. If counseling ends prematurely, I will 

help you find qualified help elsewhere. 

 

Confidentiality:  
Under normal circumstances everything you discuss with me will be held in strict confidence. 

Exceptions will apply if you have intent to harm yourself or report suspected incidences of child, 

or dependent, or elder abuse. (State Law, Code Section 232 & 235) 

 

 

 

Family Legacy Counseling 



Jenise E. Rychnovsky, LMHC 

Informed Consent 
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Notification of Counselor’s consultation, involvement with other professionals 

I want you to be aware that I regularly consult with other professionals. In the case of a 

consultation your confidentiality will remain. My consultation with others is for your benefit in 

order I know I am providing the best service to you possible 

 

Office Policies:  
Counseling sessions normally last 50 minutes. To best utilize your time, please come prepared 

with your ideas about how you can best use each session to your fullest benefit, and please share 

the responsibility with me in watching the clock so that we can bring each session to good closure 

in a timely manner.  

 

If you need to reach me by phone, you may call Family Legacy at 515-727-1338, follow the 

prompts, and leave me a confidential voice message. I will do my best to return your call that day 

or the following business day. I do not work on Fridays, so messages left on Thursday afternoons 

or Fridays will not be returned until the following Monday. If you have not heard back from me 

after a reasonable amount of time, please try again as your message may have somehow been 

missed. You are welcome to email me. If I have not responded within a reasonable amount of 

time please follow up with a phone call to insure I received your email. . If you have an 

emergency, follow the instructions given on my voice mail, 
 

Not Emergency Service: 
Client should be aware that this is NOT an emergency service, and in the event of an emergency 

consult one of the following:  

 

In a life-threatening emergency contact: Police Emergency: 9 1 1.  

For other emergencies contact Mercy Franklin Center Help Line: 515.271.6111 or Drug a & 

a Abuse-24 Hour Access Helpline (Des Moines): 800.713.7516  

 

Notice of Privacy Rights: I have read and understand my privacy rights with Jenise E. 

Rychnovsky, LMHC (HIPPA) 

 

YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ THIS AGREEMENT 

AND AGREE TO ITS TERMS. 

 

 

_________________________________________________ Date__________________ 

Client(s) Signature  

 

 

______________________________________________________________________ 

Printed Name(s) 

 

 

_________________________________________________ Date__________________                                                                                                           

Jenise E. Rychnovsky 

 



Jenise Rychnovsky, LMHC 

Licensed Mental Health Counselor 

OFFICE POLICIES 
At Family Legacy we believe counseling is a process whereby a client seeks resolution of emotional, 

relational, and/or spiritual difficulties with the assistance of another caring individual.  Your 

counselor, Jenise Rychnovsky, will bring to the session her professional knowledge and expertise, but 

the ultimate responsibility for growth and change rests with you, the client.  You are invited at any 

time to ask questions of Jenise regarding your counseling and your progress. 

 

OFFICE HOURS: Jenise’s office  hours vary.  Appointments can be made or messages left by 

calling the Family Legacy office at (515) 727-1338.  Family Legacy’s receptionist office hours are 

Monday through Friday 8:00 AM until 4:00 PM.  Voice mail is available after office hours and is 

confidential, so please feel free to leave a message. 

 

INSURANCE:  Jenise is able to submit to Wellmark BC/BS. You authorize the release of  any 

information necessary to process claims and you authorize the payment of benefits to Family Legacy.  

Please initial _________.  

 

CHARGES:  Sessions may last between 45-60 minutes depending on services provided.  Fees are 

$155.00 for an initial session and $115.00-$145.00 (depending on services provided) for each 

additional session. Payment is due upon arrival. If your account ever reaches a balance of $220.00, 

services will be suspended until the balance is brought up to date.  Please initial ______.   Jenise has 

reserved your appointment time expressly for you.  Since there is often a waiting list, we require 

twenty-four hours notice prior to your scheduled appointment for cancellations.  If you do not show up 

for your appointment or fail to give 24 hours notice, you will be charged half the session fee, or 

$57.50, for the missed session. We understand that emergencies do arise. If this is the case, please call 

the office as soon as possible. Please initial ________ 

 
CONFIDENTIALITY:  All counseling is confidential, according to the Code of Ethics adhered to by 

your counselor.  The counselors at Family Legacy are required by State Law, Code Section 232 and 

235, to report suspected incidences of child, or dependent, or elder abuse.  

 

NOTICE OF PRIVACY PRACTICES:  I have read Family Legacy’s Notice of Privacy Practices 

(HIPPA).   

 

WEAPONS POLICY:  No weapons of any kind are allowed on Family Legacy premises. 

 

Your signature below signifies your understanding and willingness to comply with  

these policies. 

 

 
 

 

Client(s)         Date 

 

 

 
 


