Erica DuPont, LCSW

Licensed Clinical Social Worker

Erica.DuPont@hotmail.com
813-966-7064

ProTherapyPlus Group Contract

Client Name: _________________________________________________________________________
Grade in School: ______________________________________________________________________
Age and DOB: ________________________________________________________________________
Address, City/Zip: _____________________________________________________________________________________
Parent or Guardian/s Name: ____________________________________________________________
Contact Information (Cell and/or Home):_________________________________________________
Background Information (you may continue on the back if needed): 

Please provide a brief summary of any home, social, personal or academic challenges that your child/teen has currently:_____________________________________________________________________________________
_____________________________________________________________________________________________
Describe any specific past or present difficulties that your child/teen has experienced socially, emotionally, behaviorally or physically: _____________________________________________________________________________________________
_____________________________________________________________________________________________
 List any and all prior/current diagnoses:_____________________________________________________________
_____________________________________________________________________________________________
 List all medications taken by your child/teen and the time of day these medications are taken. _________________________________________________________________________________
_________________________________________________________________________________
I give my permission for my child/teen, __________________________________________,to participate in the ProTherapyPlus group program__________________________ , which will be facilitated by Erica DuPont, LCSW. I give my full consent for this individual, and any aids, to work with my child/teen while he/she participates in the group program. I understand that if I have any questions about this program that I should contact Erica DuPont at 813-966-7064. 

Please note that confidentiality within the group will be maintained except in the event that your child/teen discloses information that is either harmful to self or others, or harm is being caused to your child/teen. 
___________________________________


_________________________

Name (Parent or Guardian)




Date

