
Kid’s Best Bet Counselling and Family Resource Centre, 2819 West 11th Avenue, Vancouver, BC, V6K 2M2 
 

1 

	
	
	

KID’S BEST BET  
Counselling and Family Resource Centre  

	
	

COUNSELLING	INTAKE	FORM	
	
Completion	of	this	form	is	required	prior	to	receiving	counselling	services	from	Kid’s	Best	Bet.	
Please	note	that	all	information	is	confidential	in	keeping	with	professional	standards	for	
Clinical	Counsellors	under	the	auspice	of	the	BC	Clinical	Counsellors	Association	of	British	
Columbia.	
	
1. PARENT	INFORMATION	
	
Parent	(1)	Name:	_____________________________				Parent	(2)	Name:	_______________________________	

Relationship	Status:	________________________________________________________________________________	

Primary	Mailing	Address:	_________________________________________________________________________	

City	________________________________________________					Postal	Code	_________________________________	

	

Parent	(1)	Phone	(hm):	________________________		 	Work/cell:	__________________________________	

Email	Address:	______________________________________________________________________________________	

	

Parent	(2)	Phone	(hm):		________________________		 	Work/cell:	__________________________________	

Email	Address:	______________________________________________________________________________________	

	

Emergency	Contact	Name:	_________________________________________________________________________	

Emergency	Contact	Phone:	________________________________________________________________________	

	
2. FAMILY	INFORMATION		
a) Child’s	Name:_____________________________________________________________________________________									
Birth	Date:	______________________________________________________________												 				Age:	________	

Reason	for	Counselling:	____________________________________________________________________________	

__________________________________________________________________________________________________________	

__________________________________________________________________________________________________________	

__________________________________________________________________________________________________________	
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	 b)	ADDITIONAL	CHILDREN	

	 Name:	________________________________________________________________________________________________	

	 Birth	Date:	___________________________________________________________						 	 Age:	_________	

Concerns	or	questions:	___________________________________________________________________________	

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

	

Name:	________________________________________________________________________________________________	

	 Birth	Date:	___________________________________________________________						 	 Age:	_________	

Concerns	or	questions:	___________________________________________________________________________	

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

	

3. HEALTH	INFORMATION	for	CHILDREN		
Physician’s	name	and	phone	#:	____________________________________________________________________	

Current	Medications	(if	applicable)	_______________________________________________________________	

Health	issues	current	or	past:	______________________________________________________________________	

Past/current	help	for	psychological	concerns	___________________________________________________	

	

4. RELATIONAL	CONTEXT	
	

Please	help	us	understand	the	significant	relationships	in	your	child’s	life:	

	

Name	 Relationship	
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5. SCHOOL	INFORMATION	
What	grade(s)	are	your	children	currently	in?		

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

	

What	school	does	your	child(ren)	attend?		

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

	

Please	describe	the	relationship	they	have	with	their	teacher	as	well	as	their	peers.		

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

 

Is	there	anything	else	you	would	like	us	to	know?		

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

 

Please	indicate	if	you	would	you	like	to	receive	the	Kid’s	Best	Bet	Newsletter	with	a	list	of	

upcoming	events	and	presentations,	courses,	and	articles	related	to	child	and	adolescent	

development?				 			(Please	circle)					 YES		 	 	 NO	

	

Do	you	give	us	permission	to	confirm	your	counselling	sessions	if	your	insurance	company	

contacts	us?				 	 	 (Please	circle)		 YES			 	 			NO	 
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KID’S BEST BET  
Counselling and Family Resource Centre  

 
 
 

INFORMED CONSENT 
 
The purpose of this information is to share important principles which guide counselling services at Kid’s Best 

Bet. Please read this carefully and feel free to ask any questions about what you have read or to have further 

clarification. 

PROFESSIONAL DISCLOSURE STATEMENT 

 

QUALIFICATIONS:  

Dr. Deborah MacNamara has a Doctorate in Interdisciplinary studies specializing in counselling psychology 

and education. She is on Faculty at the Neufeld Institute, is the author of Rest, Play, Grow: Making Sense of 

Preschoolers (or anyone who acts like one), and is a Registered Clinical Counsellor with the BC Association of 

Clinical Counsellors (#11183).  Email: Deborah@kidsbestbet.com 

 

Christie Mackie, has a Masters degree in Counselling and is a Registered Clinical Counsellor with the BC 

Association of Clinical Counsellors, #11304.  Christie also works at the Neufeld Institute as the Director of 

Advanced Courses. Email: Christie@kidsbestbet.com 

 
Nature of Counselling: Counselling services are based on a relational and developmental approach of Dr. 

Gordon Neufeld and seek to make sense of kids to the adults who are responsible for them. Adult counselling is 

based on a humanistic approach involving unconditional positive regard, a non-judgemental position, and 

empathetic understanding. The scope of counselling services at Kid’s Best Bet does not include custody or access 

issues in relation to separation, divorce, or assessment of a parent’s fitness to care for a child, psychoeducational 

assessments, marriage counselling, crisis intervention, or diagnosis and classification based on the DSM IV. 

 

For parents and adults responsible for children …  

The first session will include an assessment of the challenges you are experiencing with your child as well as 

questions you would like to have answered. Strategies for making headway on challenges will be provided along 

with an understanding of how much counselling is recommended.  
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- Counselling appointments are generally spaced 2 or more weeks apart to allow time for strategies to take 

effect. If there is a more emergent or crisis issue, weekly appointments may be suggested.  

- If you have any questions regarding the counselling process, you can discuss these as they arise.  

- If you are seeking help regarding a teenager, your counsellor may recommend a separate counsellor at 

Kid’s Best Bet for your teen, concurrent with your own counselling sessions. The question of whether 

counselling is advised for your teen will be addressed in your initial appointment with a counsellor.  

- When we provide counselling services to teens, the process works best when we can assure teens that we 

do not directly report directly to their parents as to the content of sessions. Confidentiality is an important 

part of the counselling process and we ask parents to respect that we will only contact them with 

information if their teen is a threat to self or to others. 

 

For teens and minors:  If you are under the age of 18 years, please be aware that the law may provide your 

parents with the right to examine your counselling records. It is our policy to request an agreement from your 

parents prior to counselling such that they agree to give up access to your records. If they agree, we will provide 

them only with general information about our work together, unless there is a high risk that you will seriously 

harm yourself or someone else.  

 

Confidentiality:  Information revealed by you during counselling sessions will be kept strictly confidential and 

will be not revealed to any other person or agency without your written permission with the following exceptions:  

(a) Duty to Warn. If an individual intends to take harmful, dangerous, or criminal action 
against another human being, or against himself or herself, it is the counsellor's duty to 

warn appropriate individuals or agencies of such intentions. Also, any actual or suspected 

acts of child, elder or disabled person abuse (including physical abuse, sexual abuse, 

unlawful sexual intercourse, neglect, emotional and psychological abuse) will need to be 

reported to the appropriate agencies by the counsellor. 

(b) Court Subpoenas’. When lawyers believe that a client’s counsellor may have 

valuable information for their case, they will subpoena her/his notes, records, and in 

some instances, even the counsellor themselves. In general, once a subpoena is served 

on a counsellor, it must be obeyed or the counsellor can be charged with contempt. 

(c) Consultation. Information about you may be discussed in confidence, without 

revealing your identity, with other counselling professionals and or supervisors at Kid’s 

Best Bet for the purpose of consultation and providing you with the best possible service. 

(d) Debt Neglect. In the event that a client fails to honour, after reasonable efforts to 
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collect; his/her debt, Aona Inc. may place the account in the hands of an agency or 

attorney for collection or legal action. This will necessitate the release of pertinent 

demographic information as well as accounting information. No therapeutic 

information will be released. 

 

Counselling Sessions:  Counselling sessions are 50 minutes in duration, with phone and internet appointments 

available for parent consulting/counselling.  

 

Cancellation Policy: We request 24 hours notice prior to cancellation of an appointment, no fees will be charged 

for missed sessions if this advance notice is given.  

 

Client Rights: I have the right to ask questions about my counsellor’s experience and credentials, to end 

counselling at any time, to voice concerns or complaints to my counsellor or their licensing organization, to 

request access to my personal information, or request corrections to this information.  

 

Contact:  You can contact your counsellor by email or phone. We make every effort to return your calls within 

48 hours with the exceptions of weekend, holidays, and very late in the evenings. Please note, if there is an 

emergency, please contact the counselling administrative assistant at Kid’s Best Bet admin@kidsbestbet.com. 

 

Acknowledgement and Consent: Upon signing below, you are indicating that you have read and understood this 

consent form and that any questions you had were answered to your satisfaction, and that you were provided with 

a copy of this document.  

       _________________________________________ 

       CLIENT 1 

___________________________________    ___________________________________________ 

COUNSELLOR       CLIENT 2 

 

___________________________________               ___________________________________________ 

DATE        DATE 


