New Beginnings Authorizations for Services
911 E Jefferson St, Charlottesville, Va 22902  434-984-0023


I, _________________________ acknowledge that I have the freedom of choice in my selection of provider of services, and I am choosing to actively participate with New Beginnings FCS. 
_____________________________________________________     ___________     ______
Client Signature                                                                                             Date       Yrly Initials                                                                                                                             
2.	I certify that I have received and understand the New Beginnings Client Information and Policies and agree to abide by the policies and guidelines included in these documents.
_____________________________________________________   ___________     __________  
Client Signature                                                                                            Date                       Yearly Initials
3.	I certify that I have received my covid vaccinations and boosters and I will cancel or shift to virtual if I am feeling sick or have been exposed to covid.              _____________________________________________________    ____________     __________
Client Signature                                                                                             Date                      Yearly Initials 
4.	If utilizing telehealth services, I agree to work in a safe and confidential environment. I also agree to notify the therapist if anyone else is in the room or within a distance to hear or see the session.  
_____________________________________________________    ____________     __________
Client Signature                                                                                             Date                      Yearly initials 
5.	I authorize NB to record our sessions for supervision purposes only. I understand that regular individual and/or group supervision occurs, and that the confidentiality and rights of the clients will be adhered to and will be protected. 
 _____________________________________________________    ___________      __________
Client Signature                                                                                              Date                     Yearly Initials
6.	I acknowledge that I am responsible for payment in full for all services provided by NB. NB may file a courtesy claim on my behalf to my insurance carrier, however I remain responsible for all unpaid balances, including all deductibles, co-pays, and coinsurance amounts.  There will be a required out of pocket payment for a missed session without a 24 hour notice.  A $35. 00 service fee will be charged for all returned checks.  All costs are due at the time of each session.
 _____________________________________________________     ___________     __________
Client Signature                                                                                               Date                    Yearly Initials



7.	I authorize New Beginnings to release information to my health insurance company to facilitate payment of my benefits and any additional information requested for auditing/review purposes.
_____________________________________________________        __________     ___________
Client Signature                                                                                                 Date                  Yearly Initials
8.	I authorize NB staff to communicate by email and /or text with myself or with other service providers for whom authorization releases of authorizations have been signed. I recognize that email and text communication is not fully secure and agree to the use of these mediums.
 _____________________________________________________        __________     ___________
Client Signature                                                                                                 Date                  Yearly Initials


THESE AUTHORIZATIONS MAY BE REVOKED IN WRITING AT ANY TIME.  UNLESS NOTED, ALL AUTHORIZATIONS ARE VALID FOR ONE YEAR FROM THE SIGNED DATE.       
Form revised 02/2023

