
Christian Counseling and Coaching Associates of Raleigh 
 

INTAKE INFORMATION 
This form will be retained in your confidential record. 

 

Please complete this section ONLY: 

 

Today’s Date: _____________________   Referral Source: _____________________________________ 

 

Name: First Person__________________________________________ Occupation: ________________     
     Last   First               MI 

 (Second Person) ______________________________________ Occupation: ________________ 
     Last   First           MI 

Address: _____________________________________________________ County: _________________ 

 

City: _________________________   State: _________________   Zip: _________________ 

 

E-mail: His __________________________________   Hers: ____________________________________ 

 

Phone:  Home/Work: _______________  Cell: His: ___________________ Hers: ___________________ 

 

Date of Birth:      His: ______/______/_____      Hers: _____/_____/_____ 

 

Marital Status:   Single     Married ( ____years)     Separated     Divorced     Cohabitation     Widowed    

   (First Marriage       Second Marriage       Third Marriage)   

Children:  Names/Age   __________________________________________________________________ 

   

Ethnic Group:   White     Black     Hispanic     Asian    Native American     Other ____________________ 

 

Questions:  

1. What are the primary issues that you want to address in counseling or coaching today? 

 1. 

 

 2. 

 

 3. 
 

2. Are you presently using medications prescribed for mental/emotional issues? Please explain: 

 __________________________/_____________________________ 

 __________________________/_____________________________ 

 __________________________/_____________________________ 

 __________________________/_____________________________ 

             
3. May we have a credit card to keep on confidential file for future charges: 

 

Card #_______________________________  Exp: _________ Code: ________ Zip Code: ___________ 

 

REMINDER: Please call or text to cancel or reschedule at least 24 hours in advance. If we do not receive this 

notice, a $75 charge will be processed for the missed session and full fee for any future missed sessions. 

   
 

For Office Use Only: 
Remarks: 

 

 

DSM V:     Therapist/Coach Signature:                              Date:  



Christian Counseling Associates of Raleigh 
7008 Harps Mill Rd., Suite 103 

Raleigh, NC 27615 
(919) 260-5830

Email: drrainey@ccaraleigh.com

Russ Rainey, PhD, BCC, Ordained Minister 
Board Certified Coach and Pastoral Counselor 

My Qualifications 
Thanks for allowing me the privilege of partnering with you in the process of life change. Although I now practice as a 
Christian Life Coach and Pastoral Counselor, over the last thirty years I have practiced as a Licensed Professional 
Counselor responsible for overseeing the counseling and recovery ministries of five different large churches. Additionally, 
I am an Ordained Minister and have taught Christian Psychology and Counseling courses on the Master’s degree level at a 
Christian University and a Seminary. Below is information relevant to my current practice in coaching and pastoral 
counseling. 

Certification 
I am a Board Certified Coach through the national organization: Center for Credentialing and Education. I received coach 
training through the Institute for Life Coach Training, Valwood Christian Coaching, and Transformational Leadership 
Coach Training. 

Coaching Background 
With almost twenty years of coaching experience, my clients have sought coaching for issues such as the following:  

• Personal Issues: accomplishing personal goals, overcoming obstacles, acquiring new skills, changing thoughts and
behaviors, overcoming habits

• Relationship Issues: breaking the vicious cycle of marriage conflict, improving marriage communication, setting
boundaries, overcoming codependent traits, parenting adult children

• Lifestyle Issues: finding balance, reducing stress, prioritizing self-care, forming healthy lifestyle habits, creating
more margin in life, making relationships the main focus of life

• Career Issues: discovering personal strengths, doing for a living what you like to do and do best, developing
leadership skills, learning and utilizing emotional intelligence, speaking the boss’ language

• Spiritual Issues: growing spiritually versus practicing religion, serving others using your spiritual gifts, resolving
confusing theological issues, practicing spiritual disciplines to mature in Christ

• Purpose & Personality Issues: discovering your personality style (how God made you) and utilizing all of your
gifts/strengths/life experience/values to serve others, understanding and living out your unique God-given life
purpose

Session Fees and Length of Service 
My fee is $110 for a 50 minute session. Sessions may be scheduled in multiples for the following reasons: 

• Coaching and change are a process, not a one-time event
• Ongoing commitment to change is required to achieve the results desired
• Maintenance of your desired results requires persistence and practice
• Working with a busy provider requires scheduling ahead of time and keeping the same appointment time

whenever possible

Commitment 
My commitment to you is that each session will be focused on your change goals including a plan to accomplish those 
goals. I will always respect what you desire and want to accomplish, and I commit to providing you with continuing 
support, encouragement, accountability, and expertise in the art and science of change.  

Christian Life Coaching is in alignment with the principles of God’s Word, thus through coaching, you will grow closer to 
God and experience more of the abundant life you seek through Him. You were made in the image of God, and He created 
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you for a purpose – writing down every day of your life in His Book of Life before you lived one of them. I commit to 
helping you discover and live out that unique purpose in your life, your work, and your relationships.  

Please note that coaching is different from counseling. It does not involve analysis, diagnosis, or treatment. It does not 
treat serious mental health issues or personality disorders. It does, however, provide an environment that includes 
education, new perspectives, brainstorming, challenges by the coach, and clients setting and working toward personal 
change goals.

Missed Appointments 
As part of the coaching process, “next steps” may be brainstormed as a visible way for you to experience progress. If you 
encounter challenges in the completion of such steps, please keep your next appointment anyway. Other options going 
forward may be more appropriate for you, and we can change course as needed. 

If you are unable to keep an appointment, please cancel or reschedule at least 48 hours in advance by calling 
(919)260-5830.  If we do not receive advance notice, you will be responsible for paying $75 for the missed session and 
full fee for any future sessions scheduled but not attended. We may also request pre-payment for the next session 
scheduled.

Confidentiality Disclosure 
I will keep confidential everything said by you in our private sessions unless: 

• you direct me in writing to disclose information to someone else you trust
• I am ordered by a court of law to disclose information under oath
• you divulge information about the abuse of children, the elderly, or the handicapped
• you divulge information about the possession of child pornography
• you have plans to harm yourself or others
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Christian Counseling Associates of Raleigh, PLLC 
NOTICE OF PRIVACY PRACTICES 

NOTICE OF PRIVACY PRACTICES 

I. USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION 

A. Permissible Uses and Disclosures without Your Written Authorization 
I may use and disclose PHI without your written authorization, excluding Psychotherapy Notes as described in Section II, for 
certain purposes as described below.  The examples provided in each category are not meant to be exhaustive, but instead 
are meant to describe the types of uses and disclosures that are permissible under federal and state law. 

1. Treatment:  I may use and disclose PHI in order to provide treatment to you.  For example, I may use 
PHI to diagnose and provide counseling service to you.  In addition, I may disclose PHI to other health care providers 
involved in your treatment. 

2. Payment:  I may use or disclose PHI so that services you receive are appropriately billed to, and 
payment collected from, your health plan.  By way of example, I may disclose PHI to permit your health plan to take certain 
actions before it approves or pays for treatment services. 

3. Health Care Operations:  I may use and disclose PHI in connection with our health care operations, 
including quality improvement activities, training programs, accreditation, certification, licensing or credentialing activities. 

4. Required or Permitted by Law:  I may use or disclose PHI when I am required or permitted to do so by 
law.  For example, I may disclose PHI to appropriate authorities if I reasonably believe that you are a possible victim of 
abuse, neglect, or domestic violence or the possible victim of other crimes.  In addition I may disclose PHI to the extent 
necessary to avert a serious threat to your health or safety or the health or safety of others.  Other disclosures permitted or 
required by law include the following:  disclosures for public health activities; health oversight activities including disclosures 
to state or federal agencies authorized to access PHI; disclosures to judicial and law enforcement officials in response to a 
court order or other lawful process; disclosures for research when approved by an institutional review board; and 
disclosures to military or national security agencies, coroners, medical examiners, and correctional institutions or otherwise 
as authorized by law. 

The privacy of your health information is important to us.  We will maintain the privacy of your health information and we will 
not disclose your information to others unless you tell us to do so. 

A federal law commonly known as HIPAA requires that we take additional steps to keep you informed about how we may use 
information that is gathered in order to provide health care services to you.  As part of this process, we are required to provide 
you with the attached Notice of Privacy Practices and to request that you sign the attached written acknowledgement that you 
received a copy of the Notice.  The Notice describes how we may use and disclose your protected health information to carry 
out treatment, payment or health care operations and for other purposes that are permitted or required by law.  This Notice 
also describes your rights regarding health information we maintain about you and a brief description of how you may exercise 
these rights. 

If you have any questions about this Notice please contact our Privacy Officer at (919) 737-1874. 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW 
YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY. 

I am required by applicable federal and state law to maintain the privacy of your health information.  I am also required to give 
you this Notice about my privacy practices, legal obligations, and your rights concerning your health information (“Protected 
Health Information” or “PHI”).  I must follow the privacy practices that are described in this Notice (which may be amended 
from time to time). 

For more information about my privacy practices, or for additional copies of this Notice, please contact us using the 
information listed in Section II G of this notice. 



B. Uses and Disclosures Requiring Your Written Authorization 

1. Psychotherapy Notes:  Notes recorded by your clinician documenting the contents of a counseling 
session with you (“Psychotherapy Notes”) will be used only by your clinician and will not otherwise be used or disclosed 
without your written authorization. 

2. Marketing Communications:  I will not use your health information for marketing communications 
without your written authorization. 

3. Other Uses and Disclosures:  Uses and disclosures other than those described in Section I A above 
will only be made with your written authorization.  For example, you will need to sign an authorization form before I can send 
PHI to your life insurance company, to a school, or to your attorney.  You may revoke any such authorization at any time. 

II. YOUR INDIVIDUAL RIGHTS 

A. Right to Inspect and Copy.  You may request access to your medical record and billing records maintained by 
me in order to inspect and request copies of the records.  All requests for access must be made in writing.  Under limited 
circumstances, I may deny access to your records.  I may charge a fee for the costs of copying and sending you any 
records requested.  If you are a parent or legal guardian of a minor, please note that certain portions of the minor’s medical 
record will not be accessible to you. 

B. Right to Alternative Communications.  You may request, and I will accommodate, any reasonable written 
request for you to receive PHI by alternative means of communication or at alternative locations. 

C. Right to Request Restrictions.  You have the right to request a restriction on PHI used for disclosure for 
treatment, payment or health care operations.  You must request any such restriction in writing addressed to the Privacy 
Officer as indicated below.  I am not required to agree to any such restriction you may request. 

D. Right to Accounting of Disclosures.  Upon written request, you may obtain an accounting of certain disclosures 
of PHI made by me after April 14, 2003.  This right applies to disclosures for purposes other than treatment, payment or 
healthcare operations, excludes disclosures made to you or disclosures otherwise authorized by you, and is subject to other 
restrictions and limitations. 

E. Right to Request Amendment.  You have the right to request that I amend your health information.  Your request 
must be in writing, and it must explain why the information should be amended.  I may deny your request under certain 
circumstances. 

F. Right to Obtain Notice.  You have the right to obtain a paper copy of this notice by submitting a request to the 
Privacy Officer at any time. 

G. Questions and Complaints.  If you desire further information about your privacy rights, or are concerned that I 
have violated your privacy rights, you may contact the Privacy Officer at (919) 737-1874.  You may also file written 
complaints with the Director, Office for Civil Rights of the U.S. Department of Health and Human Services.  I will not retaliate 
against you if you file a complaint with the Director or myself. 

III. EFFECTIVE DATE AND CHANGES TO THIS NOTICE 

A. Effective Date.  This notice is effective on April 14, 2003. 

B. Changes to this Notice.  I may change the terms of this Notice at any time.  If I change the Notice, I may make the 
new notice terms effective for all PHI that I maintain, including any information created or received prior to issuing the new 
Notice.  If I change this Notice, I will post the revised notice in the waiting area of my office. You may also obtain any revised 
Notice by contacting the Privacy Officer. 



Christian Counseling and Coaching Associates of Raleigh 

Dr. Mike Garrett Ph.D., LCMHC ∙ Rhonda Garrett M.A., LCMHCA 
Ginna Bustle M.S.W., LCSW ∙ Rick McKoy M.A., LCMHCA  

Angel King, BCMLC ∙ Dr. Russ Rainey Ph.D, BCC  

Consent for Professional Services 

Client Name: ___________________________________________ Date: ___________ 

Receipt of Notices and Request for Services (Please initial):  

_____ I accept the Professional Disclosure statement for my provider (included or from website). 

_____ I accept the HIPAA Notice of Privacy Practices (included or from website).

_____ I understand this consent allows me to utilize these professional services in the office, by video, or 
by phone. I acknowledge the option of telehealth appointments and consent to the benefits and accept 
liabilities. I understand and agree to take appropriate caution for privacy when utilizing any telehealth 
services. 

_____ I understand if I stop making appointments that my case will be closed 90 days after my last 
appointment.  

_____ I give permission for voicemail, text, and/or email reminders about my appointments. 

_____ I have read and acknowledge if I cancel an appointment with less than 24 hours notice I will be 
charged a $75 late fee for the first appointment and full fee for any future late cancellations or no show 
appointments. 

_____ I hereby unconditionally guarantee payment to Christian Counseling and Coaching Associates of 
Raleigh for all costs, charges and expenses incurred.  

_____ I hereby request counseling and/or coaching professional services. 

_____________________________________________________________________ 

Client’s Signature       Date  

_____________________________________________________________________ 

Counselor or Coach’s Signature     Date 

7008 Harps Mill Rd., Suite 103, Raleigh, NC 27615 -  (919) 260-5830 
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