
You Are Worth It Counseling Services, LLC. 
Inspiring Change, Transforming Lives 

16701 Melford Blvd.  Suite 400  Bowie, MD 20715 
Phone: 443-545-1339     Fax: 443-545-3469 

Website: www.youareworthitcs.com 

#ÌÉÅÎÔ 2ÅÇÉÓÔÒÁÔÉÏÎ 0ÁÃËÅÔ #ÈÅÃËÌÉÓÔ 

Welcome to You Are Worth It Counseling Services, LLC.  We are a veteran/×ÏÍÁÎȾminority owned 
business that provides multiple mental health services to our community, such as comprehensive 
assessments, counseling, and referrals for a wide range of problems.  )Î ÏÒÄÅÒ ÆÏÒ ÕÓ ÔÏ ÔÏ ÐÒÏÖÉÄÅ ÔÈÅ 
ÂÅÓÔ ÐÏÓÓÉÂÌÅ ÓÅÒÖÉÃÅȟ ×Å ÍÕÓÔ ÈÁÖÅ Á ÃÏÍÐÌÅÔÅ ÉÎÔÁËÅ ÐÁÃËÅÔȢ  Please review the following ÃÈÅÃËÌÉÓÔ 
ÔÏ ÅÎÓÕÒÅ ÁÌÌ ÆÏÒÍÓ ÁÎÄ ÓÔÅÐÓ ÁÒÅ ÓÕÂÍÉÔÔÅÄ ÉÎ ÉÔÓ ÅÎÔÉÒÅÔÙ. 

#ÌÉÅÎÔ .ÁÍÅȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ      $ÁÔÅ ÏÆ "ÉÒÔÈȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ 

!ÄÄÒÅÓÓȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  ͅ

%ÍÁÉÌȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  0ÈÏÎÅȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  ͅ

0ÈÙÓÉÃÉÁÎ .ÁÍÅȡͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ   0ÈÏÎÅȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  ͅ

#ÁÓÅ #ÏÏÒÄÉÎÁÔÏÒȡͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ   0ÈÏÎÅȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  ͅ

4ÈÅÒÁÐÉÓÔȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ  

2eÆÅÒÒÁÌȡ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

               ͺͺͺͺͺ 0ÒÉÖÁÃÙ 3ÔÁÔÅÍÅÎÔ ɉ()00!Ɋ _______ Authorization to Release Information

ͺͺͺͺͺ #ÏÎÓÅÎÔ ÔÏ %ÖÁÌÕÁÔÅ Ⱦ4ÒÅÁÔ _______ Credit Card Authorization

ͺͺͺͺͺ  Authorization to Bill Insurance _______ Policies and Procedures 

ͺͺͺͺͺ Cancellations and Missed Appointments           _______ Standard Intake Form 

_____ Telehealth Informed Consent _______ Self Pay Agreement

______________________________________ 
Date 

_____________________________________ 

_____________________________________________________  
Client or Guardian Signature 

_____________________________________________________  
Staff Signature Date 
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