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Professional Affiliate Contact Information
Please complete & return ASAP with other requested documents
	Name (First, Last):
	
	Credentials:
	

	Company Name :
	
	Mailing Address:
	

	Phone (work):
	(            )                     -               
	Can a voice message be received in confidence?   Yes / No

	Phone (home):
	(            )                     -               
	Can a voice message be received in confidence?   Yes / No

	Mobile Phone:
	(            )                     -               
	Can a voice message be received in confidence?   Yes / No

	FAX (work):
	(            )                     -               
	Can a fax be received in confidence?    Yes / No

	Email:
	


	Office Address (where you see Optum clients)
*please also answer office standards questions on page 2
	City / Town 
	Wheelchair accessible

	1)


	
	Yes / No

	2)


	
	Yes / No


	Do you provide counselling in languages other than English?    


	(   NO

	
	(   Yes, please list:


Please indicate your experience below:

	· Abuse
	· EFAP   (since ___________________)

	· Addiction 
	· Eating disorders

	(   alcohol
	· internet
	· Eldercare

	(   drugs
	· gambling
	· Grief

	(   Others :
	__________________________
	· Parenting

	· Anger management
	· Same sex relationship counselling

	· Anxiety
	· Self esteem concerns

	· Children
	· Sexual intimacy concerns

	· Conflict resolution
	· Sexual abuse

	· Couples counselling
	· Trauma

	· Critical incident stress (since _________________)
	· Violence

	· Depression
	· Work concerns

	
	· Youth


Please indicate the therapeutic approaches which you are trained in:

	· CBT

	· EMDR

	· DBT

	· Others: (Please list below)


Office standards – screening for professionalism   
	Office 1
	Office 2
	Description

	· 
	· 
	Smoke-free 

	· 
	· 
	Pet-free 

	· 
	· 
	Separate entrance, if a home office   

	· 
	· 
	Private & with appropriate sound-proofing; free from family activity if a home office  

	· 
	· 
	Accessible for clients (with mobility challenges)  

	· 
	· 
	Adequate size (at least 10x10??)  

	· 
	· 
	Furniture in good repair  


Bio of your clinical experience (in one paragraph):
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