WARREN COUNSELING SERVICES

E. Scott Warren, PhD, LPC
213 Copper Beech Ct.
Chapel Hill, NC 27517
919-537-8791 (tel/fax)

scott@warren-counseling.com

INSTRUCTIONS FOR NEW CLIENT PAPERWORK

Thank you for your interest in my services. Please follow these instructions carefully so that we may
expedite your intake sessions and I can determine the most appropriate treatment for you. This folder contains six
.pdf documents, including these instructions. Please contact me if you have any questions.

WCS Disclosure Statement: Please print one copy of this document, read it carefully, initial at the bottom of each
page, complete the requested information, and return one copy to me either in person or via email or fax. Please
print one copy or keep an electronic copy for your records.

WCS Notice of Privacy Policy: Please print one copy of this document, read it carefully, and keep it for your
records. This document does not need to be returned to me.

WCS HIPPA Privacy Consent: Please print one copy of this document, complete the requested information, and
return the copy to me either in person or via email or fax. This document acknowledges your receipt of the “WCS
Notice of Privacy Policy” above.

WCS Integral Intake: Please print one copy of this document, carefully complete the requested information, and
return the copy to me either in person or via email or fax. The more information you can provide, the better
equipped I will be to address your concerns.

WCS Insurance Verification: If you are electing for me to submit your insurance claim, please print one copy of
this document and return the copy to me prior to your first appointment either in person or via email or fax. This
document is required prior to your first appointment in order to verify your insurance benefits.



