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Welcome:
We appreciate the opportunity to assist you and your trust in us to do so in a
confidential and professional manner. The Emmaus Institute has served the greater
Nashua community as an ecumenical and interfaith resource since 1984 in providing
high quality, state of the art pastoral counseling, psychotherapy and psycho-educational
services to individuals, couples, families and groups.
Enclosed you will find information about our Privacy Practices, Payment Policies and
Procedures, Personal Inventory, Quick Inventory, Spirituality Index, Information form
Patient Billing, and Medication Checklist. We ask that you complete these forms and
bring them with you to your initial appointment.
In our initial appointment we review the counseling process and obtain your informed
consent to proceed, we will review the Quick Inventory of Depressive Symptomatology
(Self Report) and Issues and Personal Profile Statement. We will use these to establish
base line goals for the process and to chart progress in resolving the issues we will be
discussing and the solutions which you develop. We will ask you to present the
concerns in more detail which have prompted you to utilize our resources.
Finally, in order to evaluate the effectiveness of our advertising please detail how you
heard about the Emmaus Institute:__________________________________________
_______________________________________________________________________

We look forward to assisting you.

“Were not our hearts burning within us as he talked to us on the road…?” Luke 24:32
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EMMAUS INSTITUTE
PERSONAL INVENTORY
INSTRUCTIONS: This confidential information form is for the use of your counselor. Complete it
as carefully as you can. If both husband and wife are coming for counseling, each should fill out
a form. Be sure to complete both sides.
IDENTIFICATION DATA
Your Name: ____________________________Address: ________________________________
City: ____________________ State: ____ Zip Code: _______ Home Phone: ______________
Occupation: _________________________________________ Business Phone: ____________
SEX: M F Date of Birth: __________ Age: _______ Nationality: ________________________
Marital Status (Please Check Where Appropriate)
Single: __ Dating: __ Engaged: __ Separated: __ Married: __ Divorced: __ Widowed: __
Education (Please circle last year completed)
Grade School: 1 2 3 4 5 6 7 8 Hight School: 9 10 11 12 College: 1 2 3 4 5 6+
Other Training (List Type & Years): _________________________________________________
Military History (Please Check): None: _____ List Branch of Service: ______________________
Referred Here By: ____________________________ Address: __________________________
HEALTH INFORMATION
Rate Your Physical Health (Check) Very Good: __ Good: __ Average: __ Declining: __
Height: _______ Approx. Weight: _____lbs Weight Changes Recently: Lost_____ Gained:____
Have you had any recent hospitalizations or in-patient substance use treatment? ____________
If yes, Please give dates: ________ , facility: _____________ Reason: ____________________
______________________________________________________________________________
Date of Last Medical Exam: _____________ Report: ___________________________________
Your Physician: _______________________ Address: _________________________________
Are you Presently Taking Medication: Yes:___ No:___ What?: __________________________
Have you ever been treated or seen by a psychiatrist?
Yes: ____ No: ____
Have you ever had a “nervous breakdown” or severe emotional upset?: Yes: ____ No: ____
RELIGIOUS BACKGROUND
Denominational Preference: __________________ Church Attendance per Month: 0 1 2 3 4 5+
Church attended in Childhood: _________________________ Baptized?: Yes: ___ No: ___
Religious Background of Spouse (if married): __________________________________________
Explain any recent changes in your religious life (if any): ________________________________
______________________________________________________________________________
Explain any past remarkable religious experiences: _____________________________________
_______________________________________________________________________________
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PERSONALITY INFORMATION
Have you ever had any psychotherapy or counseling before?: Yes: ____ No: ____
If yes, list counselor or therapist: ________________________________________
Circle any of the following words which seem to describe you now:
Active Ambitious Self-confident Persistent Hard-working Nervous Impatient Impulsive
Moody Often-blue Excitable Imaginative Calm Serious Easy-going Good-natured Shy
Introvert Extrovert Likable Leader Hard-boiled Submissive Quiet Self-conscious Lonely
MARRIAGE INFORMATION: If Never Married, check here (___) and omit this section.
Name of Spouse: ________________________ Address: __________________________
Phone: _____________________ Occupation: __________________________________
Is spouse willing to come for counseling?: Yes: ___ No: ___ Uncertain: ___
Have either of you ever filed for divorce?: Yes: ___ No:___If yes, when?: _____________
Date of this marriage?: ____________ Your ages when married: Husband: ___ Wife: ___
How long did you know your spouse before marriage?:_______________
Length of steady dating with spouse: _______________ Length of Engagement: ________
Give brief information about any previous marriage: _______________________________
______________________________________ Broken by: Divorce: ______ Death: _____
List your children in birth order:
PM* Name
Age
Sex
Living
Education
Marital Status

*Check this column if child is by previous marriage
PARENTAL FAMILY HISTORY:
Were you reared by your blood parent?:
Yes: ___ No: ___
Were your parents divorced?:
Yes: ___ No: ___
Was your childhood home broken by the death of one or both parents? Yes: ___ No: ___
Were you reared by foster parents, adoptive parents or step parents?: Yes: ___ No: ___
If yes, explain: ______________________________________________________________
Answer this section describing your parents or parent substitute:
Father
Mother
Still living: (yes/no)
_____
_____
Ages at marriage
_____
_____
Nationality/Background
________
________
Education (# of years)
_____
_____
*If parent(s) is/are still living, complete the following in a similar manner:
*Ages now
_____
_____
*Church attendance per month
_____
_____
*Rate your parent’s marriage: Unhappy: _____ Average: _____Very Happy: _____
As a child, did you fell closest to your: Father:_____ Mother: _____ Another: _____
Rate your childhood life: Very Happy: ____ Happy: _____ Average: ____ Unhappy: ____
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List your brothers and sisters in birth order
Name
Age Sex Living

4

Marital If Married, rate the marriage
Status
Happy Average Unhappy Divorced
Happy Average Unhappy Divorced
Happy Average Unhappy Divorced
Happy Average Unhappy Divorced
Happy Average Unhappy Divorced
Happy Average Unhappy Divorced

The Emmaus Institute, Inc
A Non-profit Corporation
154 Broad Street, Suite 1539, Nashua, NH 03063
603-886-3760, Fax 603-821-6142, www.emmausinstituteinc.org
William J. Manseau, D. Min., President, LPP
emmausinccounseling@gmail.com
AGREEMENT TO TREAT
This form will give you information about your treatment at Emmaus Institute. Pastoral
counseling and psychotherapy are accepted approaches to treating mental health
issues. In most cases persons so treated receive benefit from such treatment. There
may be risks associated with this treatment. The results are not guaranteed and depend
on a number of variables.
It is important that you are well informed about your rights and responsibilities in the
treatment process. If you have any questions or need clarification about any part of this
information, you should discuss it with your therapist. Your signature at the bottom of
this form means that you understand and agree with all of the points listed.
Confidentiality, Ethics and Complaints
In general, the privacy of all communications between a patient and a licensed mental
health counselor is protected by law, and we can only release information about our
work to others with your written permission. But there are a few exceptions.
In most legal proceedings, you have the right to prevent the Emmaus Institute from
providing any information about your treatment. In some proceedings involving child
custody and those in which your emotional condition is an important issue, and judge
may order our testimony is he/she determines that the issues demand it.
There are some situations in which we are legally obligated to take action to protect
others from harm, even if we have to reveal some information about a patient’s
treatment. For example, if we believe that a child, elderly person, or disabled person is
being abused, we must file a report with the appropriate agency.
If we believe that a patient is threatening serious bodily harm to another, we are
required to take protective actions. These actions include, but are not limited to
notifying the potential victim contacting the policy, or seeking hospitalization for the
patient. If the patient threatens to harm himself/herself, we are obligated to seek
hospitalization for him/her or to contact family members or others who can help
provide protection. We will make reasonable efforts to fully discuss it with you before
taking any action.
We may occasionally find it helpful to consult other professionals about a case. During a
consultation, we make every effort to avoid revealing the identity of our patients. The
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consultant is also legally bound to keep the information confidential. If you don’t
object, we will not tell you about these consultations unless we feel that it is important
to our work together.
While this written summary of exceptions to confidentiality should prove helpful in
informing you about potential problems, it is important that we discuss any questions or
concerns that you may have at our next meeting. We will be happy to discuss these
issues with you if you need specific advice, but formal legal advice may be needed
because the laws governing confidentiality are quite complex. If you request, we will
provide you with relevant portions or summaries of the state laws regarding these
issues.
FEES
The Institute fee schedule is as follows: $150.- Evaluation/Psychiatric Diagnostic Interview
$130.- Couple/Family Psychotherapy
$120.- Individual Psychotherapy
All telephone consultations will be billed at the agreed upon rate at a prorated basis.
Fee payment is required at the end of each session. In the event that other
arrangements are made with the Institute, a bill will be sent to you with payment due
upon receipt of the bill.
INSURANCE
If you have health insurance it should be understood that this is an agreement between
you and your insurance company to pay you certain amounts for psychological care.
Your doctor’s bill is an agreement between you and your doctor. You are responsible
for the payment of our bill regardless of the status of your insurance claim.
TIME
All sessions are based on a forty-five /fifty (50) minute period per hour appointment.
CANCELATION
A twenty-four (24) hour notice is required to cancel or reschedule sessions; otherwise
half payment will be required.
ONCALL COVERAGE
The Emmaus Institute has a 24 hour answering service. If you need immediate
assistance the answering service will contact your clinician or another licensed clinician.
In the event of an emergency, please call 911 or to your local hospital emergency room.
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PHYSCAL EXAMINATION
If you are taking any psychotropic medication, it is required by law, that you are see by
a physician once a year for medical evaluation. Your clinician may find it useful to
consult with your physician in regards to your medication intake.
TERMINATION OF PSYCHOTHERAPY
The termination of treatment should be a mutual agreement between both client and
clinician. The last session should summarize the progress you have made and bring
closure to the therapeutic relationship.
Further, I authorize my therapist to contact my physician and/or psychiatrist if my
therapist feels such consultation will be in my best interest
Name of Physician: ____________________________________________________
Address: _____________________________________________________________
Phone: _______________________________________________________________

Name of Psychiatrist: ____________________________________________________
Address: ______________________________________________________________
Phone: ________________________________________________________________
I understand that pastoral counseling and psychotherapy are accepted approaches to
treating mental health issues. In most cases person so treated receive benefit from
such treatment. There may be risks associated with this treatment; the results are not
guaranteed and depend on a number of variables.
Signatures:
Patient: ______________________________________

Date: __________________

Therapist: ____________________________________

Date: __________________

“Were not our hearts burning within us as he talked to us on the road…?” Luke 24:32
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The Emmaus Institute Counseling Services
154 Broad Street, Nashua, NH 03063
603-886-3760, Fax 603-821-6142
INFORMATION FOR PATIENT BILLING
Name: _________________________________________ Date of Birth: __________________
Phone #: Home ___________________ Work __________________ Cell ________________
Address: ______________________________________________________________________
Insured’s Name: _________________________________ Date of Birth: __________________
Social Security Number or Certificate Number: _______________________________________
Group or Policy Number: _________________________________________________________
Insurance Company: ____________________________________________________________
Address of Insurance Company: ___________________________________________________
___________________________________________________
Employer’s Name: ______________________________________________________________
Other Health Insurance? Yes_______ No_______
If yes, name and address of Insurer: ________________________________________________
________________________________________________
________________________________________________

For Office Use Only
Patient Account Number: ________________________ Procedure Code: __________
Therapist Name: _______________________________ Diagnostic Code: __________
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The Emmaus Institute Counseling Services
154 Broad Street, Nashua, NH 03063
603-886-3760, Fax 603-821-6142
MEDICATION CHECKLIST
CLIENT _______________________________ DATE ________________ THERAPIST _____________________________

MEDICATION

DOSAGE INSTRUCTIONS, QUANTITY
PRESCRIBED

DATE STARTED

9

RENEWAL DATE

DATE DISCONTINUED

The Emmaus Institute, Inc
A Non-profit Corporation
154 Broad Street, Suite 1539, Nashua, NH 03063
603-886-3760, Fax 603-821-6142, www.emmausinstituteinc.org
William J. Manseau, D. Min., President, LPP
emmausinccounseling@gmail.com
SUMMARY NOTICE OF PRIVACY PRACTICES
The Emmaus Institute, Inc. is required by federal law to provide a Notice of Privacy Practices (effective
April 14, 2003 and posted just inside the front door of Emmaus) that describes how health information
that we maintain about you may be used or disclosed. The Notice describes each use and disclosure
that we are permitted to make and provides a description of your rights and our obligations under
federal and state privacy laws.
USES AND DISCLOSURES
We are permitted to use and disclose your health information under a variety of circumstances.
Sometimes we must obtain your authorization before we use or disclose that information, but in other
circumstances we may use your information without your authorization and without informing you of
the use of disclosure. Some of the reasons that we may use or disclose your information include:
 To provide information about your health condition to others who may treat you;
 To provide information about the treatment that we provided in order to obtain payment from
your insurance plan;
 To report domestic violence or criminal activity;
 To comply with a court order requiring the disclosure of your health information.
These examples are merely illustrative.
YOUR RIGHTS
While the records that we maintain about you belong to us, under the federal privacy law you have a
variety of rights about the information in those records. For instance, you have the right to access and
get a copy of the health information that we maintain about you and to request that we amend any
information that you believe in incomplete or incorrect. Also, you may request that we provide you
with a list of each disclosure, if any, that we have made of your health information. All of these rights
are subject to some exceptions that are described fully in the Notice.
OUR OBLIGATIONS
We are required to provide you with our Notice of Privacy Practices and to abide by its terms. We may
amend the Notice from time to time. All amendments apply retroactively.
Signed ___________________________________________________

Date ____________________

Witness __________________________________________________

Date ____________________

“Were not our hearts burning within us as he talked to us on the road….?” Luke 24:32
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SELF-REPORT QUICK INVENTORY OF DEPRESSIVE SYMPTOMATOLOGY (QIDS-SR16)
Name _____________________________________________

Date ______________________

Please circle the one response to each item that best describes you for the past seven days.
1.

Falling Asleep:
0
1
2
3

2.

2
3

1
2

3

2
3

7.

I do not wake up at night.
I have a restless, light sleep with a few brief
awakenings each night.
I wake up at least once a night, but I go back
to sleep easily.
I awaken more than once a night and stay
awake for 20 minutes or more, more than half
the time.

3

8.

Most of the time, I awaken no more than 30
minutes before I need to get up.
More than half the time, I awaken more than
30 minutes before I need to get up.
I almost always awaken at least one hour or so
before I need to, but I go back to sleep
eventually.
I awaken at least one hour before I need to,
and can't go back to sleep.

1
2
3

0

Feeling Sad:
2
0
1
2
3

I have not had a change in my weight.
I feel as if I've had a slight weight gain.
I have gained 2 pounds or more.
I have gained 5 pounds or more.

10. Concentration/Decision Making:

1
5.

I have not had a change in my weight.
I feel as if I've had a slight weight loss.
I have lost 2 pounds or more.
I have lost 5 pounds or more.

Increased Weight (Within the Last Two Weeks):
0
1
2
3

I sleep no longer than 7-8 hours/night, without
napping during the day.
I sleep no longer than 10 hours in a 24-hour
period including naps.
I sleep no longer than 12 hours in a 24-hour
period including naps.
I sleep longer than 12 hours in a 24-hour
period including naps.

There is no change from my usual appetite.
I feel a need to eat more frequently than usual.
I regularly eat more often and/or greater
amounts of food than usual.
I feel driven to overeat both at mealtime and
between meals.

Decreased Weight (Within the Last Two Weeks):
0
1
2
3

9.

There is no change in my usual appetite.
I eat somewhat less often or lesser amounts of
food than usual.
I eat much less than usual and only with
personal effort.
I rarely eat within a 24-hour period, and only
with extreme personal effort or when others
persuade me to eat.

Increased Appetite:
0
1
2

Sleeping Too Much:
0

Decreased Appetite:
0
1

Waking Up Too Early:
0

4.

I never take longer than 30 minutes to fall
asleep.
I take at least 30 minutes to fall asleep, less
than half the time.
I take at least 30 minutes to fall asleep, more
than half the time.
I take more than 60 minutes to fall asleep,
more than half the time.

Sleep During the Night:
0
1

3.

6.

I do not feel sad
I feel sad less than half the time.
I feel sad more than half the time.
I feel sad nearly all of the time.

3

There is no change in my usual capacity to
concentrate or make decisions.
I occasionally feel indecisive or find that my
attention wanders.
Most of the time, I struggle to focus my
attention or to make decisions.
I cannot concentrate well enough to read or
cannot make even minor decisions.

© 1986, 2000 UT Southwestern Medical Center, Dallas
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11. View of Myself:
0
1
2
3

14. Energy Level:

I see myself as equally worthwhile and
deserving as other people.
I am more self-blaming than usual.
I largely believe that I cause problems for
others.
I think almost constantly about major and
minor defects in myself.

0
1
2

3

There is no change in my usual level of
energy.
I get tired more easily than usual.
I have to make a big effort to start or finish my
usual daily activities (for example, shopping,
homework, cooking or going to work).
I really cannot carry out most of my usual daily
activities because I just don't have the energy.

12. Thoughts of Death or Suicide:
15. Feeling slowed down:
0
1
2
3

I do not think of suicide or death.
I feel that life is empty or wonder if it's worth
living.
I think of suicide or death several times a week
for several minutes.
I think of suicide or death several times a day
in some detail, or I have made specific plans
for suicide or have actually tried to take my life.

0
1
2

3
13. General Interest:
0
1
2
3

There is no change from usual in how
interested I am in other people or activities.
I notice that I am less interested in people or
activities.
I find I have interest in only one or two of my
formerly pursued activities.
I have virtually no interest in formerly pursued
activities.

I think, speak, and move at my usual rate of
speed.
I find that my thinking is slowed down or my
voice sounds dull or flat.
It takes me several seconds to respond to
most questions and I'm sure my thinking is
slowed.
I am often unable to respond to questions
without extreme effort.

16. Feeling restless:
0
1
2
3

I do not feel restless.
I'm often fidgety, wringing my hands, or need
to shift how I am sitting.
I have impulses to move about and am quite
restless.
At times, I am unable to stay seated and need
to pace around.

To Score:
1.

Enter the highest score on any 1 of the 4
sleep items (1-4)

_____

2.

Item 5

_____

3.

Enter the highest score on any 1 appetite/
weight item (6-9)

_____

4.

Item 10

_____

5.

Item 11

_____

6.

Item 12

_____

7.

Item 13

_____

8.

Item 14

_____

9.

Enter the highest score on either of the 2
psychomotor items (15 and 16)

_____

TOTAL SCORE (Range 0-27)

Scoring Criteria for the QIDS-SR
Normal
Mild
Moderate to severe
Severe

_____

© 1986, 2000 UT Southwestern Medical Center, Dallas
QIDS-SR16 - United States/English – Original version
QIDS-SR16_AU2.1_eng-USori.docx
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≤9
10-13
14-17
18+

The Emmaus Institute, Inc
WHOLE LIFE COUNSELING AND PSYCHOTHERAPY
ISSUES AND PERSONAL PROFILE

NAME

DATE

1. What is the main reason why you are here?

2. What have you done about it?

3. What things will be different for you when your problem is solved?
a)
b)
c)

4. What will others notice about you when your problem is solved?
a)
b)
c)

5. If married, described your spouse’s personality in a few words.
6. Describe the kind of person you are in a few words.
7. Is there any other information we should know?
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Online Supplementary Material
Daaleman TP, Frey BB. The spirituality index of well-being: a new instrument for health-related quality-of-life research.
Ann Fam Med. 2004;2:499-503.
http://www.annfammed.org/cgi/content/full/2/5/499/DC1

Appendix 1. Spirituality Index of Well-Being
Which statement best describes your feelings and choices?
Strongly
Agree
1

Agree
2

Disagree
4

Strongly
Disagree
5

4

5

3

4

5

3

4

5

Neither Agree
nor Disagree
3

1. There is not much I can do to help myself.
1

2

3

2. Often, there is no way I can complete what I have started.
1

2

3. I can’t begin to understand my problems.
1

2

4. I am overwhelmed when I have personal difficulties and problems.
1

2

3

4

5

4

5

3

4

5

3

4

5

5. I don’t know how to begin to solve my problems.
1

2

3

6. There is not much I can do to make a difference in my life.
1

2

7. I haven’t found my life’s purpose yet.
1

2

8. I don’t know who I am, where I came from, or where I am going.
1

2

3

4

5

3

4

5

3

4

5

4

5

4

5

9. I have a lack of purpose in my life.
1

2

10. In this world, I don’t know where I fit in.
1

2

11. I am far from understanding the meaning of life.
1

2

3

12. There is a great void in my life at this time.
1

2

3
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