
	
	
	
Dear	Prospective	Client,	
	
	
Welcome!	This	New	Client	Packet	was	designed	to	help	you	make	the	most	of	our	time	
together.		If	you	are	able,	please	print	and	complete	the	forms	(pages	2-5)	and	bring	them	
with	you	to	our	first	session.		Completing	these	forms	in	advance	will	give	us	more	time	to	
focus	on	the	specific	reason	you	are	seeking	help.		I’ve	also	included	a	Client	Handbook	that	
will	likely	give	you	a	better	idea	of	what	to	expect	from	treatment.	
		
I	look	forward	to	meeting	you!			
	
	
	
	 	 	 	 	 	 	 	 	 Thank	you!	
	
	 	 	 	 	 	 	 	 	 Michael	Miello,	Ph.D.	



Michael Miello, Ph.D.   
Clinical Psychologist, Cognitive Behavioral Therapist 

	
Client	Name:	_______________________________________															Date	of	Birth:_______________	

	

1. Address:		
Please	provide	a	mailing	address:	
______________________________________________________________________________________	
______________________________________________________________________________________	
______________________________________________________________________________________	
	

2. Emergency	Contact:	
	
Name:	_________________________________________________	
Relationship:	_________________________________________	
Phone	number:	_______________________________________	
	

3. Primary	Care	Physician:	
Please	select	one	of	the	following	your	primary	care	physician. 
	
� 	I	do	not	have	a	primary	care	physician	OR	do	not	wish	to	release	his	or	her	name.		
� 	Dr.	Miello	may	contact	my	primary	care	physician	only	in	a	medical	emergency.		
� 	Dr.	Miello	may	contact	my	primary	care	physician	to	discuss	diagnosis	and	
treatment	planning.	
	
Name	of	Physician:__________________________________		
Phone	Number:_______________________________	
Address:______________________________________________________________________________	
 

4. Confirmation	Messages:		
Typically,	automated	reminder	messages	are	sent	the	day	before	your	appointment.	
Please	indicate	your	preference:	
	
� 	Text	Messages	sent	to	(_____)_____-________	
� 	Automated	Phone	Calls	sent	to	(_____)_____-________	
� 	E-mail	Messages	sent	to:	___________________________________	
� 	Please	do	not	send	me	reminder	messages.			
	

5. May	Dr.	Miello	leave	you	voice	messages?	(Please	select)		YES			NO	
	

6. May	Dr.	Miello	send	you	text	messages	with	regard	to	scheduling	and	other	matters?	
(Please	select)		YES			NO	
	
These	preferences	and	permission	may	be	altered	or	withdrawn	at	any	time	but	otherwise	
will	remain	in	effect	for	the	entirety	of	your	treatment.	 
	
Signature:_______________________________________	 Date:______________________	
 



Name:	_______________________________________________________	 Age:	__________________________________	
	
Marital	Status:	______________________________________________		Date	of	Birth:________________________	
	
Please	consider	providing	the	information	requested	below.	If	you	fill	this	out	and	bring	it	
to	our	first	session,	we	will	be	able	to	make	better	use	of	our	time.		

ALL	QUESTIONS	ARE	OPTIONAL	
	
Racial/Ethnic	Background:	 	
!	African-American/Black	 !	Native	Hawaiian	or	Other	Pacific	Islander	
!	Asian	 !	American	Indian	or	Alaskan	Native	
!	Caucasian/White	 !	Other:	_____________________________________________	
!	Hispanic/Latino	 !	Choose	not	to	disclose	
	
Birth	Sex:		 !	Male	 !	Female		 !	Unknown	
	
Gender	Identity:	 	
!	Male	 !	Transgender	Male/Trans	Man/FTM		
!	Female		 !	Transgender	Female/Trans	Woman/MTF		
!	Genderqueer	 !	Other:	_____________________________________________	
!		Neither	exclusively	Male	nor	
Female	

!	Choose	not	to	disclose	

	
Sexual	Orientation:	 	
!	Straight	or	Heterosexual	 !	Bisexual		
!	Lesbian,	gay,	or	homosexual	 !	Choose	not	to	disclose	
!	Not	Sure		
!	Something	else,	(Please	describe):		
______________________________________________________________________________________________________	
	

	
Specialists	
Have	you	been	under	the	care	of	or	evaluated	by	any	of	the	following?	
Type	 Yes	 Date/Brief	Explanation	
Audiologist	 !	 	
Speech/Language	Pathologist	 !	 	
Otolaryngologist	(ENT)	 !	 	
Neurologist	 !	 	
Neuropsychologist	 !	 	
Psychologist	(Ph.D./Psy.D.)	or	
other	type	of	psychotherapist		

!	 	

Psychiatrist	 !	 	
Occupational	Therapist	 !	 	
Physical	Therapist	 !	 	
Ophthalmologist	 !	 	



Chronic	Health	Problems		
Have	you	ever	been	diagnosed	with	any	of	the	following?		
	 Yes	 No	 Unsure	
Anemia	 !	 !	 !	
Allergies	 !	 !	 !	
Asthma	 !	 !	 !	
Fainting	 !	 !	 !	
Epilepsy	 !	 !	 !	
Convulsions	 !	 !	 !	
Migraine	headaches	 !	 !	 !	
Hyperactivity	 !	 !	 !	
Sleeping	difficulties	 !	 !	 !	
Hearing	difficulties	 !	 !	 !	
Vision	difficulties	 !	 !	 !	
Heart	irregularities	 !	 !	 !	
Other:______________________________________________________	 !	 !	 !	
If	you	wish	to	elaborate	on	any	of	the	above,	please	do	so	here:		
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________	
_________________________________________________________________________________________________________	
	
Injuries	
Type	 Yes	 Date/Brief	Explanation	
Concussion/Head	Injury	 !	 	
Fractures	 !	 	
Serious	accident(s)	 !	 	
	
Medical	Hospitalizations:	 !Yes				!	No	
*If	yes,	please	explain:	
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________		
	
Medication(s):	
Name:	 Dosage	 Taken	For:		
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	



Academic	History	
What	was	the	highest	academic	degree	you	have	achieved?	_____________________________________	
	
Have	you	ever	received	academic	support	or	Special	Education	Services?								!Yes				!	No		
If	yes,	please	explain:	
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________	
	
Legal	Difficulties:		
Please	list	any	crimes	you	have	been	convicted	of,	such	as	DWI’s,	ongoing	orders	of	
protection,	restraining	orders,	or	any	legal	charges	for	which	you	are	still	awaiting	trial.		
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________	
	
Employment	History:	
Are	you	currently	employed?								!Yes				!	No	
Please	describe	below	what	type	of	work	you	currently	do	or	have	previously	done.	
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________	
	
Family	History:		
Please	list	any	mental	health	problems	present	in	your	biological	relatives	(those	not	
related	only	through	marriage).		For	example,	include	your	parents,	siblings,	grandparents,	
cousins,	aunts	and	uncles,	children,	grandchildren).			
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________	
	
Family	Members:		
If	there	are	family	members	that	we	are	likely	to	discuss	over	the	course	of	treatment	you	
can	list	them	and	their	relationship	to	you	(Please	list	the	ages	of	children).	
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________	
_________________________________________________________________________________________________________	
	
Prior	Psychotherapy:	
Have	you	had	previous	Psychotherapy?									!Yes				!	No	
	
Have	you	ever	been	admitted	to	a	hospital	for	mental	health	treatment?								!Yes				!	No		
Please	share	any	details	you	would	like	to	share	about	previous	psychotherapy	here:		
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________	
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Client	Handbook	
 
Regarding Sessions: 
How long are the sessions? 
Sessions include 40 minutes of treatment and 5 minutes to address the collection 
of co-pays and scheduling. Having your co-pay ready at the beginning of the 
session is recommended so that we can have more time to talk.  
 
How long will I have to wait once I arrive at the office? 
I do not double book. You will have your own 45-minute appointment. 
Consequently, sessions do begin and end promptly.  Because sessions almost 
always begin on time, please arrive a few minutes early.  
 
What if I am late for an appointment? 
If you arrive late for an appointment, I am unlikely to be able to give you the full 
45 minutes.  
 
What if it snows? 
In order to maintain consistent treatment, I try not to cancel. However, I will 
cancel sessions during severe weather events (for example, when there has a 
been an official “Winter Storm Warning”). If this is the case I will call or text you 
directly. Phone sessions are available (and a good idea) on such days. 
Regardless of whether or not I cancel, you can always cancel for weather-related 
events without penalty.  
 
Can I have a regularly occurring (or standing) appointment? 
Standing appointments are available for all clients who are seen weekly and 
attend at least 80% of their appointments. Your initial appointment time will 
usually be available to you as a standing appointment.  
 
Do you take vacation?  
On average, I will take three (non-consecutive) weeks of vacation a year. I will 
make sure you have ample notice.  
 
Are sessions held on holidays?  
I will not hold sessions on the following Holidays: New Year’s Eve, New Year’s 
Day, Memorial Day, Fourth of July, Labor Day, Thanksgiving (and the Friday 
afterward), Christmas Eve and Christmas Day. If you need to cancel to observe 
other holidays, please let me know.  
 
Is it possible to have sessions by phone?  
Phone Sessions are occasionally permissible under some circumstances 
(especially poor weather, and physical illness and injury). If you are not using 
insurance, you may have phone sessions as often as you please.  Phone 
sessions are billed the same way as an in-person session.  
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Can I come every other week?  
My general advice is to meet weekly and work towards reaching your goal 
quickly rather than stretching treatment out. While I do not usually recommend 
meeting every other week (unless we are in the process of ending treatment), 
you may do so if you wish. However, for appointment times after 3 PM, you will 
not be able to keep your original time. I have a limited number of times set aside 
for irregular appointments.   
 
What if I want longer sessions?  
In almost every case, 45 minutes is adequate for effective treatment. If you would 
like 60-minute sessions the extra cost is $20 before 3 PM and $30 for sessions 
that begin at or after 3 PM.  Extra time is not covered by insurance.  
 
Communication:  
Can I send you text messages?  
The best way to contact me is with the Spruce Care app. This is a free 
application you can download to your smartphone. It allows you to send secure 
text-based messages to me. Because these messages are encrypted, you can 
feel free to discuss personal information. If you do not wish to use the Spruce 
Care app you may send text messages to (914) 996-7328 but I advise you to 
keep such messages limited to practical matters and scheduling for your own 
privacy.  
 
Can I call you?  
You can always call me at (914) 996-7328. Voicemails are secure and will be 
returned within 24 hours on business days. Because I do not answer the phone 
during sessions or in late hours, it may be more convenient to use another 
method of communication. 
 
Can I email you?  
E-mail is not necessarily private. In order to protect confidentiality, I recommend 
you avoid using it to send detailed or personal information. Consider using the 
Spruce App to send such information (As described above). If you wish to send 
an e-mail please send it to Info@DrMiello.Sprucecare.com 
 
Do you have a social media policy? 
Due to the need to protect the confidentiality of treatment, I am unable to interact 
with clients or their family members on social media. As much as I might want to, 
I will not accept friend requests on Facebook or other platforms (even after 
treatment has ended). Please do not follow me or otherwise interact with me on 
platforms such as Twitter because such actions could be publicly visible.  
 
Financial Matters: 
How do I pay my co-pay?  
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For privacy reasons, I recommend co-payments be paid in cash. If you wish you 
may pay by check or a credit card with a magnetic strip (I cannot take cards that 
require a chip reader). There is a 3.5% fee for credit card payments. I use the 
Square system to process credit card payments.  Checks should be made out to 
“Michael Miello.” Please pay at the beginning of the session.  
 
Is there a last-minute cancelation fee? 
Yes. Twenty-four-hour notice is requested when canceling sessions.  Where that 
cannot be provided, a $40 cancellation fee will be applied.  This does not apply to 
cancellations due to emergency weather events. Paying this fee helps me 
maintain your standing appointment time.  
 
Can I have receipts for my expenses?  
Receipts are available upon request. If you require a receipt, please let me know 
in advance (or at the beginning of the session).  
 
Is there a cost for additional phone calls?  
Additional phone calls are sometimes necessary to coordinate treatment. There 
is no additional charge for occasional phone calls that last less than 15 minutes. 
There is a $20 charge for phone calls that last up to 30 minutes. Phone calls over 
30 minutes will be billed as a session.   
 
Is there an extra cost for paperwork and letters? 
For ongoing therapy clients (who have completed 4 sessions or more) occasional 
letters and paperwork (that take less than 30 minutes to complete) will incur no 
additional cost.  Before 4 sessions, or if the paper-work is more complicated 
(such as short-term disability, guardianship paperwork, or detailed letters being 
sent to a lawyer) I will charge $150 an hour (billed in 15-minute intervals).  I 
cannot bill insurance for this service.   
 
Privacy Concerns  
What if I see you out in public?  
I live, work, and support local businesses in Croton-On-Hudson and Northern 
Westchester in general. If you live in Croton-On-Hudson, there is a good chance 
you will run into me. If this occurs, I will not initiate contact. I do this, not because 
I don’t want to interact with you, but because I need to protect your 
confidentiality. You should feel entirely free to completely ignore me and know 
that I will not consider you rude for doing so. I must allow you the choice to 
initiate contact or not. However, if you are comfortable engaging me, please 
come over and say hello.  
 
Is the information I share in therapy private? 
Yes. I take stringent measures to protect your privacy. I will maintain your 
confidentiality if at all possible. There are, however, limits to confidentiality. I will 
break confidentiality to protect your life and the safety of others, especially 
children. I will break confidentiality if I must serve as a “mandated reporter” such 
as if I learn about a child being abused or neglected. Additionally, I may discuss 
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your case (without identifying information) with other mental health professionals 
for the purpose of gaining supervision or peer review. For more information, see 
my Notice of Privacy Practices.  
 
Ending Treatment 
How long does treatment last? 
This varies greatly. Treatment should end when we have completed our stated 
goals. Some individuals choose to stay in treatment for years, but most do not. 
Those who stay for such long periods usually are facing very complex situations 
with multiple stressors. Most clients, however, identify a few goals, work on them 
over a number of months and end treatment. 
 
How do I end treatment? 
I do not believe in pressuring clients to remain in therapy. All you need do is let 
me know you are thinking of ending treatment. At that point, I will give you my 
recommendation as to whether or not I think it is a good idea. In general, I will 
only recommend against ending treatment if I see significant risks to your safety 
and health. Regardless of my recommendations, it is always your choice.  
 
Can I come less frequently towards the end of treatment?  
Yes, and this is usually a good idea. I will typically discuss options with you such 
as spacing out the sessions (For example coming every two weeks, then once a 
month).  Such irregular sessions will likely need to be held at a different time. 
You can also schedule sessions as needed, for example by contacting me and 
asking what availability I have for the coming week. 
 
Does the therapist ever decide to end treatment?  
I will suggest an end to treatment if I think your goals have been met. I will also 
bring up the option if I no longer believe treatment is necessary or beneficial to 
you. In rare cases, a therapist may decide that they can no longer provide 
optimal treatment and refer the client to another therapist (For example, if 
addiction treatment is needed).   
 
Can I come back after treatment has ended? 
Very often clients do contact me in after treatment has ended for an additional 
course of treatment, such as when a new problem has occurred, or they wish to 
reinforce progress they have previously made.  Sometimes this is only a single 
session. Sometimes it is for a new sequence of weekly sessions.  It is my hope to 
remain available to you for a lifetime. 
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Notice	of	Privacy	Practices	
	

State	and	Federal	law	requires	me	to	maintain	the	privacy	of	your	health	information	and	to	inform	you	about	
my	privacy	practices	by	providing	you	with	this	Notice.		I	must	follow	the	privacy	practices	as	described	
below.		This	notice	will	take	effect	on	9/1/2013	and	will	remain	in	effect	until	I	amend	or	replace	it.		It	is	my	
right	to	make	changes	in	the	manner	in	which	I	treat	protected	health	information,	provided	that	those	
changes	do	not	violate	State	or	Federal	law.		Such	changes	will	be	in	effect	for	all	health	information	
maintained,	created	and/or	received	by	me	before	the	changes	to	my	Notice	of	Privacy	Practices	were	made.		
You	may	request	a	copy	of	my	Privacy	Notice	at	any	time	by	contacting	me	using	the	contact	information	I	
provided	at	the	end	of	this	form.			
	
TYPICAL	USES	AND	DISCLOSURES	OF	HEALTH	INFORMATION	
I	will	keep	your	health	information	confidential,	using	it	for	the	following	purposes:	
Treatment:	I	may	use	this	information	to	provide	you	with	professional	services	including	but	not	limited	to	
psychological	assessment	and	psychotherapy.			
	
Disclosure:	I	may	disclose	and	share	your	healthcare	information	with	other	healthcare	professionals	who	
provide	treatment	or	service	to	you.		These	professionals	will	have	a	privacy	and	confidentiality	policy	like	
this	one.				
	
Appointment	Reminders:	I	may	use	or	disclose	your	health	information	to	provide	you	with	appointment	
reminders,	including	but	not	limited	to	automated	voicemail	messages,	e-mails,	text	messages,	or	letters.			
	
Healthcare	Operations:	Individuals	under	my	future	employment,	such	as	medical	records	staff,	may	have	
access	to	your	information	in	the	future.		All	employees	will	sign	a	confidentiality	agreement.					
NON-ROUTINE	DISCLOSURES	OF	HEALTH	INFORMATION	
The	following	are	circumstances	in	which	psychologists	may	be	required	to	release	your	protected	health	
information:	
Emergencies:	I	may	use	or	disclose	your	health	information	to	notify	or	assist	in	the	notification	of	a	family	
member	or	anyone	responsible	for	your	care,	in	case	of	an	emergency	involving	your	care,	your	location,	your	
general	condition,	or	death.		If	at	all	possible,	I	will	provide	you	with	an	opportunity	to	object	to	this	
disclosure.		Under	emergency	conditions	or	if	you	are	incapacitated,	I	will	use	my	best	judgment	to	make	
reasonable	inferences	of	your	best	interest.		
	
Required	by	Law:	I	may	release	your	health	information	when	I	am	required	to	do	so	by	law.		This	includes,	
but	is	not	limited	to	court	administrative	orders,	subpoenas,	discovery	requests,	or	other	lawful	processes.		I	
will	use	and	disclose	your	information	when	requested	to	by	national	security,	intelligence	agencies,	and	
other	State	and	Federal	officials	and/or	if	you	are	an	inmate	or	otherwise	under	custody	of	law	enforcement.		
	
Danger	to	Self	or	Other:	I	may	disclose	your	health	information	to	appropriate	authorities	if	I	reasonably	
believe	that	you	pose	a	significant	threat	to	either	yourself	or	any	other	individual.		This	information	will	be	
disclosed	only	to	the	extent	necessary	to	prevent	a	serious	threat	to	your	health	or	safety	or	that	of	others.	
	
Abuse	or	Neglect:	I	may	disclose	your	health	information	to	appropriate	authorities	if	I	reasonably	believe	
that	you,	your	child,	or	any	individual	for	whom	you	are	legally	responsible	is	a	possible	victim	of	abuse,	
neglect,	domestic	violence,	or	other	crimes.		This	information	will	be	disclosed	only	to	the	extent	necessary	to	
prevent	a	serious	threat	to	your	health	or	safety	of	that	of	others.		
	
Public	Health	Responsibilities:	I	may	disclose	your	health	care	information	to	report	problems	with	products,	
reactions	to	medications,	product	recalls,	disease/infection	exposure	and	to	prevent	and	control	disease,	
injury	or	disability.			
	
How	to	contact	Dr.	Michael	Miello:	Call	(914)	996-7328	
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