
 

NEW PATIENT CHECKLIST 
 

Welcome to Inova Kellar Center! We recognize this is a stressful time and look forward to serving you 

and your family. The below information will assist you in completing the admissions process. Below 

are listed the forms and information needed in advance of your appointment. Please directly scan, 

drop off, mail in, or bring the completed paperwork prior to your first appointment. 

Important Notes 

1. Complete ALL paperwork blanks, including the DATE and TIME.  
 

2. If you experience challenges completing virtual forms for any reason, please call the front desk 

at (703) 218-8500 ext. 5, and we can mail you a blank copy. 

 
3. We request that both parents and patients sign the forms to encourage an active role by 

kids/teens in their own treatment. If too young to sign, please write “too young to sign” or “not 

applicable” on the patient signature lines. 

Paperwork Checklist  

□ Patient Identification Form  

□ Developmental and Social History or Adult Social History (as applicable) 

□ Consent to Treatment  

□ Coordination of Benefits Questionnaire 

□ Authorization for Claims & Payments  

□  Outpatient Therapeutic Services Program Guidelines  

□ Notice of Rights of Individuals Receiving Behavioral Services 

□ Coordination of Treatment Consent 

□ Acknowledgement of Receipt of Notice of Privacy Practices  

□ Cancellation/Missed Appointment and Late Arrival Policy 

□ Telehealth Services Form 

□ Americans with Disabilities (ADA)/Special Needs Assessment 

□ Photo ID Scan (front and back)  

□ Insurance ID Scan (front and back) 

□ Legal Custody Order (medical decision-making) and/or Guardianship Order, if applicable 

□ OWL Emails Provided and Account Created 

Inova Kellar Center 

 











  

1 

 

Outpatient Therapeutic Services 

Practice Guidelines 

 

HOURS  

An administrative staff member is present from 7:30am – 6:30pm Monday, Wednesday, and Thursday; 

Tuesday from 7:30am – 5:00pm; and 7:30am – 4:00pm on Fridays. If the office is closed, please call back 

during regular business hours.  

THERAPEUTIC RELATIONSHIP  

The relationship you have with your therapist is a professional, cooperative partnership in which the 

therapist and patient/family have responsibilities to work toward the agreed-upon goals. The goals are 

your goals and will be reviewed periodically to ensure treatment is proceeding in a constructive way. We 

understand that the therapeutic alliance is an important one. If you have questions or concerns about 

the relationship, please address these directly with your therapist.  Persistent questions or concerns will 

be addressed with the Director of Outpatient Family Services and/or Director of Psychological Services. 

The Director of Outpatient Family Services or Director of Psychological Services must authorize a 

therapist change. We do not provide an option to see another therapist unless there are extenuating 

circumstances such as the need for someone with a specialty (i.e., eating disorders, DBT, etc.).  

REQUIRED REPORTING 

All staff (therapists, administrative staff, directors, etc.) at Inova Kellar Center are mandated reporters of 

suspected child abuse, neglect, and exploitation. This means that we are required by law to notify Child 

Protective Services of suspected abuse or neglect. Clarification of this requirement can be discussed 

with your therapist.  

BENEFITS AND RISKS OF TREATMENT 

There are many benefits to counseling and psychotherapy, but it is important to also be aware of and 

discuss potential risks. Treatment is based on individual needs and goals, using evidence-based practice. 

The therapists at Inova Kellar Center are extensively trained in assessment, diagnosis, treatment 

planning and evidence-based models of treatment, with clinical specialties in disciplines such as trauma, 

eating disorders, or anxiety/depression. Listed below are common benefits and risks you can expect 

during treatment. For more information, please see the Consent to Treatment Form. 

The benefits may include a reduction in feelings of distress, increased satisfaction in relationships, 

greater personal awareness and insight, increased skills for managing stress and low mood, and 

resolutions of specific problems. It may help strengthen relationships and improve communication 

among family members. However, there are no guarantees about what will happen. Therapy requires a 

very active effort from both you and your child. 

Psychotherapy and counseling can involve some risk in certain situations. The desired results or goals 

from psychotherapy and counseling may not be accomplished or completed in the time expected, which 
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can result in frustration and dissatisfaction. During the process of therapy, emotional pain and distress 

can arise as difficult issues are addressed.  

The therapist may recommend a referral for supplemental care when appropriate. If adequate progress 

is not being made in therapy or if it becomes apparent specialized skills are needed for treatment, the 

therapist may either refer for more specialized care or discontinue therapy and assist with a referral to 

an appropriate therapist, health care professional, or therapy program.  

CONFIDENTIALITY AND MANDATORY DISCLOSURES OF TREATMENT INFORMATION 

Session content and all materials relevant to your child’s treatment will be held confidential unless a 

completed Authorization for Request/Disclose Protected Health Information is provided. However, in 

certain situations, your child’s therapist is required by law or by the guidelines of their profession to 

disclose information, whether or not they have your or your child’s permission.  

Your child’s therapist will disclose information when: 

• Minor patients tell the therapist that they plan to cause serious harm or death to themselves, 

and the therapist believes that the child has the intent and ability to carry out this threat in the 

very near future. The therapist must take steps to inform a parent or guardian or others of what 

the child has said and how serious they believe this threat to be and to try to prevent the 

occurrence of such harm. 

• Minor patients tell the therapist that they plan to cause serious harm or death to someone else, 

and the therapist believes the child has the intent and ability to carry out this threat in the very 

near future. In this situation, the therapist must inform a parent or guardian or others and may 

be required to inform the person who is the target of the threatened harm and the police.  

• Minor patients are doing things that could cause serious harm to themselves or someone else, 

even if they do not intend to harm themselves or another person. In these situations, the 

therapist will need to use their professional judgement to decide whether a parent or guardian 

should be informed.  

• Minor patients tell their therapist, or the therapist otherwise learns, that it appears that a child, 

including the patient, is being neglected or abused—physically, sexually or emotionally—or that 

is appears that they have been neglected or abused in the past. In this situation, the therapist is 

required by law to report the alleged abuse to the appropriate state child-protective agency. 

• The therapist is ordered by a court to disclose information. 

DISCLOSURE OF A MINOR’S TREATMENT INFORMATION TO PARENT/GUARDIAN 

Therapy is most effective when a trusting relationship exists between the therapist and the patient. 

Privacy is especially important in earning and keeping that trust. As a result, it is important for children 

to have a “zone of privacy” where children feel free to discuss personal matters without fear that their 

thoughts and feelings will be immediately communicated to their parents or guardians. This is 

particularly true for adolescents who are naturally developing a greater sense of independence and 

autonomy.  

It is Inova Kellar Center’s practice for your child’s therapist to provide you with general information 

about your child’s treatment, but NOT to share specific information your child has disclosed to your 

therapist without your child’s agreement. This includes activities and behavior that you would not 



  

3 

approve of – or might be upset by – but that do not put your child at risk of serious and immediate 

harm. However, if your child’s risk-taking behavior becomes more serious, then your child’s therapist 

will need to use their professional judgement to decide whether your child is in serious and immediate 

danger of harm. If the therapist feels that your child is in such danger, the therapist will communicate 

this information to you or others as appropriate and/or required by applicable law. 

Even when you and your child’s therapist have agreed to keep your child’s treatment information 

confidential from you, the therapist may believe that it is important for you to know about a particular 

situation that is going on in your child’s life. In these situations, the therapist will encourage your child to 

tell you, and the therapist will help your child find the best way to do so. Also, when meeting with you, 

your child’s therapist may sometimes describe your child’s problems in general terms, without using 

specifics, in order to help you know how to be more helpful to your child. 

In the course of the therapist’s work with your child, the therapist may meet with the child’s parents or 

guardians either separately or together. Please be aware, however, that at all times, the therapist’s 

patient is your child – not the parents or guardians nor any siblings or other family members of the child. 

LIMITATIONS TO SERVICE  

Our services are therapeutic in nature, and our assessments are conducted to establish a plan of care. 

The scope of services does not include assessment for forensic evaluations or custody 

recommendations. Any court appearance may come with additional fees that will be discussed with the 

family at that time. If you are seeking these services, ask your therapist for a referral. 

PARENT/GUARDIAN AGREEMENT REGARDING CUSTODY LITIGATION 

You agree that in any child custody or visitation proceedings, you will not attempt to compel your child’s 

therapist to serve as a retained expert witness. Please note that your agreement may not prevent a 

judge from requiring the therapist’s testimony, even though the therapist will not do so unless legally 

compelled. If your therapist is required to testify, they are ethically bound not to give their opinion 

about either parent’s custody, visitation suitability, or fitness. If the court appoints a custody evaluator, 

guardian ad litem, or parenting coordinator, the therapist will provide information as needed, if 

appropriate releases are signed or a court order is provided. However, the therapist will not make any 

recommendation about the final decision(s).  

APPOINTMENTS 

The first appointment is an intake interview, during which you will review the intake forms you have 

completed and be asked questions that are relevant to treatment. Follow-up appointments will be 

scheduled directly by your therapist, and ideally, on the same day/time as your intake appointment. In 

general, appointments will be scheduled each week, although availability and your schedule will be 

taken into consideration. Your therapist will offer you a later appointment time (after-school/evening) 

as availability permits. Due to the overwhelming demand for afternoon, after school, and evening 

appointments, you will be offered a daytime appointment to begin treatment unless a later opening 

exists on an available therapist’s schedule; however, this availability is not guaranteed.   

Telehealth appointments are provided if deemed to be clinically appropriate. However, a telehealth 

appointment cannot be substituted for an in-person appointment unless agreed upon with your 
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therapist in advance. For additional guidelines and information, please see the Telehealth Services 

Consent Form. 

Prior to the first appointment and at periodic appointments thereafter, all patients must complete 

questionnaires sent to you from Owl 48 hours (about 2 days) in advance. Owl Insights (Owl) is an online, 

measurement-based care platform that allows you and your therapist to follow progress in treatment 

based on objective evidence-based therapy questionnaires. Essentially, Owl Insights allows you and your 

therapist to track patient progress throughout treatment. As an integral part of your care, it is critical to 

complete these questionnaires in advance of the appointment to allow the therapist time to review 

relevant assessment of functioning. 

LATE APPOINTMENTS 

 It is very important that you arrive on time to ensure you have every opportunity to discuss your or 

your child’s needs with the therapist.  Instances in which patients who arrive 15 minutes or more after 

their scheduled appointment time will be considered a missed appointment and the appropriate fee 

assessed (see below). 

CANCELED OR MISSED APPOINTMENTS  

When you schedule an appointment at Inova Kellar Center, the therapist blocks a specific time for you 

and your child. To efficiently serve the community, Inova Kellar Center has instituted a 24-hour 

cancellation policy. If you need to cancel or reschedule an appointment, please contact your therapist 

directly at least 24 hours in advance to avoid a charge. The charge for missed appointments or 

appointments canceled or changed with less than 24-hour notice is $75. This fee cannot be billed to 

your insurance. You will be directly responsible for the remittance of this fee at or prior to your next 

scheduled appointment. Two or more missed or canceled appointments within a three-month period 

can result in your child being discharged as a patient and you will be provided with referrals to other 

therapists who may be better suited to meet your and your child’s scheduling needs. 

EMAIL  

To protect the privacy of our patients and families, Inova Kellar Center electronically communicates 

protected health information (e.g., treatment plans, patient names and dates of birth) through an 

encryption portal. Patients or their representatives may request to communicate with their provider by 

unencrypted email. For associated risks and additional information, please see the Telehealth Video Visit 

Consent.  

PAYMENT 

All relevant payments/co-payments are due at the time of service. Personal checks, exact cash (no 

change is maintained), and most credit cards will be accepted. There will be a $25 fee for any returned 

check.  

If you are using insurance, we will submit the claims directly to your insurance provider. Please note that 

you are ultimately responsible for what is covered and what is out-of-pocket.  

If you have any questions regarding - your bill, please contact Inova Patient Financial Services at 571-

472-5750.  
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RECORDS 

There is generally no fee for copying and mailing records of fewer than five pages. Beyond this, there 

may be a charge of $.50 per page plus postage, to cover costs and staff time. Each request requires a 

completed and signed Authorization to Release Protected Health Information form.  

LETTERS/FORMS 

A $25 fee may be assessed on a letter or form (e.g., school forms, FMLA, disability) that the therapist is 

requested to complete outside of your family or child’s scheduled appointment. You will be notified in 

advance of the applicable fee.  

DISCHARGE 

Inova Kellar Center provides services to a large community of children and families and maintains a 

waiting list for those services. This need in the community requires Inova Kellar Center to adhere to a 

discharge policy when:  

• New patients are not seen within the recommended timeframe for follow-up as determined by 

the therapist based on the patient’s presenting needs, preferences, schedule, and safety 

concerns.  

• Established patients have two or more missed or canceled appointments within a three-month 

period, without prior consult and approval from the therapist.  

• Any patient consistently declines or refuses to follow recommended course of treatment. 

Should a discharge occur, and you would like your child to receive services in the future, he or she will 

be considered a new patient.  This will require the parent to schedule a new patient intake assessment. 

Intake appointments with therapists are based on availability and a review of past compliance with 

practice policy guidelines. 

EMERGENCIES  

Inova Kellar Center provides an afterhours on call therapist for non-life-threatening crises to assist with 

situational assessment and guidance. This service is available for current Inova Kellar Center patients 

and can be reached by calling the main phone line (703) 218-8500. The therapist will assist you by 

assessing your concerns and providing recommendations to best manage your concerns, which may 

include referring you to the appropriate resources. Emergency therapy services are not provided, but 

your concerns will be shared with your provider. On-call is not available for medication refill requests or 

scheduling matters. During business hours, please call your therapist directly.  

Please note that Inova Kellar Center is not an emergency department facility. If you have an immediate 

or life-threatening emergency, call 911 or go immediately to the nearest emergency room. Regional 

emergency services are available below.  
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If you are experiencing a mental health emergency, please contact  

emergency services within your area. 
 

Resources for Emergency Services: 

• lnova Fairfax Hospital (703) 777-7776  

• National Suicide and Crisis Lifeline 988 (Free Call or Text 24-hour hotline) OR 1-800-273-TALK 

• Arlington County Emergency Mental Health Services (703) 228-5160  

• Children’s National Medical Center (202) 476-5000  

• Dominion Hospital (703) 538-2872  

• Fairfax County CrisisLink Hotline (703) 527-4077 or text "CONNECT" to 855-11  

• Loudoun County Emergency Mental Health (703) 777-0320 (24 hours a day, 7 days a week, 

V/TTY available)  

• Merrifield Center (703) 559-3000  

• North Spring Behavioral Health Care (703) 777-0800  

• Prince William Emergency Services - Manassas (703) 792-7800  

• Prince William Emergency Services - Woodbridge (703) 792-4900  

• Rappahannock Rapidan Community Services 24-hour Crisis Line (540) 825-5656  

• Snowden at Fredericksburg (540) 741-3900 

 

Thank you for taking the time to read this important information. Please refer to this document when 

you have questions regarding your child’s care.  

I have had the opportunity to read and review the Outpatient Therapy Practice Guidelines and the 

corresponding policies. All questions have been asked and answered to my satisfaction. 

 

_______________________________________________ __________________ 

Patient Signature       Date 

 

 

_______________________________________________ __________________ 

Parent Signature       Date 
























