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Welcome to CCEF New England!  In this packet you will find all of the 
paperwork we need to get started.  This includes the:   
 

1) Counseling Agreement – Important information about how we 
operate (approach to counseling, scheduling, fees, etc.).   
 
2) Personal  Data Inventory – Personal background information, 
brief medical history, nature of the current difficulty,  etc.   
 
3) Privacy Practices Consent Form – Explains how we will protect your 
personal  information and what rights you have to privacy.  
 
4) VT OPR Disclosure – Explanation of your counselor 's training and 
credentials, followed by the full text of the VT law mandating that  we 
inform you of our credentials.  
 
5) Bil ling Agreement - Select your payment method. Please see reduced 
rate information for self-pay clients on page 2.  

 
If multiple people are involved in counseling:  each individual  should 
complete a Personal Data Inventory.  All individuals should sign the same 
copy of the Counseling Agreement, and Privacy Practices. Only one 
signature is  necessary on the Bil ling Agreement.  
 
Please hand all completed paperwork to your counselor at the start of your 
first appointment.  If  you have any questions,  don’t  hesitate to ask! 
 
Blessings,  
 
The CCEF New England Staff  
 

   



PERSONAL DATA INVENTORY
NAME (Please circle one) Mr. Mrs. Ms. Dr. Rev. DATE OF BIRTH SEX AGE

ADDRESS (Street) (City) (State) (Zip)

PRIMARY CONTACT (Me / Someone else) PRIMARY PHONE           (Cell / Home / Business) BACKUP PHONE        (Cell / Home / Business)

EMAIL ADDRESS EMERGENCY CONTACT  (Name and Phone #) PREFERRED CONTACT METHOD  (Email / Phone)

TODAY’S DATE OCCUPATION HOW DID YOU HEAR ABOUT CCEF NE?

FAMILY INFORMATION
Please list all the people you consider to be immediate family members

NAME AGE RELATIONSHIP (Parent, Spouse, Sibling, Child etc.)

NAME AGE RELATIONSHIP (Parent, Spouse, Sibling, Child etc.)

NAME AGE RELATIONSHIP (Parent, Spouse, Sibling, Child etc.)

NAME AGE RELATIONSHIP (Parent, Spouse, Sibling, Child etc.)

NAME AGE RELATIONSHIP (Parent, Spouse, Sibling, Child etc.)

NAME AGE RELATIONSHIP (Parent, Spouse, Sibling, Child etc.)

NAME AGE RELATIONSHIP (Parent, Spouse, Sibling, Child etc.)

NAME AGE RELATIONSHIP (Parent, Spouse, Sibling, Child etc.)

COUNSELING H ISTORY
HAVE YOU RECEIVED COUNSELING IN THE PAST?

 YES  NO
IF ‘YES’, WHAT WAS MOST/LEAST HELPFUL?

IF ‘NO’, WHAT CONCERNS DO YOU HAVE ABOUT THE COUNSELING PROCESS?
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RELIGIOUS BACKGROUND
DO YOU ATTEND A CHURCH? IF YES, WHAT CHURCH? PASTOR’S NAME

DO WE HAVE YOUR PERSMISSION TO CONSULT WITH YOUR PASTOR?

 YES  NO

ARE YOU A “MEMBER” OF YOUR CHURCH?

 YES  NO  Not sure what you mean.

 My church does not have official “membership”.
DO YOU CONSIDER YOURSELF A CHRISTIAN?  WHY OR WHY NOT?

MEDICAL INFORMATION
LIST ALL PRESCRIPTIONS AND OVER-THE-COUNTER MEDICATION YOU ARE PRESENTLY TAKING. (Include diet pills,
laxatives, birth control pills, cold & allergy medicines, aspirin.)

LIST ANY PHYSICAL OR MEDICAL CONCERNS OR DIAGNOSES THAT COULD BE RELEVANT TO YOUR COUNSELING.
PLEASE INCLUDE PSYCHIATRIC DIAGNOSES.

CURRENT REASON FOR SEEKING COUNSELING
WHAT ISSUES ARE YOU HOPING TO DISCUSS AND HOW LONG HAVE THEY BEEN PRESENT?



• INTRODUCTION
Welcome! We have prepared this description of your counselor’s background, approach, and other
information that we feel is important for you to know. Please read this carefully and feel free to ask your
counselor any questions about what you have read or anything that comes up. We know this seems
rather formal and lengthy, but we believe it is very important for you to have as much information as
possible so that you can make informed decisions about your counseling. Please, if you have questions
or concerns, at any time, feel free to discuss them with your counselor. Thank you for your interest in
counseling at CCEF.  We look forward to the opportunity to serve you. Please read through the following
agreement, initial the cancellation line, sign and date the agreement at the bottom, and return it to us
before your first appointment.  There is also a form that the state of Vermont requires us to give you in
order to make sure that you understand your counselor’s qualifications and training.

 DESCRIPTION OF COUNSELING
Our approach to counseling is best described as biblical counseling. You do not have to be a Christian to
receive biblical counseling, but our counseling will be guided by biblical principles. This approach to
counseling comes from over 40 years of development and implementation at the Christian Counseling
and Education Foundation in Glenside, Pennsylvania. We are partial to this approach, but there are other
approaches available with other counselors. If you are interested in learning more about these, your
counselor would be happy to discuss them with you.

 FEES
The fee for a 50-minute counseling session is $95.00 during the day. The day time rate is for sessions
starting between 9:00 AM and 4:00 PM.  This may be discounted based on our reduced rate program, or
if your church is willing to offset these fees through counseling grants. All evening sessions require an
extra $10 charge. Payment is due each visit before you meet with your counselor.
In addition to fees for times when your counselor is meeting with you directly, it is also our practice to
charge for significant time required outside the session.  This would include things like telephone
conversations lasting longer than 15 minutes, consultations, time spent writing or reviewing lengthy
documents on your behalf, or meetings you have authorized as part of your treatment. These activities
are crucial to the counseling process, and we highly value them. Our goal is to provide you with quality
care that takes your situation seriously.  We will be pleased to provide you with details of any such costs
when they arise.

 CONFIDENTIALITY
Confidentiality is an important aspect of the counseling process, and we will carefully guard the
information you entrust to your counselor. To release confidential counseling information without your
consent would violate both biblical standards and commonly accepted counseling ethics. There are rare
situations, however, where it may be necessary for us to share certain information with others. We have
described those scenarios in a form called the Provider Notice of Privacy Practices. This form
discusses the situations where we must disclose confidential information. It is important that you read and
understand this form before (or by the end of) your first appointment.
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 MISSED APPOINTMENTS
As a counseling ministry, we must be careful stewards of its resources, including time.  Therefore, we ask
that you give at least 48 hours notice for cancellations.  Failure to do so, with the exception of
emergencies, will result in a charge to you of one-half of your regular hourly rate due before your next
appointment. We want to be available to serve as effectively as possible, and if you do not cancel with
sufficient time, that means others who could receive counseling cannot.

I understand and accept this cancellation policy:  ________ (please initial)

 HELP BETWEEN SESSIONS
In emergencies we cannot guarantee that you will be able to quickly reach us. If you face a medical
emergency, please dial 911. If you have an urgent message, call our main number to speak directly with
us and your counselor will contact you as soon as possible.

 LEGALESE (the formal and technical language of a Counseling Agreement that is often hard to understand)
This office is an affiliate office of CCEF that is independently owned and operated by Twin State Christian
Counseling, Inc.  Our counselors are employed by Twin State Christian Counseling Inc. which is an
independent contractor for CCEF.

 DOCUMENT STORAGE
Counselee files are stored using an online document storage system called Dropbox.  Access to these
files is password-protected, and data stored on Dropbox servers is encrypted using the AES-256
standard, which is the same encryption standard used by banks to secure customer data. For more
information regarding the security of this system, please see https://www.dropbox.com/terms#security.

 RESOLVING CONFLICTS AND DISPUTES
If you have any dispute with (or claim against) your counselor, Twin State Christian Counseling Inc., or
CCEF, you agree to participate in a process of conciliation which involves a commitment to settling this
dispute/claim by mediation and, if necessary, legally binding arbitration. Each of these steps shall be
carried out in accordance with the Rules of Procedure for Christian Conciliation of the Institute for
Christian Conciliation, a division of Peacemaker® Ministries. (A complete text of the Rules is available at
http://www.peacemaker.net.) Judgment upon an arbitration decision may be entered in any court
otherwise having jurisdiction. The parties understand that these methods shall be the sole remedy for any
controversy or claim arising out of this agreement and expressly waive their right to file a lawsuit in any
civil court against one another for such disputes, except to enforce an arbitration decision.

If you do not understand any portion of this agreement, please let us know. Otherwise, please sign below
indicating your acceptance of this Counseling Agreement.

SIGNED DATE

SIGNED DATE

Signature of a parent or guardian is also required if the counselee is a minor.

If you have any questions or concerns about your counseling, please speak directly with
your counselor. Your counselor invites and treasures your feedback. If you feel that you
are unable to speak to your counselor, please call the Director of Counseling at CCEF,
Cecelia Bernhardt, at (215) 884-7676.



 

 
 

  Acknowledgement of Privacy Practices 
 
 
 
Acknowledgement of receipt, understanding, & agreement with the Notice of Privacy Practices:  

Please sign, print your name, and date this acknowledgement form.  Then return your signed 
acknowledgement to your counselor. 
 
 
 
 
 
Signature:  _______________________________________  Date:  ________________ 
 
Printed Name:  ____________________________________ 
 
Signature:  _______________________________________  Date:  ________________ 
 
Printed Name:  ____________________________________ 
 
 
Signature of Parent:  ___________________________________ 
(If Counselee is under 18 years of age parent should also sign consent form.) 
 
 

Christian Counseling and Educational Foundation 
New England Affiliate Office 
160 Palmer Court, Suite 1D 
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ANDY ENGERT

Qualifications & Experience
Formal Education: Asbury Theological Seminary; September 2002 - May 2005; M.A. in Counseling.

Training: CCEF School of Biblical Counseling certificate classes, February 2013 - December 2015;
Internship - Asbury College, September 2004 - May 2005.
Experience: 1. Therapist: provided therapy to individuals and families; Bluegrass Regional
Mental Health, Lexington, KY; 2005-2008 (Full-time); Received weekly individual supervision and peer
supervision; 2. Team Leader/Clinician: provided therapy to individuals and families and supervised
clinical staff; West Central Behavioral Health, Newport, NH; 2008-2014 (Full-time); Received weekly
individual supervision and peer supervision; 3. Counselor: provide biblical counseling to individuals,
couples, and families; CCEF New England, White River Junction, VT; 2014-Present (Full-time); Receive
weekly peer supervision.
Scope of Practice:  Our practice is biblical in its principles and derives its structures for
diagnosis and treatment from the Christian Scriptures.  Because we hold the Bible – and the gospel of
Jesus Christ which we believe is its core message – to be sufficient to guide Christians in every area of
life and activity, we believe it holds the fundamental answers for every kind of problem in living.  Our
area of specialization is thus in bringing a biblical framework to our clients.  Methodologically this means
we help our clients to identify significant issues or problems in their lives, to understand these situations
from a biblical perspective and to respond with an emphasis on both the comfort and the challenge that
the gospel offers.

CLIENT'S DISCLOSURE CONFIRMATION

My signature acknowledges that I have been given the professional qualifications and experience of Andy
Engert, a listing of actions that constitutes unprofessional conduct according to Vermont statutes, and the
method for making a consumer inquiry or filing a complaint with the Office of Professional Regulation.

____________________________________________ __________________________
Client Signature Date

____________________________________________ __________________________
2nd Client or Parent Signature Date
(If Counselee is under 18 years of age parent should also sign.)

____________________________________________ __________________________
Practitioner's Signature Date

Christian Counseling and Educational Foundation
New England Affiliate Office
160 Palmer Court, Suite 1D
White River Junction, VT 05001
TEL: (802) 356 - 9065

Vermont Office of Professional Regulation Disclosure
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