Bishop’s Assistance Form
Start Date: _________________________

Name (s) of Ward Members Receiving Therapy: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ward: _________________________________ Stake: __________________________________

Bishop and Ward Clerk’s Name and e-mails: ____________________________________________________________________________________________________________________________________________________________________________________________

Bishop’s Phone: _________________________________________________________

Billing Address: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Therapy Fees:
· $120.00 Intake Interview (Initial Evaluation)
· $120.00 per Regular Session 

Denise Olson graduated with a master’s degree (June 2023) in Clinical Mental Health Counseling from Southern Oregon University. She has worked as an associate counselor, under the Oregon Board of Licensed Professional Therapists since September 2022 at Phoenix Counseling Center and now is practicing at Serein Counseling in August 2023. Members are now welcome to submit invoices for insurance reimbursement to their insurance providers.

Please check desired therapy length:

0-12 weeks _______	3-6 months _______	6-12 months ______

We encourage ward members to contribute to therapy costs whenever possible.

Bishop's contribution $_______________	members contribution $________________



Client Signatures _________________________________________________________________
 
Bishop’s Signature________________________________________________________________ 

Please send payment to 15440 museum Rd. Brookings, Oregon 97415
if you have any questions, please reach out to Denise Olson at 541-200-5671.
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