Please print

NAME:

ADDRESS:

ADDRESS:

CITY, ZIP:

PHONE:

CELL PHONE:

EMAIL:

Attest to meeting the criteria to become a low cost supervisor:

Signature

Date:

Specialties: Please list top 5 (S), with others listed as subspecialty (SS)

[ ]Adoption/infertility
|:|Attention Deficit Hyperactivity

|:| Bereavement/Grief

|:| Custody Evaluation
DDissociative Disorders

|:| Domestic Violence

|:| Dream Work

|:| Eating Disorders

DGay / Lesbian Issues
DGender Identity Issues

|:| Generalist

|:| Men's Issues

|:| Mood Disorders

DPhysicaI lliness-Chronic/Terminal
DPost-Traumatic Stress Disorder
|:| Sexual/Physical Abuse
DSubstance Abuse

DWomen's Issues

Populations

[ ]child

DAdoIescent

[ ]adutt
DGeriatric

Types of Therapy

|:| Behavioral

|:| Cognitive

|:|Couples (Marital and pre-marital)
|:| Dialectic Behavioral

|:| Group
|:| Hypnotherapy

[ ]individual

|:| Narrative
|:|Object Relations
|:| Play

|:| Psychoanalytic
|:| Psychodynamic
|:| Psychomotor

|:| Sex

Geographic Location:

|:|Airport
|:|Alpharetta
|:|Buckhead
|:|Cartersville
|:|Chamblee
|:|Decatur
|:|Douglas
|:|Dunwoody
|:|Emory
|:|Gainesville

|:|Lenox Road/Buford Highway
|:|Little Five Points

|:| Midtown

|:| Norcross

|:| Roswell
|:|Sandy Springs
El Smyrna

|:| Stockbridge
|:|Vinings

|:|Virginia Highlands




