RICBT Group Registration Form
400 Massasoit Avenue, Suite 305, East Providence RI 02914
1130 Ten Rod Road, Suite E305, North Kingstown, RI, 02852
Tel: 401.294.0451 o Fax: 401.294.0461 ¢ www.RICBT.com e receptionist@RICBT.com

A. For which group workshop(s) would you like to register?
Taming Intense Emotions: A Dialectical Behavior Therapy (DBT) Skills Group

Sharon Younkin, LICSW e Tuesdays in East Providence, 6:30 - 8:30 p.m. ¢ Eight week modules
Social Anxiety Workshop

Sabine Schmid, Ph.D e Wednesdays in East Providence, 6:00 - 7:30 p.m. e Eight weeks
Mind Over Mood: Managing Your Mood with Cognitive-Behavioral Therapy

Julie Pearson, LICSW e Tuesdays in N. K., 6:30-8:00 p.m. e Twelve weeks
Mom’s Well Being Group: Strategies for Coping and Thriving

Claire Nicogossian, Psy.D. e 3rd Thurs. of month in N.K., 7:30-9:00pm e 3 month commitment
Men’s Group

Joseph Grillo, Psy.D. ¢ Saturdays in N.K., 9:00-10:30 a.m. ¢ 3 month commitment

B. Personal Information

Name:

Have you ever been seen as a patient at RICBT? __ yes __ no If your contact info is not up to date:
Address:

Phone: (H) (W) (cell)

Email:

C. Insurance Information

Do you have insurance you would like to use to pay for the group? yes no
Is it on file at RICBT? yes no If not, what is your insurance carrier:
Policy number: Your Date of Birth:

D. Registration Details

® Individual evaluations. If you have not had an individual evaluation at RICBT in the past year, we would like you to meet
with the group leader for an initial evaluation as part of the registration process for the group. Some groups require or
encourage an individual meeting before the group. We will call you to let you know if an individual meeting is necessary.

® Start date and confirmation call. We will tell you the tentative start date for the group and give you a confirmation call
when it is ready to begin.

® Cancellation policy. We make the decision to run a group based on confirmed registrations, so there are no refunds once
you have confirmed. If you are not able to attend the group at all, it may be possible to receive a credit toward the next
session of that or another group.

® Missed sessions policy. Please note that missed sessions cannot be submitted to insurance, so you will be responsible for
the full session fee (not just your copay) for any weeks that you do not attend.

® (Cost. All groups are $50 per session. Many insurances are accepted. Please call for details.

® Explanation/schedule of credit card charges. We require a credit card to register for groups. We submit bills to insurance
carriers weekly. For any copays or portions of the bill not covered by insurance, we charge credit cards at the end of each
month.

® Registration form. This completed registration form reserves your place in the group, as long as the group leader thinks it
is a good match for you.

E. Credit card information
Same as currently on file at RICBT New or different credit card information:

Card Type: __ MasterCard __ VISA e Debit Card? __ Y __ N e HSA/FSA or Flex Spendingcard? __ Y _ N

Name exactly as on the card:

Billing address of card holder:

Credit card #: Exp. date: CVV code:

F. Signature: Date:
I agree to the above policies and fees and would like to register for the indicated workshop(s). I authorize RICBT to charge the credit
card as indicated above.




