
 
6440 Dutchmans Parkway 

Louisville KY 40205-3338 

Phone: (502) 896-2606  Fax:  (502) 896-0487 

squareonemd.com | meds@squareonemd.com 

 

Social Skills Group Enrollment 

 

Please return this form to Square One by fax (502) 896-0487, meds@squareonemd.com, or by mail. 

Email communications are password secure but not encrypted and may be subject to unauthorized redisclosure or hacking. 

 

Privacy: Square One observes the HIPAA guidelines for the privacy of all of our patients. We would like to emphasize that we 

encourage all participants to respect the privacy of the families taking part in the group sessions.   

 

Group Therapy led by Alisson Reber, M.A., CCC-SLP 

Groups consist of 4 participants. Sessions meet weekly for six weeks. Each session is 60 minutes.  

*New Patient Forms must be completed for all group therapy participants new to Square One: 

http://squareonemd.com/wp-content/uploads/2013/07/New-Patient-Forms-updated-10072016.pdf 

 
Fees: $300 due at registration. Missed sessions are not refunded. 

$50 Intake – 30-minute meeting with therapist, parent, and child prior to group sessions.  

Attend our MEET AND GREET on SATURDAY OCTOBER 21
st
 at 1:00PM to waive intake appointment/fee 

 

Child’s Last Name:  ___________________________ First:  _______________________________  Middle:  ________ 

 

DOB: __________________________   Sex:  M ___   F ___ Other ___ Diagnosis (if any): ________________________ 

 

Emergency Contact:  _______________________________________________________________________________  

                                           Name                                                                                                                                                                        Relationship   
 
Parent/Guardian: __________________________________________________________________________________ 

                                   Name                                                                                      Relationship                                                              Phone Number 

Child’s Address: __________________________________________________________________________________ 

Who referred your child for Square One Social Group? _________________________________________________  
 
What are your concerns regarding your child’s social skills? ____________________________________________ 

(continue on back of page if desired) 

Time/Day Preference please rank each option 1 (most preferred) to 3 (least preferred) 
 

____Tues 4PM ____Tues 5PM ____Tues 6PM   ____Sat 1PM ____Sat 2PM ____Sat 3PM 

 
Cancellation Policy 

Social Skills Group at Square One is a clinical service. Participation in each session is critical to the group’s progress in social skills 

achievements. Please commit to attend each session or contact our office with at least 24 hours’ notice if your child will not be able to 

attend a session due to illness. For your convenience, Square One makes reminder calls the day before your appointment.  Missed 

sessions are not refunded. 

 

Insurance 

As a clinical service, group therapy fees (CPT code 92508) are submissable to insurance for reimbursement. Insurance claims require 

diagnosis (ICD-10 codes); if your child has not been seen for diagnostic services at Square One prior to group therapy enrollment, we 

will not be able to provide a diagnosis code for claims for services at Square One. You may schedule a diagnostic service with our 

providers if you wish to submit claims for our services to insurance for reimbursement for the fees you have paid to Square One.  

   
_______________________________________________________________                         _____________________ 
Parents signature                                                                                                                           Date 

mailto:meds@squareonemd.com
mailto:meds@squareonemd.com
http://squareonemd.com/wp-content/uploads/2013/07/New-Patient-Forms-updated-10072016.pdf

