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[bookmark: _GoBack]Please return using by fax to 612-861-7112, or by saving as a PDF or Word document and email to jseymour@mnadopt.org or cthomas@mnadopt.org

1.  Contact information: (name, degrees, full address, phone number, fax, email, Web site) 
Click here to enter text.

2.  Number of years that you have been providing therapy to adoptive families: Click here to enter text.    
Percentage of adoption-related clients over the last five years:Click here to enter text. 
3.  Tell us about your beliefs about adoption and your philosophy of practice with adoptees and/or families, including your theoretical orientation:Click here to enter text. 

4. Tell us about your experiences working with diverse populations: Click here to enter text.

5.  List the trainings you have conducted or participated in related to adoption, trauma, and/or attachment during the last 5 years: Click here to enter text.

6. Type(s) of services you are able to provide: ☐In-Home   ☐Office   ☐IEP Assistance

7. Contracted therapists will be eligible for travel reimbursement. If you are willing to travel, please list the counties you are able to serve: Click here to enter text.

8.  Are you willing to provide services using alternative methods such as: 
 	☐Skype    ☐Other  Click here to enter text.
9.   What is the average amount of time a family can expect to wait until they are able to see you? Click here to enter text.
10.  Are you available to handle crisis situations where a family may need to see you immediately?Click here to enter text.
11.  What is your expected rate of hourly reimbursement?Click here to enter text.
12. Are you available to participate in quarterly case consultations or trainings with other adoption competent therapists? Click here to enter text.
13. Languages Spoken (other than English): Click here to enter text.

14. Please give us a brief case example of how you have worked with a client or family experiencing adoption/trauma/attachment issues, including specific techniques used:  
Click here to enter text.
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