Therapist Questionnaire

Thank you for the interest you have shown in the Sacramento Children’s Home.  To further assist us in reviewing your resume/application please complete the follow questionnaire and return to us with a completed application.
Please email your response to jobs@kidshome.org , subject line titled:
“Therapist Questionnaire”.

Position Summary: 

The Therapist is responsible for providing individual and family therapy to clients contracted through the County in the Outpatient Counseling Center Program and the Short-Term Counseling Program.  These services are provided in complete compliance with the Sacramento County Mental Health, DHHS, and EPSDT standards.  The position’s salary is $36,816 - $41,412 per year, with additional salary for MFT/LCSW.  After hearing this brief summary are you interested in continuing through the application process?
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No

1.  As a part of our pre-employment process you will be required to undergo a complete federal and state criminal background check.  Do you have any concerns with this process?

 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No

2.  We also require, as part of the pre-employment process, that all new employees pass a drug, physical, and TB test. Do you have any concerns with this process?

 

 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No

3.  Are you currently registered with the Board of Behavior Sciences? 


 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No
If no, is it because of any of these reasons?




 FORMCHECKBOX 
  License Expired




 FORMCHECKBOX 
 Recently applied and are waiting for approval




 FORMCHECKBOX 
 Just moved to California





 FORMCHECKBOX 
 Suspended License




 FORMCHECKBOX 
 Other:     
4. If hired with the Home as a Therapist you will receive supervision hours towards licensure.  How many hours have you completed to date towards your licensure?



      Hours
5.  In this position you may at times, need to work later into the evening depending on clients.  Do you have any problems with these conditions?




 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No

6.  As a part of our staff you may be required to transport clients or conduct community outreach service in your personal or a company vehicle, do you have any concerns about this?

 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No

If yes, is it because of any of these reasons?

 FORMCHECKBOX 
  Don’t have a vehicle

 FORMCHECKBOX 
  No Driver’s License

 FORMCHECKBOX 
  No Insurance

 FORMCHECKBOX 
  Suspended License
7.  Have you provided therapy to children and youth? 

  FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
 No

 If yes, please explain:      
8.  If we were to contact your previous employer to find out how many times you were tardy or absent in the last 6 months what would he/she tell us? (multiple choice)
 FORMCHECKBOX 
  Never
 FORMCHECKBOX 
  1-2 times




 FORMCHECKBOX 
  2-3 times 




 FORMCHECKBOX 
  3-4 times

9. How many jobs have you held in the past 5 years?  

 FORMCHECKBOX 
 Not worked in the last 5 years

 FORMCHECKBOX 
 One

 FORMCHECKBOX 
 Two

 FORMCHECKBOX 
 Three or more (if selected:  How many:     )

10.  What was your length of employment at each job?  What were your reasons for leaving those positions?

     
11.  Tell us why you would like to work with the Sacramento Children’s Home in this type of position.

     
