Therapist Questionnaire

Name: Joni Johnston Neidigh
Age: 50
Gender: Female

Professional Address: 1543 Kingsley Avenue Suite 18A Orange Park, Florida
32073

Business Phone: 904-269-3324

I am licensed as a ___Mental Health Counselor in
the state of _Florida .

I am not licensed, but refer to myself as a

Professional organizations to which I belong;:
Years in practice: 18 years
Experience (last three places of employment, beginning with most recent):

1. Years: 16 years
Place of Employment: Community Behavioral Services
Title: Counselor and Director of AVIP (Anger and Violence
Intervention Program)
Responsibilities: Facilitate counseling with children and families in
a private practice setting. Supervise interns and facilitate anger and violence
intervention groups.

2. Years: 2 years
Place of Employment: Clay County Behavioral Health Services
Title: Therapist
Responsibilities Facilitated counseling with children and families.
Facilitated sexual abuse groups for children.

3. Years:1
Place of Employment: Hope Haven Children’s Clinic
Title: Therapist /Intern
Responsibilities: Facilitated counseling with children and families.

I specialize in the following areas:



_+___child therapy

___+_ parenting issues

_____marriage counseling

___+_ general family issues/family therapy

__ single parenting issues

__divorce issues

__ blended family issues

__ other: __Anger and violence
intervention

My therapeutic orientation can be described as: (e.g., traditional, behavior
modification, biblical, etc...please elaborate)

Behavior modification and cognitive therapy. I use many of Dr. Rosemond’s
charts and materials from prior training. I designed a workbook for use in my
adult anger management groups which I have used for 18 years. This workbook
is cognitive/behavioral based.

My greatest therapeutic strength is:

I am able to develop excellent rapport with my clients and teach them life
changing strategies that will help them deal with their current and future issues.
I would say that my greatest strength is the ability to obtain the trust of my
clients so that they will try something different that can actually produce the
changes they want or need.

I am married/unmarried/currently separated/divorced. If married currently, is
this your first marriage? If not, how many previous marriages? How long have
you been married to your current spouse? I am remarried and I have been
married to my current spouse for 17 years.

I have children of my own. yes/no. Their ages are: They live with me/my ex/they
are emancipated. I have 3 children of my own, ages 29, 16, and 14. My teenagers
live with us and my adult son if a firefighter/paramedic that lives nearby.

I have registered with www.rosemond.com because... I would like to receive
referrals from clients who expect to receive treatment consistent with John
Rosemond’s parenting and family philosophies.

My general feelings about John Rosemond’s parenting and family philosophy:



I am very supportive of John Rosemond’s parenting and family philosophy. I
have been using his materials and advice for many years both personally and
professionally.



