IMPORTANT!
By downloading this file you have indicated your complete agreement and willingness to abide by the terms of the ORS, SRS, CORS, CSRS, YCORS/SRS, and GSRS/CGSRS Binding License Agreement



1. Licensee:  You are hereby licensed by Dr. Barry L Duncan, PA, a licensed entity of PCOMS International, Inc. (hereafter PCOMS), to use the ORS, SRS, CORS, CSRS, YCORS/SRS, and GSRS/CGSRS (hereafter the measures) for your individual use only.  Any use of these measures by an agency, group practice, clinic, managed behavioral care organization, or government requires separate application for a group license and payment of appropriate fees.  Click here to apply for or obtain information regarding a group license.

2. ORS,  SRS, CORS, CSRS,  YCORS/SRS, and GSRS/CGSRS:  The measures mean any and all paper and pencil or electronic versions of the outcome and process measures, progress and process tracking systems, outcome and process screening, and outcome and process prognosis measurement. 

3. License:  Subject to the terms and conditions of this agreement, PCOMS grants to the licensee a license to use the measures in connection with the licensee’s bona fide behavioral health care or social services practice.  The administration and scoring manual, and any and all electronic versions or scoring products associated with the measures may NOT be copied, transmitted, or distributed by the licensee.  Paper and pencil versions of the measures may be copied for use in connection with the licensee’s practice.

4. Modifications:  The licensee may NOT modify, translate into other languages, change the context, wording, or organization of the measures  or create any derivative work based on them.  The licensee may put the measures into other written, non-electronic, non-computerized, non-automated formats provided that the content, wording, or organization are not modified or changed.  The licensee may modify the item line length so that each prints out 10 cm.  

5. Copies, Notices, and Credits:  Any and all copies of the measures made by the licensee must include the copyright notice, trademarks, and other notices and credits on measures.  Such notices may not be deleted, omitted, obscured or changed by the licensee. Since you are obtaining the license for individual use only, you may NOT distribute copies of the measures. 

6. Use, Distribution, and Changes:  The measures may only be used and distributed by the licensee in connection with licensee’s bona fide behavioral health care or social service practice and may not be used or distributed for any other purpose. 

7. Responsibility: Before using or relying on the measures, it is the responsibility of the licensee to read and understand their purpose and clinical application, known as PCOMS, as found in publications such as On Becoming a Better Therapist, 2nd edition or PCOMS: An Integrated eLearning Manual.  It is also the responsibility of the licensee to ascertain their suitability for any and all uses made by the licensee.  The measures are not diagnostic tools sand should not be used as such.  The measures are not substitutes for an independent professional evaluation.  Any and all reliance on the measures by the licensee is at the licensee’s sole risk and is the licensee’s sole responsibility.  Licensee indemnifies PCOMS and its officers, directors, employees, representatives, and authors of the measures against, and hold them harmless from, any and all claims and law suits arising from or relating to any use of or reliance on the measures and related products provided by PCOMS.  This obligation to indemnify and hold harmless includes a promise to pay any and all judgments, damages, attorney’s fees, costs and expenses arising from any such claim or lawsuit.

8. Disclaimer:  Licensee accepts the measures and associated products “as is” without any warranty of any kind.  PCOMS disclaims any and all implied warranties, including implied warranties of merchantability, fitness for a particular purpose, and non-infringement.  PCOMS does not warrant that the measures are without error or defect.  PCOMS shall not be liable for any consequential, indirect, special, incidental or punitive damages.  The aggregate liability of PCOMS for any and all causes of action (including those based on contract, warranty, tort, negligence, strict liability, fraud, malpractice, or otherwise) shall not exceed the fee paid by the licensee to PCOMS.  This license agreement, and sections 7 and 8 in particular, define a mutually agreed upon allocation of risk.  The fee reflects such allocation of risk.

9. Construction:  The language used in this agreement is the language chosen by the parties to express their mutual intent, and no rule of strict construction shall be applied against any party.

10. Entire agreement:  This agreement is the entire agreement of the parties relating to the measures.

11. Governing Law:  This agreement is made and entered into in the State of Florida and shall be governed by the laws of the State of Florida.  In the event of any litigation or arbitration between the parties, such litigation or arbitration shall be conducted in Florida and the parties hereby agree and submit to such jurisdiction and venue.

12. Modification:  This agreement may not be modified or amended.

13. Transferability:  This agreement may not be transferred, bartered, loaned, assigned, leased, or sold by the licensee.

14. Violations:  Violations of any provision or stipulation of this agreement will result in immediate revocation of this license.  Punitive damages may be assessed.
Uitkoms Meting (ORS) 

	
Naam ________________________Ouderdom (jare):____ Geslag: ____________
Sessie # ____  Datum: ________________________
Vir wie word die vorm voltooi? Merk asseblief een:	Self_______	Ander_______  	
Indien ander, wat is jul verhouding? ____________________________



	As jy terugdink oor die week wat verby is, insluitend vandag, merk asseblief hoe jy voel  oor die volgende areas van jou lewe.  Dit sal my help om te verstaan hoe dit met jou gaan.   ‘n Kruisie na links dui ‘n lae telling aan terwyl ‘n kruisie na regs ‘n hoë tellings aandui. Indien jy die vorm namens iemand anders invul, voltooi hoe jy dink die persoon gevoel het.



AANDAG KLINIKUS: OM TE VERSEKER DAT DIE MEETING AKKURAAT IS, DRUK EERS DIE BLAD UIT EN MAAK SEKER DAT DIE ITEM-LYNE 10 CM VAN MEKAAR IS.  VERANDER DIE VORM TODAT DIE LYNE DIE KORREKTE AFSTAND IS, VERWYDER DAN DIE BOODSKAP.
Individueel
 (Persoonlike welstand)

I----------------------------------------------------------------------I

Interpersoonlik
(Gesin, intieme verhoudings)

I----------------------------------------------------------------------I

Sosiaal       
(Werk, skool, vriendskappe)

I----------------------------------------------------------------------I

Algeheel
(Algemene welstand)

I----------------------------------------------------------------------I
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Sessie Meting (SRS V.3.0)


	
Naam: ________________________Ouderdom (jare):____
ID# _________________________ Geslag: __________
Sessie # ____  Datum: ________________________



	Evalueer vandag se sessie deur ‘n kruisie te plaas naas die beskrywing wat jou ervarig die beste omskryf.  



Verhouding

Ek is nie na geluister, verstaan of gerespekteer nie.
Ek is na geluister, is verstaan en gerespekteer.

I----------------------------------------------------------------------I


Doelstellings en onderwerp 
Ons het nie gewerk en gepraat oor dit waaroor ek wou werk en praat nie.

Ons het gewerk en gepraat oor dit waaroor ek wou werk en praat.

I---------------------------------------------------------------------I


Benadering of Metode
Die terapeut se benadering is nie ’n goeie passing vir my nie.
Die terapeut se benadering is ’n goeie passing vir my.


I----------------------------------------------------------------------I


Algeheel
Oor die algemeen was die sessie vandag net reg vir my.
Daar het iets kort gekom in die sessie vandag.


I---------------------------------------------------------------------I
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Kinder Uitkoms Meting (CORS) 
	
Naam ________________________Ouderdom (jare):____
Geslag: ________
Sessie # ____  Datum: ________________________
Vir wie word die vorm voltooi? Merk asseblief een:	Kind_______	Voog_______  	
Indien voog, wat is jou verhouding met die kind? ____________________________



	Hoe gaan dit met jou? Hoe gaan dinge in jou lewe? Maak asseblief ’n kruisie op die skaal om vir ons te vertel. Hoe nader jy aan die glimlag-gesig merk, hoe beter gaan dinge en hoe nader jy aan die hartseer-gesig merk, hoe slegter gaan dinge. Indien jy die voog is wat die vorm voltooi, vul in hoe u dink die king vaar..



Ek
 (Hoe gaan dit met my?)
                        									 	
[image: ]I---------------------------------------------------------------------I



Gesin
(Hoe gaam dinge met my gesin?)


[image: ]I---------------------------------------------------------------------I
Skool
(Hoe gaan dit met my by die skool?)


[image: ]I---------------------------------------------------------------------I


	       Alles
     		(Hoe gaan dit met alles?)

I---------------------------------------------------------------------I

[image: ]
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Kinder Sessie Meeting (CSRS)

	
Naam ________________________Ouderdom (jare):____
Geslag: ______
Sessie # ____  Datum: ________________________



	Hoe was ons tyd saam vandag? Plaas asseblief ’n kruisie op die lyn hieronder om ons te laat weet hoe jy voel.




Luister  ___________ 
 het na my geluister.
______________ het nie altyd na my geluister nie.

[image: ][image: ]I---------------------------------------------------------------------I



Hoe belangrikWat ons gedoen en oor gepraat het, was baie belangrik vir my
Wat ons gedoen en oor gepraat het, was nie vir my so belangrik nie

[image: ]I---------------------------------------------------------------------I
[image: ]



Wat ons gedoen hetEk het gehou van dit wat ons vandag gedoen het
Ek het niks gehou van wat ons vandag gedoen het nie

[image: ]I----------------------------------------------------------------------I   
[image: ] 

     

AlgemeenEk hoop ons gaan weer volgende keer dieselfde tipe goed doen 
Ek wens ons kon iets anders gedoen het.

[image: ]I---------------------------------------------------------------------I
[image: ]
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Jong Kind Uitkoms Meting (YCORS) 
	
Naam ________________________Ouderdom (jare):____
Geslag: _____
Sessie # ____  Datum: ________________________



	Kies 1 gesiggie wat sê hoe dinge met jou gaan.  Of jy kan een aan die onderkant teken wat net reg is vir jou.
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Jong Kind Sessie Meting (YCSRS) 

	
Naam: ________________________Ouderdom (jare):____
Geslag:  M / F_____
Sessie # ____  Datum: ________________________



	Kies een gesiggie wat sê hoe dit was om vandag hier te wees.  Jy kan aan die onderkant ‘n gesiggie teken wat net reg is vir jou.
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Groep Sessie Meting (GSRS)


	
Naam: ________________________Ouderdom (jare):____
Geslag: _____
Sessie # ____  Datum: ________________________



	Evalueer asseblief vandag se groep deur met ‘n kruisie te merk op die lyn naas die beskrywing wat jou ervaring die beste omskryf.




VerhoudingEk het nie gevoel dat ek verstaan, gerespekteer en aanvaar is deur die leier en die groep nie

Ek het gevoel dat ek verstaan, gerespekteer en aanvaar  is deur die leier en die groep


I----------------------------------------------------------------------I


Doelstellings en onderwerpOns het nie gewerk aan en gepraat oor dit wat ek oor wou werk en praat nie.

Ons het gewerk aan en gepraat oor dit wat ek oor wou werk en praat.


I----------------------------------------------------------------------I


Benadering of Metode
Die leier en groep se benadering is ‘n goeie passing vir my.
Die leier en groep se benadering is nie ‘n goeie passing vir my nie.

I----------------------------------------------------------------------I


AlgemeenDaar het iets kort gekom in die sessie vandag.

Oor die algemeen was die sessie vandag net reg vir my.

I----------------------------------------------------------------------I
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