 (
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.
Rezultat skale procjene (ORS)

	
Ime ________________________ Dob (godine):____ Rod:___________
Seansa # ____  Datum ________________________
Tko popunjava formular? Molim, označite:	Osobno_______	Drugi_______  	
U kojem odnosu je drugi s osobom? ____________________________



	Razmislite o prošlom tjednu, uključujući današnji dan, i pomognite mi da razumijem kako ste se osjećali tako što ćete procijeniti koliko ste dobro funkcionirali u sljedećim područjima života. Oznake na lijevoj strani predstavljaju nizak stupanj a oznake na desnoj strani visok stupanj funkcioniranja. U slučaju da ispunjavate formular za drugu osobu, molim da ga ispunite prema vlastitoj procjeni na kojem stupnju taj drugi funkcionira.



ATTENTION CLINICIAN: TO INSURE SCORING ACCURACY PRINT OUT THE MEASURE TO INSURE THE ITEM LINES ARE 10 CM IN LENGTH.  ALTER THE FORM UNTIL THE LINES PRINT THE CORRECT LENGTH.  THEN ERASE THIS MESSAGE.
Individualno
(Osobni osjećaj dobrobiti)

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

Interpersonalno
(Obitelj, bliski odnosi)

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

Društveno       
(Posao, škola, prijateljstva)

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

Sveukupno
(Opći osjećaj dobrobiti)

I----------------------------------------------------------------------I
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Skala za procjenu seanse (SRS V.3.0)


	
Ime ________________________Dob (god):____
ID# _________________________ Rod:__________
Seansa # ____  Datum: ________________________



	Molim da ocijenite današnju seansu tako da na liniji označite mjesto koje najbolje odgovara opisu vašeg iskustva.   



Odnos

 (
Ne osjećam da me se čulo,
 
razumjelo i poštovalo
.
) (
Osjećam da me se čulo, razumjelo i
 
poštovalo
.
)
I----------------------------------------------------------------------I


Ciljevi I teme 
 (
Nismo
 radili niti smo razgovarali o onom na čemu sam ja želio raditi i razgovarati
.
) (
Radili smo i razgovarali o onom na čemu sam ja želio raditi i razgovarati
.
)
I---------------------------------------------------------------------I


Pristup i metoda
 (
Terapeutov pristup 
mi ne odgovara
.
) (
Terapeutov pristup 
mi odogovara
.
)
I---------------------------------------------------------------------I


Sveukupno
 (
Sveukupno
, današnja seansa 
mi 
je 
odgovarala
.
) (
Nešto je nedostajalo u današnjoj seansi.
)

I---------------------------------------------------------------------I
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Rezultat dječje skale procjene (CORS) 
	
Ime ________________________Dob (godine):____
Rod: _________
Seansa # ____  Datum ________________________
Tko ispunjava formular? Molim označite jedno:	Dijete_______ Odrasli_______ 
 Koji je odnos odraslog s djetetom? ____________________________




	Kako si? Kako ti ide u životu? Molim te označi na skali kako se osjećaš. Što je tvoja oznaka bliže Smješku to su stvari bolje. Ako stvari nisu tako dobre, bliže si namrgođenom licu. Ako ste odrasli koji popunjava za dijete, ispunite formular prema vašoj ocjeni kako dijete funkcionira.



Ja
 (kako mi ide?)
                        									 	
I----------------------------------------------------------------------I
Obitelj
(Kako stvari stoje u mojoj obitelji?)


I----------------------------------------------------------------------I
Škola
(Kako mi ide u školi?)

I----------------------------------------------------------------------I
Sve zajedno
(Kako sve ukupno funkcionira?)

I----------------------------------------------------------------------I
Better Outcomes Now
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Skala procjene za djetetovu seansu (CSRS)

	
Ime ________________________Dob (god):____
Rod: _______
Seansa # ____  Datum ________________________



	Kako nam je danas bilo zajedno? Molim te, pojasni mi kako si se osjećao danas tako da to označiš na donjim linijama.




 (
  ___________ 
  
slušao/la me
.
) (
______________ 
nije me uvijek slušao/la
.
)Slušanje
I---------------------------------------------------------------------I

 (
To što smo radili i to o čemu smo
 razgovarali bilo
 mi
 je važno
.
) (
To što smo radili i to 
o čemu smo razgovarali nije 
mi 
bilo toliko važno 
)Koliko je bilo važno
I----------------------------------------------------------------------I


 (
Sviđalo mi se to što smo radili danas
.
) (
Nije mi se sviđalo
 
to što smo radili danas
.
)Što smo radili
I----------------------------------------------------------------------I         

 (
Nadam se da ćemo raditi 
nešto takvo i
 slijedeći put.
) (
Volio/la bi
h
 da 
možemo
 raditi 
nešto drugo
.
)Sveukupno
I----------------------------------------------------------------------I
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Rezultat skale procjene malog djeteta (YCORS) 

	
Ime ________________________Dob (god):____
Rod:  ________
Seansa # ____  Datum ________________________



	Izaberi jedno od lica koje pokazuje kako ti ide. Ili možeš dolje docrtati ono lice koje je upravo točno za tebe.
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Skala procjene seanse malog djeteta (YCSRS) 

	
Ime ________________________Dob (god):____
Rod: _____
Seansa # ____  Datum ________________________



	Izaberi jedno od lica koje pokazuje kako si se ovdje danas osjećao/la. Ili možeš i nacrtati lice koje to točno pokazuje. 
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