
The  psychosexual evaluation focuses on an individual’s sexual development, sexual history, 

paraphilia interests, sexual adjustment and recidivism risk level. The psychosexual evaluation 
includes a full social and family history, employment / school history, case formulation, and spe-
cific treatment recommendations. 

The psychosexual evaluation is forensic in nature, which generally means that the it 

may be voluntary or non–voluntary and the referral stems from legal proceedings. In 

addition, a rather unique and critical component of the psychosexual evaluation is the 

detailed and thorough sexual history, which includes the exploration of sexual develop-

ment, attitudes, fantasies, and adjustment. To enhance the reliability, comprehensive-

ness, and usefulness of psychosexual evaluations, multiple sources of 

data must be taken into account. 

When conducting psychosexual evaluations, the evaluator will explore offense–related 

factors such as the frequency, range of sexually abusive behaviors, the targets of the 

sex offenses, the individual’s account of the offense, potential motivators, and any pre-

viously undetected sexually abusive behaviors. Also important to consider are the 

presence or absence of social supports, current living arrangements—particularly with 

respect to access to victims or potentially vulnerable persons—and the ability and will-

ingness of other responsible adults within the home to provide adequate safeguards as 

necessary. 

All evaluations and assessments are administered by Al Bevill, M.S, LPC, NCC, CCFC, 
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CCSOTS. Al is a Licensed Professional Counselor, a Certified Clinical Forensic 

Counselor certified through the National Association of Forensic Counselors and a 

Certified Clinical Sex Offender Treatment Specialist, through the National Association of 

Forensic Counselors. Al’s, preformed psychosexual assessment at the request of The 

United States Federal Court, The United States Federal Public Defender’s Office, The 

State of Alabama Court System, Alabama Department of Human Resources, and De-

fense Attorneys. 
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Client Information 

Client Full Name: ____________________________________ 

DOB _________________        SS #: _____-____-______ 

Address: _____________________________________________ 

City: ________________________  State: _________ Zip Code: ____________ 

Phone Number: ____________________  Email: ____________________________ 

Attorney Information 

Attorney’s Name : ________________________________ 

Attorney Address: _________________________________________________ 

      __________________________________________________ 

Attorney Phone: _____________ Attorney Email Address:  ____________________ 

Legal Status:  

Child Custody_____   

Criminal: ____ Pre-trial  ______ Sentencing  _____  

Adjudicated SO Treatment Request     _____ 

Court Jurisdiction:   ______State      ____ Federal 

Accusation and / or Charges: (Statue and Description)  

______________________________________________________________________

____________________________________________________________________ 

2524  Valleydale Road Suite 100
Birmingham, AL 35244.   Phone: 205-610-9319

www.bevillandassociates.com

http://www.bevillandassociates.com


Responsible Party - Financial  

Name: ________________________________________  

Address: _______________________________________  

 
City: __________________ State: _______Zip Code: ________  

Fees  

The fee for this evaluation is $1,700. You must pay the evaluation fee before you begin 
the evaluation, unless a third party such as the court has agreed to pay for the evalua-
tion. If the evaluation or any part of the evaluation is preformed outside the office of 
Bevill and Associates LLC, the responsible party is responsible for the milage expense 
at a rate of $.55 per mile. All fees must be paid in secured funds (certified check, money 
order or credit card) a 3.75% processing fee will be applied to all credit card charges. If 
a third party is paying for the evaluation, then this third party must sign a financial 
agreement before the evaluation begins.  

Expert testimony in court, conferences with attorneys or court officials, and telephone 
consultation about the report will be charged at $200 per hour if your evaluator. If you 
plan to call your therapist or evaluator as an expert witness in your case, then you will 
need to pay a retainer fee in advance, which will cover 5 hours of services. This would 
be $1,000 for 5 hours and additional hours will be billed at $200 per hour.  

My signature below indicates that I have read and understand the above-stated condi-
tions.  

_________________________               _______________________ 

 Client Printed Name                                   Client Signature          Date
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INFORMED	CONSENT	FOR	PSYCHOSEXUAL	TESTING	

Purpose	of	the	Evaluation:		

Bevill	and	Associates	LLC	will	conduct	an	evaluation	to	examine	your	psychological	and	sexual	func-
tioning.	This	will	include	your	background	and	family	history,	psychological	adjustment	and	sexual	
history.	This	evaluation	serves	the	court,	in	its	consideration	of	possible	innocence,	potential	risk	to	
public	safety,	need	for	specialized	treatment	and/or	sentencing	alternatives.	Pre-trial	investigative	
ofEicers	have	found	these	types	of	reports	to	be	useful	in	making	recommendations	to	the	court.	The	
report	can	also	enable	defense	attorneys	to	argue	effectively	for	appropriate	treatment	for	their	
clients.	

	Tests	/	Assessments	Used:	
		
You	will	be	administered	a	battery	of	psychological	and	psychosexual,	as	part	of	the	evaluation	
process.	Those	tests	will	include	some	or	all	of	the	following:		

Psychosexual	Interview:	You	will	be	interviewed	regarding	your	sexual	history	and	family	history	as	
related	to	your	current	problem.	Additional	information	will	be	gathered	from	court	records	and	
other	sources	as	needed.	It	is	always	recommended	that	you	bring	in	a	copy	of	any	court	documents	
that	you	have	pertaining	to	your	case!		

Psychological	and	Sexual	History	Questioner:		is	a	comprehensive	assessment	of	an	individual's	
sexual	history.	It	is	speciEically	created	to	assess	male	offenders	and	help	evaluate	the	offender's	risk	
to	others	and	his	potential	for	rehabilitation	by	determining	his	speciEic	sexual	experiences.		

Multiphasic	Sex	Inventory:		This	questionnaire	assesses	the	psychological	characteristics	of	indi-
viduals	with	a	sexual	deviancy	problem	or	those	who	have	been	accused	of	inappropriate	sexual	
behavior.	It	is	a	sex	inventory,	not	a	personality	test.	It	is	not	appropriate	for	use	in	the	legal	deter-
mination	of	guilt	or	innocence.	The	alleged	offender	must	acknowledge	guilt	in	order	for	the	inven-
tory	to	be	most	useful.	This	test	compares	the	responses	of	the	individual	to	known	groups	of	indi-
viduals	who	have	displayed	inappropriate	sexual	behavior.	It	provides	important	information	re-
garding	the	nature	of	the	offense	and	the	individual’s	characteristics.	It	can	also	be	used	during	the	
treatment	process	to	determine	the	degree	of	openness	and	progress	in	treatment.	While	the	MSI	
does	not	tell	us	whether	an	individual	is	likely	to	commit	deviant	sex	acts,	it	does	help	in	determin-
ing	the	conEidence	we	might	wish	to	place	in	the	individual’s	self-statements	regarding	his	actual	
intent	and	behavior	with	regard	to	sexually	deviant	activities.	

Minnesota	Multiphasic	Personality	Inventory	-2	(MMPI	-2):	This	is	a	widely	used	test	of	personal-
ity	characteristics.	This	questionnaire	contains	567	true/false	items.	The	test	results	yield	a	proEile	
for	each	client,	which	gives	information	about	the	client’s	personality	and	any	psychiatric	symp-
toms.	This	test	has	scales	to	detect	faking.	

Multiaxial	Diagnostic	Inventory:	This	is	a	form	that	lists	various	problems	and	symptoms.	You	are	
asked	to	check	any	of	these	that	apply	to	you.	
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The	ABEL	Assessment	for	Sexual	Interest:		is	an	instrument	used	to	measure	sexual	interest.	The	
ABEL	is	a	non-invasive	computerized	test	that	takes	about	2	hours	to	complete.	This	instrument	will	
assist	in	determining	various	treatment	issues	including:	

1. Separating	those	who	have	no	interest	in	children	from	those	who	deny	interest.	
2. Dangerousness	(sadistic	interest	in	violence	vs.	opportunistic	offending).	
3. Violence	to	children	
4. Arousal	to	children	

Uses	of	the	testing	/	Assessments:		

The	overall	purpose	of	the	testing	is	to	help	identify	your	potential	psychological	or	sexual	prob-
lems,	if	any.	The	test	data	is	used	in	the	following	ways:		

1)	To	help	develop	an	understanding	about	your	behaviors	and	psychological	problems	that	may	
relate	to	sexual	deviancy.		

2)	To	help	develop	ideas	about	any	sexual	problems	you	may	be	experiencing	such	as	sexual	desires,	
obsessions,	difEiculties,	sex	knowledge,	and	deviant	or	atypical	sexual	behaviors.	

3)	To	report	your	need	for	treatment	or	treatment	progress	to	the	appropriate	agency,	referral	
source,	attorney,	probation	ofEicer,	court,	etc.		

4)	The	testing	may	be	used	to	provide	ongoing	research	data	to	help	better	understand	individuals	
who	may	have	sexual	and/or	psychological	problems.	Any	data	that	may	be	used	will	not	be	linked	
personally	to	any	client.	All	data	will	be	coded	with	assigned	research	numbers	rather	than	names.	
If	you	would	not	like	to	have	your	data	used,	then	please	notify	your	evaluator	who	will	ensure	that	
it	is	not	used.	

I	understand	that	by	signing	this	Informed	Consent	Form,	I	agree	to	all	terms	and	conditions	con-
tained	herein	and	hold	harmless	the	Sexual	Deviancy	Program	and	Bevill	and	Associates	LLC.	I	also	
understand	that	no	test	results	will	be	released	from	this	clinic	without	my	express	written	consent.	
If	you	would	like	for	the	test	results	to	be	released,	please	Eill	in	and	sign	the	Release	of	Information	
form	attached.	My	signature	below	indicates	that	I	have	read	and	understand	the	above-stated	con-
ditions	of	testing,	payment,	and	information	release.		

Anthony Fitzhugh 

______________________      _________ 
 Client Signature                      Date 

Al Bevill 

________________________________	 	 	 _____________

Evaluator  Signature                      	 	 	      Date 
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PRE TRIAL TREATMENT AGREEMENT  

Client Name: ______________________________.   Client Date of Birth:_____________________


Sex offender counseling is a highly specialized treatment program for those who qualify. It is a 
privilege for those who take treatment of their sexual problems seriously and want to change 
their behavior. Below are the requirements that must be agreed upon in order to participate in 
this treatment program.


 1. I will participate in Individual counseling based on the recommendation of my counselor.


2. I understand that my counselor and my attorney work together in my treatment and all may 
communicate regarding my treatment and progress. (Confidentiality conditions agreed to in 
Release of Information will apply for pre-adjudicated individuals.) 


3.  I will be open and honest about my past and present sexual thoughts, fantasies and behav-
ior with my counselor.. 


4. I am committed to changing my unhealthy and deviant sexual behaviors as evidenced by the 
following behaviors: (A) No pornography (B):No deviant or unhealthy sexual behavior (C) Sexual 
contact and fantasies will be within the confines of an equal, honest, committed, consensual 
and appropriate relationship. 


5. I will not use any illegal drugs or alcohol while in treatment. I understand and agree to ran-
dom drug testing at the discretion of my counselor while participating in the program. I also 
understand I am responsible for any cost associates with  said test,
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6. I will follow all recommendations of psychiatrist or psychologist involved in the case 

7. I will not have access or use  cell phones or devices  that has the ability to send or receive 
photos or pictures of any kind.


8. I will NOT use any computer or computer-related devices without monitoring software being 
placed on devices. I will agree within 48 hours of my first appointment, I will place one of the following inter-

net filters listed below on ALL electronic devices  (phones, tablets, laptops and desktop computers) that I have ac-

cess to. I will list my therapist as one of my accountability partners (abevill@bevillandassociates.com) . Recom-

mended soCware - 

 Accountable 2 You


 https://www.accountable2you.com/?code=4450365 

Use of any other software requires the approval of my therapist.


9. I will agree to any assessments which include risk assessment and / or psychological as-
sessments recommended by my therapist. I understand there may be additional cost that I will 
be responsible for paying the assessments. 


10. I will deactivate all social media accounts and I will agree to access any social and / 
dating ;networking sites. 


11. I will take all polygraphs as directed by my counselor. I understand that failure of two poly-
graphs may result in an unsuccessful discharge from treatment. 


12. I will maintain treatment confidentiality at all times. I understand if I violate any of the above 
requirements I will be at risk of being unsuccessfully discharged. 


______________ _____________ _____                     __________________

Client 	Signature 	 	 	 	 	 	 Date 	 	 	 	 


________________________________	 	 	 ____________________

Counselor Signature                      	 	 	 	  Date
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