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CLIENT	INFORMATION	FORM	

	
DATE	_____________________		
	
NAME___________________________	AGE	____	DATE	OF	BIRTH	_________		
	
ADDRESS______________________________________________________________		
	
CITY/ZIP______________________________________________________________		
	
HOME	PHONE	#___________________		email:___________________________	

Email	used	only	for	non-therapy	issues.	
	
BUSINESS#__________________	MOBILE	#____________________________	
Which	of	these	numbers	may	I	leave	messages	at?	________________________		
	
WORK	ADDRESS	_______________________________________________________		
	
OCCUPATION__________________________________________________________		
	
MARITAL	STATUS	_______	CHILDREN/AGES	________________________		
	
PERSON	TO	CONTACT	IN	AN	EMERGENCY:	_____________________________		
	
RELATIONSHIP	________________	PHONE	____________________________		
	
PLEASE	LIST	ANY	HEALTH	PROBLEMS	_______________________________	
_________________________________________________________________	
	
	
	
PLEASE	LIST	MEDICATIONS	YOU	TAKE	&	DOSAGES	____________________	
_______________________________________________________________	
	
HAVE	YOU	BEEN	HOSPITLIZED	PREVIOUSLY	FOR	PSYCHOLOGICAL	REASONS	OR	
DRUG	DEPENDENCY?	YES____	NO____		
If	yes,	please	describe	__________________________________________________		
	
NAME/NUMBER	OF	PSYCHIATRIST	(If	applicable)	_____________________________	
	
	



REFERRED	BY	_______________________________________________	
	
Medical	Doctors:	
	
Primary	Care:		Name:_______________________________________________	
Address:_____________________________________________________________	
Phone:_______________________________________________________________	
	
Other	Medical	Care	Specialists:		
Name___________________________________________________________________	
Specialty_______________________________________________________________	
Address:_______________________________________________________________	
Phone:_________________________________________________________________	
	
	
	


