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CLIENT INFORMATION SHEET:
DATE: _____________________
NAME: _________________________________________________________________________
What name would you like the therapist to use?: _______________________
SOCIAL SEC.:# _____________________________________  DATE OF BIRTH:_________________
ADDRESS: ________________________________________________________________________
_________________________________________________________________________________
BEST PHONE NUMBER TO CONTACT YOU: _______________________  
OTHER PHONE NUMBERS THAT THERAPIST CAN USE: ___________________________________
TEXT OK?  TO BE USED FOR SCHEDULING, ONLY    Y/N	
EMERGENCY CONTACT NAME/PHONE: _________________________________________
OPTIONAL: To help the therapist better understand how you define yourself.
RACE: ______________ GENDER: _____________  ETHNICITY: ________________________________
RELIGIOUS PREFERENCE/SPIRITUAL BELIEFS: _______________________________________________
WHY ARE YOU SEEKING COUNSELING AT THIS TIME?:
	


	


	




INSURANCE INFORMATION:
COMPANY: __________________________________________________________________________
POLICYHOLDER: ______________________________________________________________________
REF # _________________________ADDRESS: _____________________________________________
PHONE NO.: ________________________________________________
