CLI ENT | NFORVATI ON

Cient Nane Marital Status  Date_

Street Address Gty State Zip
Bi rt hdat e SSH Phone( hone) (wor k)
Enpl oyer Addr ess

I f soneone other than the client is responsible for the bill, provide nane,

address, enployer, and signature of person responsible:

Nanme of person to be contacted in case of energency

Rel ati onship to client Phone (h) (w)

Conpl ete this section only if using insurance:

__Client's primary insurance Contract #
I nsured' s name Insured's relationship to client
I nsured' s address I nsured's enpl oyer

O her i nsurance

Who referred you to ne? Addr ess

Phone Sign on next line to give permssion to send a

t hank-you note to the referring person

Sign here to give perm ssion to exchange relevant clinical information* wth the

referring person

If not referred, how did you find ne?

Primary care physician_

Addr ess Phone

Sign here to give permi ssion to exchange clinical information* with this physician:

*(Treat ment sunmaries, progress reports, and phone contact as needed)

f or ne\ pat i nf 02. adt
4/ 00



