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Client Information 
Today’s Date: __________________ Referred By: __________________ 
Please print clearly: 
Name: _________________________________________________________________ 
Birth Date: _____________________ 
Address: (street, city, state, zip)_____________________________________________ 
_______________________________________________________________________ 
Home Phone: ( ) _____________ Messages OK? ___ 
Work Phone: ( ) _____________ Messages OK? ___ 
Cell Phone: ( ) _____________ Messages OK? ___ 
Employer: 
____________________________________________________________________________ 
__ 
Employer’s Address: 
____________________________________________________________________________ 
__ 
Emergency Contact Person: ______________________________________________ 
Relationship: _____________________ 
Contact Address: 
______________________________________________________________________ 
________Emergency Phone Number: ( ) __________________ 
Additional Phone Number: ( ) ___________________ 
Medications Currently Taking: 
______________________________________________________________________ 
_______ Prescribing Physician: 
____________________________________________________ 
Phone: ( ) __________________ 
 
Primary Concern to be addressed in treatment: 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
Please describe any current or previous mental health treatment (including 
dates and inpatient or outpatient treatment): 
____________________________________________________________________________ 
____________________________________________________________________________ 
____ 
Other Medical Conditions: 
____________________________________________________________________________ 
____________________________________________________________________________ 
 


