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Client Information 
                       
 
 
Client Name _______________________________________ Date of Birth__________   Age ________ Gender _______ 
 
 � Unmarried     � Married � Separated � Divorced � Widowed � Relationship  
   
Address __________________________________________________________________________ Cell Phone __________________   
                Number & Street          City   State        Zip        Area Code & No. 
 
May I leave a message at the above phone _____yes    _____no     If not, where may a message be left? ___________ 
 
E-Mail Address ____________________ ______________________________________________________________ 
 
Occupation ______________________________________________________ Work Phone _____________________ 

         Area Code & No. 
 
 
 
 
In Case of emergency please contact: 
 
Name ________________________________________________________________ Phone ____________________   
  Relationship       Area Code & No. 
 
Address _______________________________________________________________________________________ 
  Number & Street    City    State  Zip 
 
 
 
 
Referred By (if google/internet please specify term searched): ____________________________ 
Have you received counseling from other professionals in the past? _____Yes _____No 
If yes, when and with whom? ____________________________ 
 
 
 
Signature(s) ___________________________________________________________ Date _____________________ 
      
 
       

 


