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Confidential Client Contact Information 

  
 
Name: __________________________________________ 
 
Social Security Number: ____________________________ 

 
Birth date: ________  Age:_____ 
 
 

 
Address: ______________________________________________________________________ 
 
City: __________________________________________ 

 
State: _____     Zip: ___________ 

 
Cell: _____________________     Home:___________________     Work:___________________ 
 
Occupation: ______________________________     Employer: __________________________ 
 
Marital Status:     ____Married     ____Single     ____Divorced     ____Widowed     ____Separated 
 
Name & Age of Children: __________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Emergency Contact: _______________________________       Phone: ____________________ 
 
Address:_______________________________________________________________________ 
 
City: ____________________________________________ 

 
 State: _____     Zip: __________ 

  
  
Are You Now Under a Doctor's Care? ______  If yes, Doctor’s name: ______________________                                                      
 
Reason for Doctor’s Care: ________________________________________________________                                                                                                                      
 
Current medication name, dosage, frequency, & purpose: ________________________________ 
 
______________________________________________________________________________ 
 
 
What do you wish to achieve in therapy? 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I declare all the foregoing information is true and correct. 
 
____________________________________________     _______________________________ 
Client Signature                                                                              Date 
 


