


[image: Counseling Logo]           Client Information Sheet

Name ______________________________Home Phone _______________ Cell Phone ______________
Address ___________________________________________________________________________
City ___________________________ 	State _______		Zip ________________________

Date of Birth ___________ 	Age ______	Religious Affiliation _____________________________
Marital Status _____  	Date of Marriage ________	Spouse/Partner's Name: ____________________ 
Email _____________________________________________________________________________
Employer ________________________________		Work Phone _______________________

Spouse/Partner's Employer ________________________________ Work Phone ________________
Spouse/Partner's Date of Birth _________	Age _______  Religious Affiliation _________________

Previous Marriage (s) ________________________________________________________________

              Children (Name)		     Age			      Living where/with whom
_____________________________	  _______	________________________________________
_____________________________	  _______	________________________________________
_____________________________	  _______	________________________________________

Others Persons In Household 
       Name		     	     Age			               Relationship
_____________________________	  _______	________________________________________
_____________________________	  _______	________________________________________
_____________________________	  _______	________________________________________

[bookmark: _GoBack]When leaving a message for you on the phone, how should we identify ourselves? _____________________
_____________________________   Preferred Contact Phone:   _____Home   _____ Cell    _____Work

In Case of Emergency Notify: ___________________________________   Phone: _______________
Relationship: _______________________________________________________________________

For Office Use
Date of First Interview ____________________		File # ____________________________ate of Termination ______________________		Fee ______________________________
Referred by _____________________________		Modality:   Ind    Couple    Family    Group  
(Rev 1/2015)
image1.jpeg
Q%gwf%?&w




