
 
CLIENT INFORMATION 

 
Today’s Date ______________________         Date of Birth   __________________________ 

 

Name _______________________________________________________________________________ 

 

Address (Apt. # or Lot #) ________________________________________________________________ 

 

City  ______________________________________________ State ___________ Zip ______________ 

□ Home phone (        )_____________________          □ Cell phone (        ) ______________________ 

□ Work phone (        )_____________________           May I call you at work?        □ Yes         □ No 

□ Email address_________________________ 

Please check box for the best contact number above.  

 

Occupation _______________________________   Employer __________________________________ 

 

IN CASE OF EMERGENCY CONTACT 

Please indicate relationship to client:     □ Spouse      □ Fiancée     □ Legal guardian   □ Caretaker    

□ Other  ______________________________________________ 

 
Name _______________________________________________________________________________ 

 

Address (Apt. # or Lot #) ________________________________________________________________ 

 

City  ______________________________________________ State ____________ Zip _____________ 

□ Home phone (        )_____________________          □ Cell phone (        ) ______________________ 

□ Work phone (        )_____________________                   

□ Email address__________________________ 

Please check box for the best contact number above.  

 

Occupation _______________________________   Employer __________________________________ 

 

 

AVAILABLE TIME(S) FOR COUNSELING 

□ MORNINGS             □ AFTERNOONS                □ EVENINGS                 □ ANYTIME 

Please specify the best time for you _____________________________________________________ 

I will make every effort to work with your schedule as it fits with my schedule. 
 


