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New Client Information 
 
Name________________________________________________________________________ 

First     Last    M.I. 
 
 Date of Birth___________________   Email__________________________________________ 
 
Address___________________________________  Home Phone_________________________ 
 
____________________________________  Cell or Work Phone_________________________ 
 
Wedding Date (For pre-marital counseling)___________________ 
 
Would you like to receive my monthly enewsletter on communication and relationships? ______ 
 
How did you find out about this office? ______________________________________________ 
 
Children/members of household:             
Name      Date of Birth   Relationship 
 
1)____________________________________________________________________________ 
 
2)____________________________________________________________________________ 
 
3)____________________________________________________________________________ 
 
Emergency Contact__________________________________  Phone______________________ 
 
Physician_______________________________________  Phone_________________________ 
 
Current or Chronic Health problems_________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Do you think alcohol or drug use has ever been a problem for you? ________________________ 
 
______________________________________________________________________________ 
 
Regular Medications      Dose Reason Prescribed                   Prescribing Professional 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Previous Counselors   Dates    Purpose 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 


	New Client Information

	Name: 
	Date of Birth: 
	Email: 
	Address 1: 
	Address 2: 
	Home Phone: 
	Cell or Work Phone: 
	Wedding Date For premarital counseling: 
	Would you like to receive my monthly enewsletter on communication and relationships: 
	How did you find out about this office: 
	1: 
	2: 
	3: 
	Emergency Contact: 
	Phone: 
	Physician: 
	Phone_2: 
	Current or Chronic Health problems 1: 
	Current or Chronic Health problems 2: 
	Current or Chronic Health problems 3: 
	Do you think alcohol or drug use has ever been a problem for you 1: 
	Do you think alcohol or drug use has ever been a problem for you 2: 
	Regular Medications 1: 
	Regular Medications 2: 
	Previous Counselors 1: 
	Previous Counselors 2: 


