Contact Information

Name:________________________________

Address: _____________________________


    _____________________________

Phone  H      _____________________________

Phone  W     _____________________________

Phone  Cell  _____________________________

Which number do you prefer for contact?___________

May I leave a message?________________

Email    ______________________________

May I contact you via email?________
Please note,  I cannot guarantee the confidentiality of email communication due to the nature of the medium
*****************************************************************
DOB _____________

Relationship Status (single, married, partnered, celibate, widowed, divorced, separated)
________________________

Children? If so, please indicate ages________________________

In a few sentences, can you describe your goals for therapy:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any current medications or current health concerns?  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you been in therapy in the past? If so when, for how long, and with whom?

How did you feel about the therapy experience?  If therapy was recent, do you want me to contact this therapist to consult?  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

