
Client Information
(Please complete this form clearly. All Information is STRICTLY CONFIDENTIAL)

NAME _______________________________ TODAY’S DATE _______ Single [ ] Married [ ] Divorced [ ]   
ADDRESS _____________________________________  Children / Names (Age/s)___________________
CITY__________________STATE_____ZIP_________ HOME PHONE (____)_______________________
WORK PHONE (____)____________CELL PHONE (____)___________E-MAIL ADDRESS ____________ 
BIRTH-DATE ________ AGE ____ Number of siblings ____ High School/Yeshiva attended_____________ 
College/Yeshiva attended __________________Referred by _______________
Are you presently under a Physician's care?. (if yes, pleas give details).                           
______________________________________________________________________________________
Have you ever had a serious accident, injury or illness? (if yes, pleas give details) 
______________________________________________________________________________________
Are you presently using any drugs or prescriptions? (If yes what kind?)
______________________________________________________________________________________
Have you ever sought aid for an emotional problem? (if yes, pleas give details) 
______________________________________________________________________________________
In your own words please describe what you would like to accomplish. (May use the back of form) 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________


