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New Client Form 
 

Welcome!  This form requests information about you and informs you about my services.  
Please take a moment to complete it. 
 
Client’s Name: _____________________________  Birth Date: ______________ 
Address: _____________________________________ Age: ___________________ 
City, Zip:  _________________________________  Social Sec #: _____________ 
 
Phone #s: _______________________________________________________________ 
 
Marital Status:  Single  Married Divorced Widowed 
 
Occupation: ______________________________________ 
 
Name of Primary Care Physician:  _____________________ 
 
Insurance Plan:____________________________________ 
 
Insurance Policy #: ________________________________ 
 
Subscriber’s Name: ________________________________ 
 
Subscribers Date of Birth: ____________________________ 
 
Do you see a psychiatrist Yes No 
 
If so, what is his/her name: ___________________________ 
 
Please list any medications you currently take: ______________________________ 
____________________________________________________________________ 
 
Have you had previous mental health treatment?   Yes   No 
 
If so, please list approximate dates, the provider(s) that you saw:  _______________ 
____________________________________________________________________ 
 
 
  



 
 
 
 
 
 


