
New Client Information Sheet

Please Print    Today’s Date_________________________
Please answer every question.
____________________________________________________________________________________________________________
Patient Information 
  
Client’s Name ___________________________________________________________ 

Date of Birth:  _______________   Sex:    M    F      

Address: ________________________________________________________________ 

City: _______________________________State: _____________ Zip: _____________ 

Cell # __________________Home # __________________ Work # ________________
 
E-Mail: _________________________________________________________________ 

Employer: _______________________________________________________________ 

Occupation: ____________________ Full or   Part time  Retired  Student  Other ______

Marital Status:  Single   Married   Cohabitating  Separated   Divorced  Widowed

Referred by: _____________________________________________________________ 

Do I have your permission to thank them for the referral?  Y    N

Emergency Contact: _________________________ Relationship:__________________

Home # _________________ Work # _______________ Cell # ____________________

How may I contact you?  (circle as many as you are comfortable with):

Cell#  Home#  Work#  E-mail  Home address

________________________________________________________________________
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Windermere Counseling Corp.
Regina D. Morrow Ed.S., LMFT, LMHC, NCC

Licensed Marriage and Family Therapist MT 1352 and Mental Health Counselor MH 2434
104 West 6th Ave.   Windermere, Fl 34786
(407) 876-2078 office  (407) 876-7378 fax

www.windermerecounseling.com


