 CLIENT INFORMATION
Please provide the following confidential information
Today’s date:  ____________________
Name:  _______________________________________________________________________________
	(last)		              (first)			      (middle)                    nickname?
Address:  ______________________________________________________________________________
                ______________________________________________________________________________
[bookmark: _GoBack]May I mail to this address?:    Y    N                    Number of people in home:  ________________________
Date of Birth: ____/_____/_____    Age: _________________     Gender:  M   F 
Marital Status: _________ never married		________ divorced
		_________ single	      		________ widowed
		_________ married			________ in a relationship/partnership
Children (names/ages): ____________________________________________________________________
Who has legal custody?: ___________________________________________________________________
 
Preferred phone number: ______________________________          May I leave a message?:     Y    N
Secondary phone number: _____________________________          May I leave a message?:     Y    N
Preferred email: _____________________________________          May I email you?:               Y    N
Referred by (if anyone/agency/organization): ____________________________________________________
Occupation: _____________________________   Full time?___________  Part time? ___________________
School (if student): _______________________    Full time?___________  Part time? ___________________

Emergency contact name: ____________________________________________________________________
Relationship: __________________________________   Phone: _____________________________________
THANK YOU!
Kimberly Johnson, LMFT, 50 Old King’s Highway North, Ste. 204, Darien, CT  06820
203.978.3000  kimberly@kimberlyjohnsonlmft.com

