Client Intake Information

Name

Address

City State ZipCode

Phone (place a * next to the number where you prefer to be contacted)

Home

Cell

If you have arranged to have me bill your insurance company then please fill out
the section below and provide your card to be photocopied.

Insurance

Y our date of birth

Your relationship to the insured

If you are not the insured-

Insured person’s name

Insured person’s date of birth

Insured person’s address (if different than yours)

Street City State Zip

I will always inform you prior to charging your card for late cancellations or no
shows-
Credit Card # Expiration Date

CVV Code Billing Zip Code




