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CLIENT INFORMATION FORM
  

Name: ___Social Security #____

Date of Birth:___ Age: __Sex:__ Marital Status:____

Address Physical (include city, state, zip):___

Address Mailing (include city, state, zip):____

Home # ( )___ Work # ( )___
 
Cell # ( )___

Email address:___

May I contact you by e-mail?___

Occupation:__ Years of Education/Degree:___


Insurance Company:___  Subscriber ID#:____

Group #:___ Policy # ___

Address of Insurance Company:___

Name of Policy Holder:___ Relationship to Client:__

Address: (if same as insured put same)___

Social Security # of policy holder:____ Date of Birth of policy holder:__

Employer:____
 
Emergency Contact:____ Relationship:____ Phone:___

Referred By : (Choose one) Insurance company, person/organization, phone book,  other referral (list name)
____________________________________
May I thank the referral? Yes / No 

RELEASE/PAYMENT AUTHORIZATION: I agree to provide payment in full at the time of service to Islands 
Counseling. I authorize the release of medical information necessary to process an insurance claim on my behalf.  I acknowledge that I received a copy of the HIPAA Privacy Notice.


Signed: _____ Date: ____


