            Laurie Ann Persh, LCPC, LMFT
    	208 Montvale Terrace
	Colesville, MD 20904
[bookmark: _GoBack]									        
NEW CLIENT INFORMATION FORM

Name(s)__________________________________________________________________________________

Partner/Parents” Names _________________________________________________________________________________________


Address___________________________________________________________________________________


Relationship Status: S D M SEP W            If applicable, years together or separated___________

Family Household Size # of Adults__________  # of Dependents and/or Children  _______________

Phones: (w)_________________________ (H)_________________________(C)_______________________

E-mail: ______________________________________________ 

Preferred contact method and restrictions on messages: ________________________________________________________________________________

Date of Birth/Age (all clients to be seen) ________________________  _______________________________

Insurance Information (include name and DOB of primary insured if different) __________________________________________________________________________________________

__________________________________________________________________________________________

Referred by___________________________   

AUTHORIZATION FOR ASSESSMENT AND/OR COUNSELING 

I/We (Print Name):________________________________________________________
authorize Laurie Persh, LCPC, LMFT; to provide mental health assessment and counseling services.

I/We have received the Notice of Privacy Practices and the Statement of Understanding Documents

Client(s) Signature____________________________________________Date_______________
		     
		      ____________________________________________Date_______________

Parent/Guardian (if client is a minor) ____________________________________________________________Date:_____________


Emergency Contact (signature above indicates authorization to use based on clinical judgment of Counselor):

__________________________________________________________________________________________


