
ADMINISTRATIVE 
 

If you are coming to see me for individual therapy, please fill out the first 
section.  If you are coming in for couples therapy (or family therapy that 
includes a partner), your partner will fill out the second section. 
 
Name: ________________________________________________Gender: __________ 

Address: ________________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Employer (or School): _____________________________________________________ 

Position (or Grade/Year): ___________________________________________________ 

Social Security #: __________________________ Date of birth: ___________________ 

Home phone: ____________________________________________Message OK?  Y  N 

Work phone: ____________________________________________ Message OK?  Y  N 

Cell phone: _____________________________________________ Message OK?  Y  N 

Email address: _____________________________________ Contact by email OK? Y N 

Marital status: _______________________________________ 

If Married: Spouse’s name & years married: ____________________________________ 

Spouse’s best contact number: _______________________________________________ 

If Children: Names and ages: ________________________________________________ 

Referred by: _____________________________________________________________ 

Who is responsible for paying the bill? (if different than above): 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Best contact number: ______________________________________________________ 

Relationship to client: _____________________________________________________ 

 

 

 

 

Name: __________________________________________________Gender: _________ 

Address: ________________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Employer (or School): _____________________________________________________ 

Position (or Grade/Year): ___________________________________________________ 

Social Security #: __________________________ Date of birth: ___________________ 

Home phone: ____________________________________________ Message OK?  Y  N 

Work phone: ____________________________________________ Message OK?  Y  N 

Cell phone: _____________________________________________ Message OK?  Y  N 

Email address: ____________________________________ Contact by email OK?  Y  N 
 

 

 

 


