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CLIENT INFORMATION FORM
*This form is completely confidential*

Today’s Date: ______________________		Are you a member of First Presbyterian Church: __________

Your Name: ____________________________________________________________________________		

Date of Birth: __________________________	Gender: ____________________________________
		
Home Street Address: ___________________________________________________________________

City: _________________________________	State: ________	 	Zip: __________________

Phone:	Home:	_______________________	Email Address: _______________________	_______
	Work:	______________	_________
	Cell:	_______________________
(Please circle the best number to reach you.)	Is it OK to leave a message? ____________________

Name of Employer: ______________________________________________________________________
Income Range:	$0-25,000        $25,001-$50,000        $50,001-$75,000       $75,001-$100,000       $100,001 or more
Number of People in Household: ___________________

Marital Status (please circle one):	Single 	  Married	Divorced	Widowed	Domestic Partnership

Partner Name (if applicable): ______________________	
	
In case of emergency, who should be contacted?
Name: _________________________________________	Phone: ______________________________

Relationship: ____________________________________
[bookmark: _GoBack]
Please note: I will only contact this person in case of a life or death emergency. Please provide your signature to indicate your permission: _________________________

Referred by: ____________________________________
	
May I have your permission to thank this person for the referral?
			Yes	No
	
If referred by another clinician, would you like for us to communicate with one another?
(please note: in order for collaboration to occur, Consent to Release Information must be signed.)
			Yes	No


Originating Therapist: _____________________________________
Samaritan Counseling Center of Atlanta
1328 Peachtree St NE, B-317
Atlanta, GA   30309
404-228-7777
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