[bookmark: _GoBack]Hinman Counseling Services
Client Information Sheet

Client’s Name:  ____________________________________________________________________
Address:  _________________________________________________________________________
Phone Number:  _____________________________________________Texting OK?  ___________
Am I Able to Leave a Message at this number?  ___________
Will you be using insurance to help you pay for your services?  __________, If yes, please provide the date of birth of the primary insured here___________.  Please provide their permanent address (if different than above) here:__________________________________________________________
How did you hear about Hinman Counseling Services?  ___________________________________

What brings you in today?  (Give a brief description of why you sought counseling)___________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
*Emergency Contact:
Name:  _______________________________________________________________________
Relationship to Client:  __________________________________________________________
Address:  _____________________________________________________________________
Phone Number:  _______________________________________________________________
*This person will only be contacted in case of hospitalization or other emergency type situation.  
