Jill Vermeire, MFT, CSAT

 Counseling & Psychotherapy (MFC 41255)

11340 W. Olympic #307, Los Angeles, CA, 90064
(310)384-7504

Confidential Client Information

Date:_____________

Name:___________________
Age:______

Date of Birth:___________

Address:_______________________________________________________________

City:____________________________
Zip Code:__________________________

Phone: (C)_____________________   (H): _____________________    (W):_______________________

Email:_______________________________       Is it OK to contact you by email?  Y   N

May I leave a message on any of your phone lines?  Y   N    If so, which line(s)?________________________

Employer name and address:

________________________________________________________________________________________________________________________________________________

Job title:__________________________________

Marital Status: ____
Name of Spouse/Partner:_________________________________

Children:  Y    N
How many?_______

Who referred you?__________________________________

May I notify that person that you have contacted me?  Yes   No

Regular Physician (Name & Phone):

________________________________________________________________________

Will you sign a Release of Information should a conversation/consultation become necessary? Y   N

Date of last physical exam:__________________

Emergency contact: Name______________________
Phone:__________________Relationship:_________

Insurance Information (for emergency purposes only):____________________________________________

Social Security #(for emergency purposes only):_________________________

