
 Heart Centered Healing Connections
__________________________________________________________________ 

CLIENT INFORMATION FORM 

         
A.  IDENTIFICATION                                              Date _______________________ 

Client Name _____________________________ SS# ______________________________ 

Date of Birth ____________________________ Age ______________________________ 

Address____________________________________________________________________ 

City ___________________ State ______ Zip ___________ email ___________________ 

Phone:  WORK ________________ HOME _________________ CELL ________________ 
  
Single __ Married__ Divorced __ Widowed __ Separated __ Living Together __ 

Emergency Contact Name and number: ______________________________________ 

If client is a child, check which parent is responsible for child’s 
treatment/payment  and if each may be contacted. 

__ Mother’s Name: _______________________ phone: __________________     Y / N  

__ Father’s Name:  _______________________ Phone: __________________     Y / N  

B. MEDICAL CARE  

Primary Care Physician Name: __________________________ Phone: ____________ 

Psychiatrist Name: _____________________________________ Phone: ____________  

Medications: ________________________________________________________________ 

May I contact your doctor and/or psychiatrist so that they can be fully 
informed and we can coordinate your treatment?  Y / N 

REFERRAL SOURCE:_________________________________________________________ 

C.  INSURANCE 

Insurance: ______________________________    Ins. Phone #: ____________________ 

Policy Holder: __________________________   DOB: ____________________________ 

Policy#:_________________________________    Group#: _________________________ 

D. REASON FOR SEEKING TREATMENT: _____________________________________  

______________________________________________________________________________

Cathe Reiss, LCSW, ACHT & Erika Cohane, LCSW, ACHT  
HeartCenteredHealingConnections.Com
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