CLIENT ACKNOWLEDGMENT
I have read, understood, agree, and acknowledge receiving a copy of the Welcome Packet and Notice of Privacy Practices: 
Signature:______________________________________________ 
Name (Printed): _________________________________________ 
Date:__________________________________________________
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Client Information Form
Full Name:
Date of Birth:
Home Address:

Mailing Address (if different than home address):
[bookmark: _GoBack]
Best Phone Number(s): (Cell, Work, Home)

Best Email Address:

Preferred Contact Method(s) (for non-clinical matters, e.g. scheduling)(circle all that apply):
[bookmark: h.q8sqwap8e2xl]
[bookmark: h.sfslhq342pbu]Phone            Email          Text
[bookmark: h.gm0thxhqkdke]
Emergency Contact: 
Relationship to You:
Emergency Contact’s Phone Number:

Referral Source:

Today’s Date:
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