Beth Harp, MA, LPC


CLIENT INFORMATION SHEET

	PLEASE PRINT AND COMPLETE ALL ENTRIES



	Name (Last, First, MI)


	Date of Birth

_____/_____/_____
	Age


	Marital Status
	Today’s Date

_____/_____/_____

	Address: __________________________________________

City: ____________________ State: _______ Zip: _________


	Client’s Home Phone

(_____) _____-_______
	Client’s Work Phone

(_____) _____-_______
	Client’s Cell Phone

(_____) ______-_______

	Employer’s Name


	Occupation
	Client’s Social Number

______-_____-_______


	Client’s e-mail

	Employer’s

Address: __________________________________________

City: ____________________ State: _______ Zip: _________


	Who referred you to Beth Harp?


	Referent’s 

Phone Number

(_____) ______-_______

	Spouse’s/Parent’s Name


	Spouse/Parent Home Phone

(______) _____-_________


	Emergency Contact Name

	Spouse/Parent

Address: __________________________________________

City: _____________________ State: ______ Zip: _________


	Spouse/Parent Cell Phone

(______) ______-________
	Emergency’s

Address: _________________________________

City: _______________ State: ______ Zip: _______

	Nearest Relative Not Living With You


	Relative’s Home Phone

(______) ______-________
	Emergency Contact’s Home Phone

(______) ______-__________

	Relative’s

Address: __________________________________________

City: ___________________ State: ________ Zip: _________


	Relative’s Cell Phone

(______) ______-________
	Emergency Contact’s Cell Phone

(______) _______-___________

	Who is Financially Responsible For Today’s Bill?


	How Will You Pay the Bill Today?

_____Check      _____Cash     _____Credit/debit card 


	INSURANCE INFORMATION



	Primary Insurance Name


	Address: _________________________________

City: _______________ State: _____ Zip: _______


	Insurance Phone No.

(_____) _____-________

	Name of Insured


	Relationship
	I.D. Number
	Group Number

	Secondary Insurance Name


	Address: _____________________________

City: ________________ State: _____ Zip: _______


	Insurance Phone No.

(_____) _____-________

	Name of Insured


	Relationship
	I.D. Number
	Group Number


1701 Gateway Blvd Suite 385  Richardson, TX 75080   972-742-7697

