
Elaine Davis, M.S.  independant practioner                             


503-402-8654                         

 elainejdavis@verizon.net 






    3000 NW Stucki Place #230





                               



               Hillsboro, OR  97124                                                                                                                            
CLIENT INFORMATION FORM 

Name: 






Today’s Date: 





Address: 






City:



Zip:



Telephone: (home) 





OK to leave message? Yes ___ No ___ 
Telephone (cell) 




           OK to leave message? Yes ___ No ___ 
Date of Birth: 

   Age: 


Sex: 

   Marital Status: 




Occupation: 





Education: 







Name and number of person I can contact in case of emergency: 

Name:                                                                                        
Contact Number:                                                                       

List the current members of your household:

Name


 Age
        Relationship
                  Name                 Age             Relationship        

If you or a family member have had previous counseling or psychological assistance, briefly describe the nature of the services provided. 





















                                                                                                  
List any medical problems or physical symptoms. 




















                                                                                                             

List any medications that you are currently taking. 






           

How did you locate my name?                                                                                                                                  
If you were referred, who suggested that you contact me for services? 








If applicable, may I contact this person or agency to acknowledge the referral?  No 
  Yes 

Thank you for completing this form.

