       Ellen Rohr, M.Ed., LPC

 
Client Information

							     Today’s Date:  ________________

Name:  (Last) __________________________ (First) _________________ (MI) _____ 

Date of birth:  ________________________Age:  __________Gender:  ____________

Status: ___ Married ___Divorced ___ Separated ___Widowed ___ Single ___Partner

Ethnicity:  ___Caucasian   ___African American   ___Hispanic   __Asian   ___Other

Address:  _______________________________________________________________

City:  ____________________________   State:  _____________     ZIP:  __________        
OK to send mail?  Yes / No

Phone:      (home) ____________ (work) ______________ (mobile) _______________
OK to leave message?   Yes / No                        Yes / No                             Yes / No  

OK to text?                    Yes / No                                                  

Email:      _______________________________________________________________
OK to send message?    Yes / No 

Employer / School:   ______________________________________________________

How were you referred:   __________________________________________________

Presenting Concerns:                 
 



[bookmark: _GoBack]Any e-mail and/or text communication will be used for the purpose of simplifying and expediting scheduling/administrative matters only.  E-mail and/or text communication is NOT to be used to provide/receive treatment nor to take the place of therapy sessions.

Mental health records constitute privileged information protected by the laws of the
state of Texas.  They may contain information that is protected under the Federal Confidentiality Regulations.

Client Signature:__________________________________________Date:____________
