Dallas Family Counseling Center

New Client Information
Information Pertaining to Client

Client Last Name



First Name



 M.I.


Client Address












City




State


Zip Code




Home Telephone (        )


 →  Acceptable to leave message?  Yes    No

Cellular Phone (        ) 


 →  Acceptable to leave message?  Yes    No
Birthdate of Client


E-Mail Address






Social Security Number of Client



        Sex:  M   F  (Circle One)

Employer Name & Address










Responsible Party Phone (       )
  
       Responsible Party Birthdate 



Billing Address










City




State


Zip Code



Marital Status:   (Circle One)

          M- Married       S- Single       Se- Separated       D- Divorced       W- Widowed

Who Referred You?











Emergency Contact: 




  Phone:   (        )




Information Pertaining to Client’s:          Spouse        Parent        Partner      Guardian

Last Name




First Name





Address











City




State


Zip Code




Home Telephone (       )


Work Telephone (       ) 




Relationship to Client



E-Mail Address





Birthdate


Social Security Number






Employer and Address




_______




Insured’s Insurance Information:

Relationship to Client:        Self        Spouse         Parent       Guardian       Other______

Insurance Co. Name


                 Phone Number (       )   




Insured Party Full Name



Relationship to Patient



Insured Birthdate 
    
       Insured ID No. 
  






Group Name



Group ID No.







Employer




    Authorization No.  




1. I hereby authorize the therapist whose name appears on my insurance claim form to                             furnish my insurance company with any requested information concerning my present treatment. 

2.   I hereby assign to the therapist whose name appears on my insurance claim for all   monies to which I am entitled for psychological expense relative to the services reported on my insurance claim form.  I understand that I am financially responsible to said therapist(s) for charges not covered by this assignment.
Insured/Guardian/Responsible Party


   Client


Date

