Psychological Support Services, PLLC 



at The Family Enrichment Center
Specializing in Developmental Disabilities
                  236 LePhillip Court, Suite D   
                               Concord, NC 28025

                          
                                           704/786-4503
_____________________________________________________________________________________

CLIENT INFORMATION
Client Name:____________________________________________________  Today’s date:________________

Home Address:_______________________________________________________________________________

Home Telephone:_________________________________  Mobile Telephone:____________________________

Email Address:________________________________________ May we send information there? __Yes___No

Birth date:________________________ Age:___________ SSN:_______________________________________

Employer or School Name and address:___________________________________________________________ 

Work/School Telephone:____________________________ May we contact Client at work? __Yes__No

In case of emergency contact:____________________________ Relationship___________________________

Home Telephone:______________________________ Work Telephone:________________________________

Name of Primary Care Physician:________________________________________________________________

Name of referring Physician of Agency:___________________________________________________________

Telephone and Fax number of referring physician or agency:_________________________________________

FINANCIAL RESPONSIBILITY
Will we be filing insurance for you? __Yes __No         Insurance Carrier_________________________________

Responsible Party Name:___________________________  Relationship to Patient:_______________________
Policy ID#_________________________ Group ID#________________________ Phone #___________________

Home Address:________________________________________________________________________________

Telephone:________________________ May we leave messages there? __Yes __No

Birth date (of Policy Holder)________________ SSN:________________________________________________

Employer:_______________________________________________________ Years there:__________________

Employer’s Address:____________________________________________________________________________

Work Telephone:_____________________________ May we contact you there? __Yes __No

Signature of Patient or Responsible Party:_____________________________ Date:_______________________

***Please have your insurance card available for appointments***
Psychological Support Services, PLLC              236-D LePhillip Court, Concord, NC  28025
               704/786-4503

