	Date:  

	Time:


Chronos Care Consultants, LLC

113 Miles Park Drive

Columbia, SC 29223
Phone:  (803) 312-4441
Chronoscarecounseling@gmail.com
www.chronoscare.com
Client Information:














 (Last)


   (First)


            (M.I.)
Date of Birth________________
Age:  ________
Person Completing This Form:  __________________________________

Relationship to Client:  ________________________________________
Client’s Home Address: ____________________

City: ___________________________

State: ________________

Zip: __________________________

Home Phone:______________ Alternate Phone:______________

E-Mail:_________________________

Family
List the members of your family below.  Include yourself.  

	Name
	Age
	Relationship To You

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Your Visit
What kind of issue brings you here today?  ________________________________________________________________________
________________________________________________________________________
What is of most concern to you? ________________________________________________________________________

Please state briefly, in your own words, the problem that brings you here.

________________________________________________________________________ 

Are you currently on any medication?  If yes please list the meds. below:
	Medication 
	What is it used for?
	Dosage
	How Long?
	Physician

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Psychotherapy History
Have you been in therapy or counseling before?  YES     NO

Name

When

Reason For 
Insurance Information

Insurance Company________________________________

Group #______________________

Policy #_______________________

Social Security# ______ - _____ - ______

Insurance Company’s Address: 
 ______________________






_______________________






_______________________

____________

Cancellation Policy

All clients who do not notify Chronos Care Consultants, LLC of a cancellation within 24 hours of their appointment time will be charged $90.00.  

Please sign that you have read and understand the cancellation policy.

 ___________________________

