Dr. Mary A. Patton, Ph.D., LPC.
# 1-888-796-0552   www.drmpatton.com  


CLIENT INFORMATION 
Name:	______________________________________		Today’s Date: ___________________
Home Address: _______________________________________________________________________
Home Phone: _________________________	Work Phone: ________________________
Cell Phone: _________________________    Is it OK to text this cell phone? ____________________ (Please circle the preferred number to leave messages)
Email Address: __________________________________________________________________
Date of Birth: ___________________		Gender: ______		Current Age: ________
Marital Status (please circle):     Single      In Relationship     Married     Separated	   Divorced      Widowed
		Spouse/ Significant Others Name: _____________________________________
Emergency Contact:
Name: _________________________ Phone: _____________________ Relationship: ______________
Insurance Company Name: ____________________________   Policy #: __________________________
Occupation: ______________________________         Employer: ________________________________
Highest Grade Completed: _____________________
What brings you here? __________________________________________________________________________________________________________________________________________________________________________
Have you ever been in counseling/therapy before? ___________________________________________ 
	If so, was it helpful? ________________________________________________
 Current Medications: ___________________________________________________________________ _____________________________________________________________________________________
Have you previously received any mental health diagnoses? __________________________________________________________________________________________________________________________________________________________________________
Medical Conditions: __________________________________________________________________________________________________________________________________________________________________________

