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Client Information


Client Name(s)________________________________________________________________

Address_____________________________________________________________________

____________________________________________________________________________

Telephone Number(s)___________________________________________________________

Email Address ____________________________    Birthdate (mo/day/yr)_________________ 

Employer or School Name_______________________________________________________

Emergency Contact & Phone Number______________________________________________

I give permission to Fellow Travelers Counseling to contact me via: □ cellphone  □ home phone   □ email


Name of Health Insurance Company_______________________________________________

Ins. Company Address & Phone __________________________________________________

Client ID Number______________________________________________________________

Policy/Group Number____________________________

Name of Subscriber (if different than client)_________________________________________

Subscriber’s Date of Birth_______________ Subscriber’s Employer______________________

Subscriber’s ID Number (if different than client)_____________________________________

I authorize the release of any medical or other information necessary to process health insurance claims.  I also request payment of government benefits either to myself or to the party who accepts assignment.

___________________________________________        _______________________
(signed)						           (date)

 
   Adelina Dana, MA, LMHC   2522 N Proctor St #253, Tacoma WA 98406  
    phone:   fax:    email:     web: 
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