

	[bookmark: _GoBack]CORNERSTONE COUNSELING, BRANDON DIXON  LLC

CLIENT INFORMATION SHEET			Date: __________________
NAME: ________________________________________________________________
		LAST				FIRST				MIDDLE

HOME ADDRESS: _____________________________________________________________
			STREET		              CITY /STATE                    ZIP

HOME PHONE AREA CODE / NUMBER: _________________CELL: ___________________
WORK: ______________________ MAY I LEAVE A MESSAGE? ____________________
SSN:  _________________________   EMAIL: _______________________________________
BIRTHDATE: _______________________ OCCUPATION: ____________________________
EMPLOYER/SCHOOL: _________________________________________________________
EMERGENCY CONTACT PERSON: ______________________________________________
REALATIONSHIP: ___________________ PHONE: _________________________________
PERMISSION TO CONTACT IN EMERGENCY - INITIALS:  ______YES ______NO
REFERRED BY: _______________________________________________________________

PRIMARY INSURANCE INFORMATION COVERAGE:
SELF 		PARENT	SPOUSE	GUARDIAN 
PLAN NAME: ________________________________________________________________ COMPANY ADDRESS: ________________________________________________________ GROUP #_______________________   ID # ________________________________________
 EFFECTIVE DATE: ______________DEDUCTIBLE: $_________     CO-PAY:$__________

COMPLETE ONLY IF PRIMARY INSURED IS DIFFERENT FROM CLIENT:
NAME: ______________________________________________________________________
		LAST			FIRST				MIDDLE
HOME ADDRESS: _____________________________________________________________
		       
INSURED”S PHONE#:______________________INSURRED’S DOB: ___________________

NAME OF EMPLOYER: _________________________________________________________


PLEASE BRING YOUR INSURANCE CARD(S) TO YOUR FIRST APPOINTMENT. 
THANK YOU!

CLIENT NAME: _______________________________________________________________
SECONDARY INSURANCE INFORMATION COVERAGE:
SELF 		PARENT	SPOUSE	GUARDIAN 
PLAN NAME: _________________________________________________________________ COMPANY ADDRESS: _________________________________________________________ GROUP #_______________________   ID # _________________________________________
 EFFECTIVE DATE: ______________DEDUCTIBLE: $_________     CO-PAY:$___________

COMPLETE ONLY IF PRIMARY INSURED IS DIFFERENT FROM CLIENT:
NAME: _______________________________________________________________________
		LAST			FIRST				MIDDLE
HOME ADDRESS: _____________________________________________________________
		       
INSURED”S PHONE#:______________________INSURRED’S DOB: ___________________
NAME OF EMPLOYER: _________________________________________________________

THIRD INSURANCE INFORMATION COVERAGE:
SELF 		PARENT	SPOUSE	GUARDIAN 
PLAN NAME: _________________________________________________________________ COMPANY ADDRESS: _________________________________________________________ GROUP #_______________________   ID # _________________________________________
 EFFECTIVE DATE: ______________DEDUCTIBLE: $_________     CO-PAY:$___________

COMPLETE ONLY IF PRIMARY INSURED IS DIFFERENT FROM CLIENT:
NAME: _______________________________________________________________________
		LAST			FIRST				MIDDLE
HOME ADDRESS: _____________________________________________________________
		       
INSURED”S PHONE#:______________________INSURRED’S DOB: __________________
NAME OF EMPLOYER: ________________________________________________________






