
GREATLIFE PSYCHOLOGY CENTRE 
  

Date: __________________ Referred by: ____________________________________________ 
 
 
Name:​ _______________________________________________________   Phone: __________________________ 
 
Birth date: ________________________________________________________________    Age: _______________ 
 
E-mail address:  _________________________________________________________________________________ 
 
Address: _____________________________________________________   Postal Code: ______________________ 
 
Name:​ _______________________________________________________   Phone: __________________________ 
 
Birth date: ________________________________________________________________    Age: _______________ 
 
E-mail address:  _________________________________________________________________________________ 
 
Address: _____________________________________________________   Postal Code: ______________________ 
 
Marital Status: ____________________  
 
Children’s Names (if applicable):     Age:             Gender: 
 
1.  _____________________________________       _____________________        __________________________ 
 
2.  _____________________________________       _____________________        __________________________ 
 
3.  _____________________________________       _____________________        __________________________ 
 
4.  _____________________________________       _____________________        __________________________ 
 
Occupation: _______________________________________/_____________________________________________ 
 
Education: ________________________________________/_____________________________________________ 
 
Family Physician: __________________________________/_____________________________________________ 
 
Medication taken Presently: _______________________________________________________________________ 
 
Previous Therapy Experience: _____________________________________________________________________ 
 
Presenting Concerns: ​____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
 

 

GREATLIFE PSYCHOLOGY CENTRE 
www.greatlifepsychologycentre.ca​   www.greatlifepsychologycentre@gmail.com 

Office: 780-570-5544 
 

 

http://www.greatlifepsychologycentre.ca/

