[bookmark: _GoBack]Josh Baron LMSW, MDiv
2025 East Beltline SE, Suite 102
Grand Rapids, MI 49546
Phone: (616) 920-6445	FAX: (616) 957-1438

New Client Information

Last Name: ______________________________	    Middle Initial:___________

First Name: ______________________________

Street Address: ______________________________________________________

City, State, Zip Code: _________________________________________________

Home Telephone: _________________________

Work Telephone: _________________________

Cell Telephone: __________________________	Permission to Text (circle YES or NO)

Email Address: ___________________________

Date of Birth: ____________________________	Gender: ___________________

Client Social Security #: ________________________________________________

Insurance: _______________________________	Phone #: ___________________

ID/Member/Contract #: _________________________________________________

Insurance Group #: _____________________________________________________

If no ID then Subscriber’s SSN: ___________________________________________

Subscriber Name: _________________________	Date of Birth: ________________

I give permission that Advantage Billing (560 5th St. NW; Grand Rapids, MI 49504) may submit my insurance claims for services rendered for the purpose of seeking reimbursement.


_________________________________________		______________________
  Client Signature					     Date

Attach Copy of Both Sides of Insurance Card(s)
