Kate Meredith, LPC
       








  DX Code_________
    

                 





    Today’s Date________________

Client’s Name_____________________________

Street Address______________________________________________________ City_____________________Zip ___________Home Phone_________________

Cell Phone____________________

Date of Birth_______________  Gender____________

Employer______________________________Work Phone__________________

Insurance Information:

Name of Insured_____________________________Date of Birth_____________

Address of Insured__________________________________________________
Relationship of Client to Insured________________________________________
Employer of Insured_________________________________________________
Insurance Company________________________Phone number _____________
Address of Insurance Company________________________________________
City, State, Zip_____________________________________________________
Insurance Identification #_____________________Group #_________________
Secondary Insurance Information:

Name of Insured____________________________Date of Birth______________
Address of Insured__________________________________________________
Relationship of Client to Insured________________________________________
Employer of Insured_________________________________________________
Insurance Company_________________________Phone number_____________
Address of Insurance Company________________________________________
City, State, Zip_____________________________________________________
Insurance Identification #_____________________Group #__________________
