
                  A Healing Seed LLC 

                                                                            206 Lucas Drive 

                                                                       Blacksburg, VA 24060 

                                                                             540-552-1267 

                                                                             812-272-2251 

                                                                  aheartdevoted@gmail.com 

 

CLIENT INFORMATION FORM 

 

Today’s date______________________ 

Date of birth______________________ 

Your Name____________________________________________________________________ 

Address_______________________________________________________________________ 

Cell phone number______________________________________________________________ 

Emergency contact information name and phone number_______________________________ 

_____________________________________________________________________________ 

Email address__________________________________________________________________ 

 

Marital status___________________________________________________________________ 

Number of Children______________________________________________________________ 

Number of Grandchildren_________________________________________________________ 

Type of Employment_____________________________________________________________ 

Spiritual Background_____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Physical Background_____________________________________________________________ 



______________________________________________________________________________ 

______________________________________________________________________________ 

 

Medications____________________________________________________________________ 

 

Do you smoke, drink, or vape?______________________________________________________ 

 

Birth Order______________________________________________________________________ 

Family Background Life as a Child____________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Other pertinent information- such as disorders, trauma, a life-altering event 

 

 

 

 

 

 

 

 

Have you been to professional counseling in the past?_________________________________________ 

If so, was your experience positive or negative?______________________________________________ 

General reasoning for seeing a counselor prior to A HEALING SEED_______________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 



 

 

 

 

 

 


