Lisa Gulino, M.A., LMFT   
Licensed Marriage and Family Therapist #98859
7649 Sunrise Blvd., Suite G   Citrus Heights, Ca 95610
916-312-3533     lgulino65@gmail.com

Client Information

___________ 	_____________________________
Today’s Date	Referred by

_____________________________________	  ___________   	 ___single   ___married   ___divorced    ___widow
Name             				Date of Birth
_____________________________________	  ___________
Significant Other’s Name             		Date of Birth
______________________________________________	____________________		______________
Address						City				Zip

______________________________		____________________________		________________________
Cell #					Home #					Work #		

If I call, can I identify myself?  ______yes   ______no

Children:						Siblings:
_____________________________________________		_____________________________________________	
Name/Age						Name/Age
________________________________________	_____		_____________________________________________	
Name/Age						Name/Age
_____________________________________________		_____________________________________________	
Name/Age						Name/Age
_____________________________________________		_____________________________________________	
Name/Age						Name/Age

[bookmark: _GoBack]Highest Level of Education:    9   10   11   12        trade school      college      post grad

_____________________________________		_____________________________________
Occupation						Significant Other’s Occupation

________________________________________________________________________________________________________Current Medications

Previous Therapy?  _____Yes _____No
Briefly explain your current need for therapy: 

________________________________________________________________________________________________________
