
  

 
Gretchen Mallios, LCSW, RYT 

2831 Camino Del Rio S, Suite 303  San Diego, CA 92108 
(619) 333-1900� E-Mail: info@gretchenmallios.com 

 

Client Information 
Client’s Name _______________________________________________________________________ 

Email Contact __________________________________Phone ______________________________ 

Do I have your permission to contact you at this email address?   (please circle one)     Yes       No   

Do I have permission to communicate referral or treatment information to you at this email address?  
(please circle one)   Yes    No 
 
Do I have permission to leave appointment information at the number above? (please circle one)  Yes   No 

Home Address _____________________________________________________________________ 

City __________________________   State ________  Zip Code ____________ 

Date of Birth ________________ Age ____________  

Ethnicity of Patient ___________________________  

Relationship Status _____________________  Name of Partner/Spouse _________________________ 

Occupation:_________________________  

Form of Payment:  How do you plan to pay for treatment?    

Cash _____  Check _____ Insurance _____________________ 

Who referred you to this office? ________________________________________________________  

May I contact this person to acknowledge the referral?   Y   N 

In case of emergency notify: 

Name _______________________________ Relationship to Client __________________________ 

Address _______________________________________  City _____________________ State ____ 

Phone 1: __________________________   Phone 2: _____________________________ 


