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DATE ___________________ 
 
 

REFERRAL SOURCE (AGENCY/PERSON)   ___________________________________________________________________ 
 
ADDRESS _____________________________________________________________________    PHONE ___________________ 
 
FAX NUMBER _______________________________  EMAIL ADDRESS______________________________________________________ 
     

CLIENT’S NAME   ___________________________________________________________ DOB ________________________ 
 
GENDER ______________       PREFERRED PRONOUNS ____________   MARITAL STATUS _________________     
 
RACE ____________        ETHNICITY   ______________ 
 
IF CHILD, WHAT IS CURRENT OR HIGHEST GRADE COMPLETED? ___________ 
 
ADDRESS ____________________________________________________________________________________________________ 
 
PREFERRED PHONE (_______) ____________________   
 
EMERGENCY CONTACT   _______________________________ 
 
PREFERRED PHONE (_______) ____________________ PREFERRED TIME/DAY TO BE REACHED___________________ 
 
CURRENT DIAGNOSIS ___________________________________________________________________________________________ 
 
CURRENT MEDICATIONS   ________________________________________________________________________________________ 
 
 
 
IF MINOR,  □ BIOLOGICIAL PARENT       □ LEGAL GUARDIAN (MUST PROVIDE LEGAL DOCUMENTS FOR VERIFICATION) 
 
PARENT/GUARDIAN/OTHER   _____________________________________ RELATIONSHIP TO MINOR __________________________ 
 
PREFERRED PHONE (_______) ____________________  
 

 
BRIEF DESCRIPTION OF PROBLEM   (ATTACH SEPARATE SHEET IF NECESSARY.) 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________ 

 
This communication is intended for the use of the individual or entity to which it is addressed and may contain 
information that is privileged, confidential and exempt from disclosure under federal law. If the reader of this 
communication is not the intended recipient or the employee or agent responsible for delivering the communication, 
you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If 
you have received this communication in error, please notify the sender immediately. REMINDER: The disclosure of 
protected health information (PHI) is strictly prohibited by federal regulation. Unauthorized release of this information 
may result in administrative, civil and criminal sanctions.  

 
 

AT THIS TIME PLEASE EMAIL TO ANNATHEMAS@MINDFULRIVERCOUNSELING.COM 
 

 


