Paul Finley, MA
CLIENT INFORMATION FORM

Please print legibly and complete both sides                Date_______________________________

Name:________________________________________________________________________

Birthdate:_____________________________    Current Age:____________________________

Street Address:___________________________________________________________​______

City:______________________State_________________________________ZIP___________​_

Home Phone: __(________)______________________________________________________

Work  Phone:___(________)______________________________________________________

Cell Phone:_____(________)______________________________________________________

Primary Email Address___________________________________________________________

Preferred number/email (above)for me to contact you:______________________________​​___

Referred by:___________________________________________________________________

Previous or current psychotherapy or counseling (when, where, with whom):_______________

______________________________________________________________________________

______________________________________________________________________________

Marital Status:__________________________________________________________________
Primary Care Physician___________________________________________________________

PCP Phone Number:_____________________________________________________________

Last physical exam (problems?) ____________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Current Medications (prescription, over-the-counter, supplements)  ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

(Attach additional page if needed)

Household Members:

Name:                                               Birthdate and Current Age                Relationship to Client

_______________________        _____________________                _______________________

_______________________        _____________________                _______________________

_______________________        _____________________               _______________________

_______________________       ______________________             _______________________

(please use bottom of page if necessary)

Occupation:____________________________________________________________________

Employer (if applicable):__________________________________________________________

Reason(s) for seeking psychotherapy now:___________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

Is there any other information about you that is important for me to know now?

______________________________________________________________________________
______________________________________________________________________________
