CREATE PATHWAYS COUNSELING, LLC
9990 Coconut Road, Bonita Springs, Florida 34135
(239) 390-1120
info@createpathwayscounseling.com

CLIENT INFORMATION SHEET

Name:	______________________________		__________________________________
	Print your first and last name			What do you prefer to be called?

Date of Birth:	_____	_____	_____			Age:	_____
		Mo.	Day	Year

_____	Male     _____   Female		Marital status:  ___________________	

[bookmark: _Hlk1567040]Physical Address: 	 _________________________________________________________________
		     	Street Address including apartment number
			
			_________________________________________________________________
			City				State				Zip Code

Mailing Address:	_________________________________________________________________
		     	Street Address including apartment number
			
			_________________________________________________________________
			City				State				Zip Code

Cell #:	______________________________		Home #:   _______________________________
		Area Code & Number					Area Code & Number

Email address:	________________________________________________________________________

Referred by:	________________________________________________________________________

[bookmark: _GoBack]Emergency Contact:   	______________________________	________________________________
				Name					Telephone Number
			______________________________	________________________________
				County					Email Address

In the event that I require emergency care while in this office, I hereby give permission for the staff to contact:
_____ No one
_____ ___________________________________	Relationship:  ___________________________
	Name
	______________________________
	Telephone Number



Signature:	______________________________		Date:	_______________
I consent to sharing information provided here.

Witness signature:	______________________________	Date:	_______________
