D. Meghan French, LCSW
2617 K Street, Suite 250 * Sacramento, 95816
916.750.0785


Date	________________________________________

Preferred Name	_______________________________	Legal Name	______________________________________

Address	_______________________________________________________________________________________________

Please provide information for the methods of contact by which you are comfortable with me contacting you.

Home Phone	____________________________________	Work Phone	____________________________________

[bookmark: _GoBack]Cell Phone	____________________________________	Text Okay?	____________________________________

Email		_____________________________________________________________________________________________

Preferred method of contact	________________________		Date of Birth	____________________

Occupation	____________________________________	Employer	____________________________________

Relationship Status	_________________________________

Name, ages and relationship to people living with you	____________________________________________

_____________________________________________________________________________________________________________

Approximate date of last physician visit	_____________________________

Current health conditions	_____________________________________________________________________________

Current Medications		_____________________________________________________________________________

Have you met with a therapist or mental health professional previously? 	_____________

If yes, please briefly explain when and why.	_____________________________________________________

______________________________________________________________________________________________________________

Please explain the nature of your visit today.	______________________________________________________

______________________________________________________________________________________________________________

Persons to contact in case of emergency	_____________________________________________________________

Address  ___________________________________________________________________________________________________

Phone numbers	__________________________________		_____________________________________

Relationship to you	______________________________________________________________________________________
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