CARA A. GARDENSWARTZ, PH.D.

CLINICAL PSYCHOLOGIST [| PSY 18399

CLIENT INFORMATION FORM

DATE
NAME AGE ____ DATE OF BIRTH _____
ADDRESS

CITY/ZIP
HOME PHONE #

BUSINESS# MOBILE #

Which of these numbers may I leave messages at?

SOCIAL SECURITY # DRIVER’S LIC.
WORK ADDRESS

OCCUPATION

MARITAL STATUS _______ CHILDREN/AGES
PERSON TO CONTACT IN AN EMERGENCY:
RELATIONSHIP PHONE

PLEASE LIST ANY HEALTH PROBLEMS

PLEASE LIST MEDICATIONS YOU TAKE & DOSAGES

HAVE YOU BEEN HOSPITLIZED PREVIOUSLY FOR PSYCHOLOGICAL
REASONS OR DRUG DEPENDENCY? YES____ NO

If yes, please describe

NAME/NUMBER OF PSYCHIATRIST (If applicable)

REFERRED BY

9300 WILSHIRE BLVD. [] SUITE 320 [/BEVERLY HILLS, CA 90212 [ ( 800) 306-2773



