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Client Information
A. INDENTIFICATION


Client Name:___________________________________ Sex________ DOB____/_____/______
Employer/School:______________________________ SS#_____________________ Age_____
Address:______________________________________________________________________
Phone: (Home)__________________ (Work)_____________________ (Cell)_______________
Email:________________________________________________________________________
***Circle the contact where it will be okay to leave a message***
If the client is a minor child: Name of Guardian/Parents:________________________________
Emergency Contact:____________________________________________________________B. RESPONSIBLE PARTY INFORMATION:      ____Check if same as client (skip is same)



Guardian Name:____________________________________ Date of Birth_____/_____/______
Relationship to client________________________ Employer____________________________
Do you have legal guardianship of this child at this time?  	 YES      NO   
If address is different than the client’s address, please write your address here:
______________________________________________________________________________
Phone: (home)___________________ (work)____________________ (cell)________________
Email_________________________________________________________________________
***Circle the contact where it will be okay if we leave a message.***
C. INSURANCE INFORMATION – Please provide insurance card (skip if self-pay)



Policyholder’s Name:___________________________________SS#______________________
Date of Birth________________ Primary Insurance Company___________________________
Insurance ID#____________________ Policyholder Employer___________________________
Is the client covered under a secondary insurance policy?   YES     NO     

I,______________________________________(client or legal guardian) authorize Debbie Malloy, LLC, or any holder of medical information about me to release to my insurance company or its representative any information needed concerning the examination or treatment  rendered to me that is necessary to process the insurance claim. I permit a copy of this authorization to be used in place of the original, and request payment of medical insurance benefits to be paid directly to Debbie Malloy, LLC in such amount as my benefits allow. This authorization is effective until terminated in writing by the client or his/her guardian.
D. BRIEF MEDICAL HISTORY


Describe any major medical trauma in your past (Ex: car accident, major injury, physical assault, etc.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe any medical conditions (Ex: diabetes, allergies, disability, etc.):_______________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List medications currently taken:_______________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
E. CURRENT SYMPTOMS  (Check all that apply)



Physical Health Symptoms
___Headache  ____/Nausea/Stomach problems  _____Chest Pains   ______Shortness of Breath
Function/Activity Symptoms
____Fatigue  ___Sleeping problems  ____Weight Loss/gain  ____Difficulty completing work/school tasks
____Loss of interest/pleasure  ___Excessive Worry  ____Self Injury  ____Substance use/abuse
Emotional Symptoms
____Hopelessness  ___Panic/Anxiety  ____Anger  ____Tearful  ____Suicidal thoughts  ____Indecisive
____Fearful  ___Other 

The three biggest problems in my life right now are:

1.________________________________________________________________________________________

2.________________________________________________________________________________________

3.________________________________________________________________________________________
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