LEAH BELL, LCSW
Care Counseling, LLC
435 Buckland Road
South Windsor, CT 06074
www.leahbellcarecounseling.com
860.453.0031
Client Information Form
Date of Referral__________________________ Date of Admission_______________
· Name: First_____________________ Last_________________________
· Parent/Guardian Name (if applicable)________________________________________
· Address:_______________________________________________________________
Town______________________________State_________________Zipcode________
· Date of Birth___________________Gender__________ Age_________
· Cell Phone__________________________Work Phone_________________________
· Home Phone_________________________Email______________________________
· Presenting Problem______________________________________________________
· [bookmark: _GoBack]How were you referred to Leah Bell Care Counseling?___________________________
Relationship Status____________________(Married/Single/Div) Who do you live with? 
______________________ relationship_____________________ age_____________
______________________ relationship_____________________ age_____________
______________________ relationship_____________________ age_____________
______________________ relationship_____________________ age_____________
· Occupational Status | Are you currently employed?	 yes ________ no____________
· If yes, what is your current occupation?______________________________________
· If yes, who is your current employer?________________________________________
· Emergency Contact | Name_______________________________________________
· Relationship___________________________ Preferred Phone___________________
· Insurance Plan________________________________ID________________________
