Summers Counseling, LLC

Darlene L. Summers, MA, LPC
Client Name: _____________________________   Today’s date: _____________

SSN ________________  Date of Birth ____________  Age ____  Sex:  M  or  F

Address _________________________________________________________

City ____________________  State ______  Zip _____________

Home Phone # ______________ Cell # _______________Work # ____________
Marital Status ______________  Spouse/Guardian Name ____________________
Spouse/Guardian Address ____________________________________________

City __________________ State _____ Zip __________ Phone # ____________

Emergency Contact _____________________ Relationship __________________

Contact Phone  ___________________  Contact Phone  _____________________

Physician Name ___________________________ Phone  ___________________

Psychiatrist Name _________________________ Phone ____________________

Current medications _________________________________________________

Responsible Party Employer _______________________Phone________________

Insurance Information (If Applicable)   Authorization # _____________________

Primary Insurance _____________________________ Phone ________________

Contract/ID # _____________________ Group/Acct # ____________________

Subscriber Name_______________________________ D.O.B _______________

Client Relationship to Subscriber ____________________

Client Psychosocial History:

Highest Education Level _________________________ Current Student?  Y  or  N

Current Occupation _________________________________________________

Financial Problems? Describe __________________________________________
Current Legal Issues? Describe ________________________________________

Current Substance Abuse? Describe _____________________________________

Previous Counseling or Diagnosis? _______________________________________

Presenting problems to address: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
