
b. . d e 1nso1re 
COUNSE Ll NG, LLC 

CLIENT DEMOGRAPHIC INFORMATION 

NAME _____________ _ NICKNAME __________ _ 

DATE OF BIRTH __________ _ 

STREET ADDRESS, TOWN, ZIP CODE ____________________ _ 

PHON E N UMBER (H) ______ _ (C) _____ _ (W) _____ _ 

Is it ok to leave a voicemail? _ YES NO If yes, which number(s) _______ _ 

Is it ok to text? YES NO 

EMAIL ______________ _ 

GUARDIAN  IN FORMATION  

NAME(S) _________________________ _ 

PHONE NUMBER(S), ________________________ _ 

EMAIL(S) _________________________ _ 

EMERGEN CY CON TACT IN FORMATION  

NAME ________________ RELATIONSHIP _______ _ 

PHONE NUMBER ____________ _ 

MEDICAL IN FORMATION  

ALLERGIES/MAJOR MEDICAL ISSUES ___________________ _ 

CURRENT MEDICATIONS ______________________ _ 

IN SURAN CE IN FORMATION  

INSURANCE COMPANY _________ _ POLICY NUMBER _______ _ 

POLICY HOLDER NAME _________ _ DATE OF BIRTH _______ _ 

How did you learn about Be Inspired Counseling? ________________ _ 
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