
                       1311 West 96th Street, Indpls, IN 46260 ~ 317.345.1873

Name__________________________________________________________________ 

Address_________________________________________________________________ 

City/State/Zip___________________________________________________________ 

Phone__________________________________________________________________ 

Email___________________________________________________________________ 

Immediate Family:                 

Name/Pronoun                                             ___________     Age       Profession     

Self_____________________________________________________________________                                                                                                                              

Partner__________________________________________________________________                                                                                                                    

Other___________________________________________________________________                                                                                                                        

Other___________________________________________________________________                                                                                                                       

Other___________________________________________________________________                                                                                                                       

Other___________________________________________________________________                                                                                                                        

Other___________________________________________________________________                                                                                                                                                 

Emergency Contact:_______________________________Phone:__________________                                                                                                             

Psychotropic Medications:__________________________________________________ 

________________________________________________________________________                                                                                                                                                                                                                          

Reason(s) for Seeking Therapy:______________________________________________ 

________________________________________________________________________ 


