
Spitzer                  Health

_______________________________

Phone:

What brought you here today? What do you hope to accomplish?


	Client Name: 
	DOB: 
	Home Address: 
	Client Email: 
	Parent-Emerg-Contact-Email: 
	Single: Off
	Married: Off
	Partnership: Off
	Divorced: Off
	Widowed: Off
	Parents Name: 
	Whom Do You Reside: 
	Client Phone: 
	Parent-Emerg-Contact-Phone: 
	Physician Name & Phone: 
	Employment-School Name: 
	Title-Pos-Grade: 
	Emerg-Contact-Name-Phone: 
	Mental Health Issue-Whom: 
	When-How Long: 
	Why: 
	Same Concerns: 
	Medications: 
	Med-Yes: Off
	Med-No: Off
	Background: 
	Issue-Accomplish1: 
	Issue-Accompl2: 
	Issue-Accompl3: 
	Hobbies-Interests: 
	Strengths: 
	Initials1: 
	Initials2: 
	Date: 
	Signature: 
	Mental Health YES: Off
	Mental Health NO: Off


