Madeleine F. Katz, Psy.D.		
Registered Psychological Assistant
PA # 94021587

Client Information Sheet

Legal Name:  _____________________________________ 	
Name (if different from legal name): __________________________________________
Address: _________________________________________________________________
City, State: __________________________________________ Zip: _________________
Birth date: ________________ Age: ____ Social Security Number: __________________
Employer: ___________________________Position: ______________________________
Education: ________________________________________________________________
Relationship status: _________________________________________________________
Contact Information
Phone number: Home: (      )___________________Cell: (      )______________________
Email Address: ______________________________ Preferred contact method:____________
Emergency Contact Name: ______________________________________Phone ()_______________

Medical and Health History
Please list all current or past health problems, major operations, or prescribed medications:

Past:____________________________________________________________________________
________________________________________________________________________________
Current:_________________________________________________________________________
________________________________________________________________________________


Please indicate which substances you currently use, the amount and frequency of use.

Cigarettes☐		Alcohol	☐		Caffeine	☐		Pills not prescribed for me☐Marijuana☐		Heroin☐		Ecstasy☐		Cocaine or crack	☐		
Hallucinogens☐	Other (please list):		

[bookmark: _GoBack]Have you had psychotherapy in the past?____________  If so, when? _________________________


Signature							Date

459 Fulton St., Suite 105, San Francisco, CA  | katzpsyd@gmail.com   (415) 937-0425
supervised and employed by Rachel Robbins, Psy.D. Licensed number PSY22646"

