Rebecca Ishida, MFT

 Counseling & Psychotherapy (MFC 36895)

8217 Beverly Blvd., Suite 25
Los Angeles, CA 90048
213) 925-9115

Confidential Client Information

Date:___________

Name:___________________
Age:______

Date of Birth:___________

Address:_______________________________________________________________

City:____________________________
Zip Code:__________________________

Home Phone:_____________________
Work:_____________________________

Cell:____________________________
Email:_______________________

May I leave a message on any of your phone lines?  Y   N    

If so, which line(s)?________________________

Employer name and address:

____________________________________________________________________________________________________________________________________________________________________________

Job title:__________________________________

Marital Status: ____
Name of Spouse/Partner:_________________________________

Children:  Y    N
How many?_______

Who referred you?__________________________________

May I notify that person that you have contacted me?  Yes   No

Regular Physician (Name & Phone):

________________________________________________________________________

Will you sign a Release of Information should a conversation/consultation become necessary? Y   N

Date of last physical exam:__________________

Emergency contact: 

Name______________________
Phone:__________________
Relationship:__________________

Insurance Information:____________________________________________________________________

Social Security #:_________________________

