Dustin-Leigh Konzelman, Psy.D., LMFT
Licensed Marriage and Family Therapist
License #54043
Client Information Sheet


Date: ____________________________   Referral Source: ____________________________________

[bookmark: _GoBack]Name: _______________________________________________________________________________

Address: _____________________________________________________________________________
                                    Street                                                City                                               Zip

How would you like to receive appointment reminders (check one):   

______ text   ______ e-mail   ______ phone


Home Telephone: ___________________________  Cell Phone:  __________________________

E-mail: ________________________________

Date of Birth: ______________________________  Last 4 digits of SSN: _____________________

Occupation: __________________________________________________________________________

Marital Status:(Please circle one):    Single     Married      Divorced      Widowed     Domestic Partner 




Physician’s Name: ______________________________ Phone Number: ________________________

Are you currently under the care of a psychiatrist? (Please circle one):        Yes          No

If Yes, Name: __________________________________ Phone Number: _________________________

Have you ever worked with a therapist in the past? (Please circle one):      Yes          No

Please list all current medications: _______________________________________________________

For what condition(s)?: _________________________________________________________________



Person to contact in case of an emergency: _______________________________________________

Relationship: __________________________________ Phone Number: _________________________
5199 E. Pacific Coast Hwy. Suite 612
Long Beach, CA 90804
