Barbara Armitage M.A., LPC-S

Licensed Professional Counselor - Supervisor

1700 Alma Drive Suite 305

Plano, Texas 75075

214-755-4422

Name: _______________________________________________________________________________

Date of birth: __________________________Social Security Number________________________
Address: _____________________________________ City________________ State/Zip__________

Home Phone ___________________________ Work Phone _________________________________

Email address: _______________________________________________________________________

Spouse Name ________________________________________________________________________

Children/Ages ________________________________________________________________________
Referred by : ________________________________________________________________________
Current Employer: ________________________________________________How long?_________

Employer address: ___________________________________________________________________
Emergency contact __________________________________________________________________
Primary Care Physician ______________________________________________________________

Medications you are taking ___________________________________________________________

Last medical exam? __________________________________________________________________

Have you seen a psychiatrist or counselor before?         Yes_________  No ____________

When? ______________________  Name of provider ______________________________________

Have you been hospitalized? __________________________________________________________

I hereby authorize use of my phone or email listed above to contact me about services, appointments and payments and other matters regarding my treatment with Barbara Armitage LPC-S.

Client: __________________________________________________   Date: _____________________ 
