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Russell V. Richard, LCSW, CART, EAS-C
[bookmark: _GoBack]1500 N Post Oak Rd, Suite 150
Houston, Texas 77055
Ph: 713.320.7401 Fax: 832.917.6893
________________________________________________________________________
BASIC CLIENT INFORMATION
__________________________________________________________________________________


FULL NAME: ___________________________________	BIRTHDATE: ________________________

ADDRESS: _____________________________________		AGE: ________________________________

CITY/STATE: _______________________ ZIP: ________	SOCIAL SECURITY #:_____________

	
A check in the circle indicates the way you prefer to be contacted:

o HOME PHONE: _________________ 		o WORK PHONE: ________________

o FAX: __________________________		o E-MAIL: _______________________

o PAGER: _______________________  		o MOBILE: ______________________


Please provide the following information if you plan to utilize insurance benefits

INSURANCE PLAN NAME: ___________________	INSURANCE PH #: _________________

MEMBER ID#: ___________________________________	GROUP ID#:___________________

EMPLOYER NAME:__________________________


TWO PEOPLE TO CONTACT IN CASE OF EMERGENCY:

NAME: ______________________________ 	_____________________________

PHONE: _____________________________	_________________________________

RELATIONSHIP: _____________________	_________________________________

In the event of an emergency do I have your permission to contact these people? Yes     No


Cancellation without charge requires 24 hours notice prior to appointment. Please
have your check prepared at the beginning of each session.
