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Katherine Ward, LCSW
Psychotherapy/EMDR

1455 Yarmouth Ave., Ste.112
Boulder, CO  80304
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CLIENT INFORMATION


Name: ________________________________________________________________________________

Address (Please Include Town and Zip Code):

______________________________________________________________________________________

Email:_______________________________

Phone:  (Cell)____________________(Home)____________________
 
Birthdate: __________________ Occupation: ______________________________________________

Employer (Or School if Student): _______________________________________________________

Primary Care Physician (Name, Address, Phone):________________________________________

______________________________________________________________________________________

Other Physicians (Psychiatrists, Specialists): _____________________________________________
 
______________________________________________________________________________________

______________________________________________________________________________________

Current Psychotropic Medications (Type and Dosage): ____________________________________

______________________________________________________________________________________

Previous Therapy Experiences (Therapists, Dates and Brief Description): ______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Emergency Contact___________________________________________________________________
