Grand Junction Counseling, LLC – “Your Pathway to Peace!”
………………………………………………………………………………………………………………………………………………………………….

115 North 5th, Suite 401 Grand Junction, CO  81501    Phone & Fax                  Email:  StephenFAnthony@yahoo.com
INITIAL INTERVIEW FORM

Date: 


Client Name:   __________________________________________________________________



Last



First



Middle Initial

Spouse’s Name: ________________________________________________________________

(If Marital)
   Last



First



Middle Initial

Mailing Address: ________________________________________________________________



     Street or P.O. Box


City

State

Zip

Home Phone: _____________ Work Phone: ______________ Occupation: ________________

Spouse’s Phone: Home: _______________ Work: ______________ Occupation: _____________

Client Sex: ___
Marital Status:  Married ___, Single ___, Divorced ___, Remarried ___, Widow(er) ____

Birth date: _____________ Age: __________ Spouse’s Birth date: ____________ Age: ______


       Mo/Day/Year
     




Mo/Day/Year

Primary Physician: ______________________________________________________________

If someone other than the client is responsible for payment, please provide the following information:

Name of Party: __________________________
Relationship to Client: _________________

That Party’s Contact Phone:  _____________________

Mailing Address: ________________________________________________________________



     Street or P.O. Box

City


State


Zip

How were you referred to this office? _______________________________________________

May we have permission to send them a thank you note?:  ________    _________    _________







(Your initials to confirm)       
Yes

No


PLEASE SIGN AND RETURN TO THERAPIST

By signing this document I certify that I am the client or am duly authorized to furnish this information.  I understand that I am responsible for all charges whether paid by insurance or not.  I also authorize the release of any information by the therapist necessary to secure payment of fees.

Signature: ___________________________________________ Date:  ___________________

Signature of Spouse: ___________________________________ Date:  ___________________
