


DeLuca Counseling, Inc.
FORMS CAN BE FILLED OUT ELECTRONICALLY
CLIENT INFORMATION 
Appointment date: _______________ Client full name including middle initial:_______________________________________________ 
Client date of birth:_________________ Client age:_______ Client identified gender:________________ 
Parent name if client is a minor:___________________________________ Parent DOB:_____________ 
Address:_____________________________________________________________________________ ____________________________________________________________________________________ 
Home phone #:____________________________ Cell phone #:________________________________ 
May I call you on either of these numbers? Y or N May I text you? Y or N Other phone numbers I may use (i.e. work)________________________________________________                                               
Email address:________________________________________________________________________       
May I email you? Y or N 
Occupation:__________________________________________________________________________ 
Employer OR School attended:___________________________________________________________ 
Marital Status: single divorced separated married widowed other                                                               
Please list the names and ages of all others who reside with client:_______________________________ ____________________________________________________________________________________ 
Emergency contact name and phone numbers:______________________________________________ ____________________________________________________________________________________ 
If using insurance—Primary Insurance Carrier:_______________________________________________ 
Name of person who is primary cardholder:_________________________________________________ 
Their date of birth:___________________________________                                                                     
Address if different than above:___________________________________________________________ ____________________________________________________________________________________



