
 SUSAN E. CHILDERS,  Ph.D., LICSW 

 1325 Fourth Ave., Suite 1345 

 Seattle, WA  98101 

 (206) 382-7359  

 

 PATIENT INFORMATION 

 

PATIENT NAME _________________________________________________________________ 

 

DATE OF BIRTH                                                                                                                                    

 

MARITAL STATUS                        PARTNER’S NAME __________________________________ 

 

ADDRESS                                                                                                                                                  

 

                                                                                                                                                                   

 

PARENTS NAMES (IF MINOR)                                                                                                              

 

HOME PHONE                              WORK PHONE                             CELL PHONE                          

 

REFERRAL SOURCE                                                                                                                            

 

EMERGENCY CONTACT(Name & Telephone)________________________________________ 

 

TODAY'S DATE                                                                                                                                    

 

 INSURANCE INFORMATION 

 

INSURANCE COMPANY _________________________________________________________ 

 

SUBSCRIBER'S NAME                                                                                                                        

 

SUBSCRIBER'S ADDRESS                                                                                                                   

 

SUBSCRIBER' DATE OF BIRTH                                                                                                           

 

RELATIONSHIP TO PATIENT                                                                                                              

 

SUBSCRIBER'S ID #                                                                                                                                

 

GROUP #                                                                                                                                             

   

SUBSCRIBER'S EMPLOYER  ______________________________________________________ 


