Kristen L. Caron, MFT
9777 Wilshire Blvd., PH Suite 1007
Beverly Hills, CA 90212
310-246-0465
www.kristencaronmft.com
PATIENT INFORMATION
Name:_______________________________________________________________________________
Address:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Telephone #:__________________________ Email Address:____________________________________
[bookmark: _GoBack]Date of Birth:__________________________ Social Security #__________________________________
Occupation:___________________________________________________________________________
Reason for requesting therapy:
__________________________________________________________________________________________________________________________________________________________________________
Have you ever been treated for mental health services before?_________________________________
If yes, with whom and what dates?  Please list clinician’s name : 
__________________________________________________________________________________________________________________________________________________________________________
Are you currently taking medications?  If yes, please list below with current dosage:
__________________________________________________________________________________________________________________________________________________________________________
Where you referred by anyone?__________________________________________________________
For payment purposes, please list credit card information below:
Card #__________________________________  Expiration date:________________CVV:___________
Would you like a super bill for services to submit to insurance? ________________________________
I understand that the above information is confidential, and is true and correct to the best of my knowledge:_______________
_______________________________________________________	__________________________
Signature									Date

