Patricia B. Becker, PhD, LCSW, CGP

3120 Telegraph Avenue, Suite 8, Berkeley, California 94705
(510) 704-0707 e patriciabecker@drpatriciabecker.com

CLIENT INFORMATION FORM

PLEASE PRINT

TODAY’S DATE

NAME:

REFERRED BY:

DATE OF BIRTH:

ADDRESS:

EMAIL

TELEPHONE:
Cell:

Work:

Other:

EMERGENCY CONTACT:

Name

Relationship phone

(over)


mailto:patriciabecker@drpatriciabecker.com

MEDICATIONS:

Are you taking any medications for psychological/psychiatric
problems? If so,p[lease list:

MEDICATION DOSAGE

Who prescribes these medications?

Dr.

If you plan to use insurance:
Bring copy of your insurance card(s) to session.

For office use only:

Insurance

Member ID

Insurance phone #




