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st
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www.walkercounseling.org 

 

 

Client Information 

 

 

Name: (print)_____________________________Signature: _____________________________ 

Family Members: _______________________________________________________________ 

Address: (home) ________________________________________________________________ 

Address: (mailing) ______________________________________________________________ 

Address: (work) ________________________________________________________________ 

Phone:(h)________________(w)_______________ cell ______________ pager_____________ 

Best times to call: (h)______________________________(w)____________________________ 

E-mail: ________________________________________ 

 

Age: _____ Date of Birth: _______________ S.S.#: _____________________ 

 

Case Manager or other services:  N/A _______________________________________________ 

______________________________________________________________________________ 

Medications:  N/A_______________________________________________________________ 

 

School name: ____________________________________ 

Last grade completed or currently attending: 1 2 3 4 5 6 7 8 9 10 11 12 Diploma G.E.D. 

College/University: N Y Major: ____________________________ 

Degree:   Not yet AA BA BS MS MA Doctoral. Other: ______ 

 

Why are you here?: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________  

______________________________________________________________________________ 

 

Office use only:  

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

____________________________________________________________________ 

mailto:bill@walkercounseling.org

