Ellen Lindsey, Lésw, LpC

Counseling ¥ Psychotherapy
exploring new ways of being
4112 Marathon _~ Austin;Téxas 78756
Phone: 663-9464

Client Information

Full Name: Today’s Date:

Address: Name you would like me to call you:

Email address: (if | may use it)

Home Phone: | Age:
Work Phone: O Date of birth:
Cell Phone: O

(Please place a check next to the number(s) where | may leave a message for you if necessary. Make
notes below regarding any restrictions you might wish to place on my use of your phone numbers or
address.)

Where did you learn about me? / Who referred you to my practice?

If it was on the internet, which site did you find me on first? (Counseling Austin, TherapyAustin,
FeelGoodAustin, other?) Can you remember any keywords you used?

Referrals are important to my practice. May | have your permission to thank this referral source? (I
will not use your name, nor will | discuss your case in any manner.)

O Yes, you may.

0 No, | would rather you didn’t.

o N/A



