
Jackie Price, ACSW, LMSW, MSW 
Licensed Psychotherapist

1086 Charles H. Orndorf Drive 
Brighton, Michigan 48116 

810-220-0271

Client Information: 

Name  ____________________________________________________
Sex _____  Preferred Pronouns____________  Date of Birth  ________
Address _______________________City _________  Zip Code  _____
Email Address _____________________________________________
Home Phone _________________. Cell Phone  ___________________

If under 18:  
Mother’s name     Phone #’s  _____________________ _____________
Father’s name     Phone #’s  ______________________ _____________

Others Living in the Home  ____________________________________
Referred by   _______________________________________________
Primary Physician  __________________________________________
Health Concerns  ___________________________________________
Medications   ______________________________________________
Employer  ___________________Position   ______________________
Education  ________________________________________________

How do you want your situation to be different after coming here? 
  ________________________________________________________
  ________________________________________________________

Have you been in therapy before? Yes____  No ____ 
If yes, when?    _____________________________________________
Name of therapist  __________________________________________

Emergency Contact  Phone#   ________________________ ________

Signature  Date ________________________________ __________


