
 

 

 

12918 Mukilteo Speedway C-23 Box 178, Lynnwood, WA 98087 (206)227-6139 

Client Name: _______________________________________ Date____________________ 

DOB: ______/_______/_________  

Address: __________________________________________ Cell Ph: ____________________            

_____________________________________________   Email: _______________________

I would like my reminders sent to: _____Cell    _____Email 

Emergency 

Contact/Phone___________________________________________________  

Employer Info: ___________________________________________________  

Referred By: _____________________________________________________  

Insurance Company: ______________________________________________  

Name of Subscriber: ______________________________________________  

Subscriber ID#: __________________________________________________  

 

Group#: ________________________________________________________



 

 

Problem or condition for which counseling is being sought: 

______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 


