Amy L. Glaser, Ph.D.

Licensed Psychologist

(703) 229-2387
3949 Pender Drive, Suite 301
Fairfax, Virginia 22030

*THIS FORM IS CONFIDENTIAL   --  PLEASE PRINT CLEARLY*

Referred by:  _______________________________

Name _____________________________________________________ 

          Last                                   


 First

If I may contact you/leave messages at home, 

please provide your home phone #:  _________________________________________________

If I may contact you/leave messages at work, 

please provide your work phone #:___________________________________________________
If I may contact you/leave messages on your cell phone, 

please provide your cell phone #:____________________________________________________

Address: _________________________________________________________________   

City: ______________________
     State: ________        Zip: __________

Date of Birth: 
___________


Age: ___________

Occupation: _______________________    
Highest Degree Earned:  _______________
Do you live alone? ___   If not, who lives with you? _________________________

Have you been in therapy before?   Yes___  No___

Emergency Contact Person:
_______________________________

Phone Number: 
_______________________________

Address:

_______________________________

Relationship 

_______________________________

I give permission for Dr. Glaser to contact this individual in case of an emergency.

______________________________

___________________

Signature of Client



Date

Person responsible for therapy bill (if it is someone other than yourself):

Name:  _________________________________       Phone #: __________________________
Address: ____________________________________________________________________








City                 State       ZIP

I give permission for Dr. Glaser to contact this individual to discuss office policies and/or bill payment.
______________________________

___________________

Signature of Client



Date

