
Danielle Adler Witchel, LCSW

Personal Information Fact Sheet

Client Information

Name: ________________________________________________________________

Address: _______________________________________________________________

Home Phone: __________________

Work Phone: ___________________ Fax #: ________________

Personal Information

Date of Birth: ______________________

Sex: M / F Soc. Sec. #: ______________________________________________

Marital Status: ____________________ Number of Children: ______________

Your Employer: _________________________________________________________

Your Occupation:

________________________________________________________

Medical Information

Primary Care Physician: __________________________________________________

Address: _______________________________________________________________

Phone Number: _________________________________________________________

Physical Diagnosis: ______________________________________________________

Psychiatrist Name: ______________________________________________________

Phone Number: _________________________________________________________

Current Medications: ____________________________________________________

Allergies: ______________________________________________________________



Name(s) and age(s) of children. Include Stepchildren.

Name Age Location Where They Live

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Emergency Contact

Name: _______________________ Phone Number: _______________

Address: _____________________ Relation: _____________________

Insurance Information

Insurance Company: ________________ Policy #: ___________________

Subscriber: _______________________ Group#:____________________

Employer of Subscriber: _________________________________________________

Insurance Company Address:_____________________________________________

Insurance Company Phone Number: ______________________________________

Pre-Authorization Number (if applicable): __________________________________




