Patty Olwell, LPC
License Number 66033
512-296-9039
[bookmark: _GoBack]	

Personal Information Sheet
Today’s Date: __________ Name:_______________________________
Relationship Status: _____# of Children & Ages:_____________________
Age: ___________ Date of Birth: _________________
Address:________________________________________________
City: ______________________ State: ______ ZIP: _________
Home Phone: ________________ Okay to leave message? (circle one) YES NO
Mobile Phone: ________________ Okay to leave message? (circle one) YES NO
E-mail Address: __________________________________
Place of Employment:________________________________________
Work Phone: ________________ Okay to leave message? (circle one) YES NO
If it is not okay to leave a message for you at home, work, or mobile phone, how can I reach you?____________________________
How did you hear about me?__________________________
You have permission to thank the person who referred me__________________ 
(signature requested only if you agree)
Are you interested in couples, individual or group psychotherapy? (circle one)
If you have questions regarding which would be appropriate we can discuss your choice.
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