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Client Information – Please print.

1.  Your name____________________________________________________

2. Your Address:__________________________________________________________

________________________________________________________________________

3.  Your phone number(s):_________________________________________________

________________________________________________________________________

Please indicate which numbers I CANNOT leave a message.

4. Your e-mail address:___________________________________________________

5.  Your date of birth:___________________________________________________

6.  Your occupation (if a student, which school attending):_________________________

7.  Emergency contact:  Name:_____________________________ Phone:____________

Address:________________________________________________________________

8.  Please list any medical conditions you have:__________________________________

________________________________________________________________________

9.  Please list any medications you are taking:___________________________________

________________________________________________________________________

10.  Please write the reasons you have sought out counseling at  this time:_____________

________________________________________________________________________

________________________________________________________________________

11. How did you find my name? 

________________________________________________________________________

WENDY CONQUEST, LPC, CSAT


767 PEARL ST., #240


BOULDER, CO 80302


720.338.7418


� HYPERLINK "http://www.serenityslice.com" �www.serenityslice.com�


www.wendyconquest.com


wendyconquest@yahoo.com











