Refresh Counseling

Nikki Kennedy, MA, NCC

303.829.51564

Name:

Date:

Address:

Phone number(s):
Birth date:

Age:

EmPloger:
Position:

New Client Information Sheet

Emergencg name ancl Pl"IOI’IC r\umber:

Mag | leave a messagc on HOUF answering machine?

Relationship status:

Name of sPouse/Partner:

Names and ages of those livingwi’ch your:

Name of Parcnt(s) i under 18:

What kind of issue (s) brouglﬂt you in to seek counscling toclag?

Have HOU seen a COUﬂSClOF bCFOFC?

Name &Dates:

Please list all medications and medical treatments you are currentlg using or have used in the Pas’c:

How did you find out about Nikki Kcnneclg?
Mag | contact this person to thank them for the referral?

]‘F HCS, PlCaSC incluc{c adclress ancl/or PhOﬂC number:

A note regarcling telephor\e calls: 1 try to return all calls within 24 hours during the business week.

lam I'la Y to call current clients bac|< and cl'lat for a few minutes. If thc conversation lasts ]onger

than 10 minutes, | will bill for the time in increments of 10 minutes.



