Shirley Johnson

Licensed Clinical Social Worker




     Rogue Counseling, LLC
14 Cottage Street

Medford, OR  97504
CLIENT INFORMATION FORM

Client Name__________________________________________date of birth________________


(enter only one person's name)

Mailing Address________________________________________________________________



                     street                                                city                                     zip

Phone number____________________ okay to leave a message here?________text?________
Email address __________________________________________________________________

Okay to send correspondence, billing statements and/or reminders to this email? ___yes ____no
Who referred you or how did you get my name?________________________________________

Financially responsible party______________________________________________________






                                       relationship to client

Whom to contact in case of emergency______________________________________________








name                                         phone

I have read and I understand the Notice of Privacy Practices that was provided to me

 _____________________________________________________________________________________





signature of client and/or legal guardian                                                 date

