Laura Piatt, LLC dba Piatt Counseling Services
3917 W. Memorial Rd, Bldg A
Edmond, OK 73013
405-990-9515
M.A. Professional Counseling, LPC


Client Information 

Full Name:________________________________________Marital Status:__________

Street Address:__________________________________________________________

City:________________________________State:___________ Zip:________________

Date of Birth:___________________Age:________Sex:_______SSN:_______________

Employer and/or school:_____________________________________Grade:_________

Please list your phone numbers and indicate whether messages are allowed to be left at this number:

Home phone:_____________________ Yes No Cell phone:_____________________ Yes No

Work phone:______________________ Yes No Other phone:___________________ Yes No

Email:__________________________________________________

Referred by:_____________________________________________

Parent/Guardian’s name:____________________________Phone number:________________


Emergency Contact Person

Name:___________________ Phone:__________________ Relationship:_________________

Name:___________________ Phone:__________________ Relationship:_________________


Consent
I understand all of the above and hereby state that the information is correct to the best of my knowledge.

Client (if over 14) __________________________________ Date:_____________________

Parent/Guardian___________________________________ Date:_____________________
