805.623.4177

Jill Rubin, LCSW | Psychotherapist & Relationship Coach

jrubin.msw@gmail.com - wwwi.jillrubin.com | Santa Barbara, CA

Personal Information Form

Intake Date:

CLIENT INFORMATION: (Please Print)

Name:

(Last)
Address:

(First)
Phone:

(Middle Initial)
Email:

City:

State: Zip Code:

Alternate Address:

Sexx M F T

D.O.B.:

Marital Status: Single

Spouse/Partner’s Name:

Preferred Pronoun (he/she/they/etc):

Age:

SSN:

Married Domestic Partnered Divorced

(Optional) Ethnic Group:

Religion:

Primary Care Physician:

Medications:

EMPLOYER INFO: Employed

Employer:

(Name & City)

Full Time Part Time Unemployed

Phone:

Address:

Occupation:

City:

State: Zip Code:

In Case of Emergency:

Name:

Relation:

Address:

Phone:

City:

State: Zip Code:

INSURANCE INFO:

Subscriber Name:

Subscriber D.O.B.:

Subscriber’s Employer:

Subscriber Billing Address:

Subscriber ID #:

Subscriber Phone:

Policy Group or FECA #:

Insurance Co. Name:

Plan Name:

Insurance Co. Phone Numbers (back of card):




