Robin H. Holmes, Ph.D.
Licensed Psychologist

3434 NW Thurman St.

OR 97210
(971) 420-9643
Client Information Form
Name:
________________________
D.O.B.
________

Address:
__________________________
Phone:
_________

__________________________

Insurance Company: _________________
Policy#:
_________

Group#:
__________________________
SSN#

____n/a___

Secondary Insurance: ________________
Policy#:
_________

Group#:
__________________________


Have you participated in therapy before?  If yes, please indicate the name(s) of the person who you saw, dates and length of treatment.  ______________________________________________________

______________________________________________________

______________________________________________________

Are you currently taking any medication(s)?  If yes, please list them with the reason for taking them and length of time you have been on the medication(s):

______________________________________________________

______________________________________________________

______________________________________________________

Please return to:

Robin H. Holmes-Sullivan, Ph.D.

3434 NW Thurman St.

OR  97210
