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CLIENT INFORMATION 

Client name: _____________________________________________________________________________
Client’s Legal Name if Different: ______________________________________________________________

Date of birth: ___________________________________
Gender: __________________________________
Partner/Marital status: ____________________________ 
Race/Ethnicity: ____________________________
Address: ________________________________________________________________________________
________________________________________________________________________________________

Home Phone: __________________________________
Cell Phone: _______________________________
Email address: ___________________________________________________________________________

Employer:
__________________________________
Occupation: ______________________________
Emergency contact: _______________________________________________________________________ 
Current medications (Name and reason): ______________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Prescribing physician(s): ____________________________________________________________________
Referred to this office by: ___________________________________________________________________
Other additional information that you feel is relevant: ________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Rainbow Counseling and Equine Connections, LLC
Brenda Newell, LICSW

rainbowcounseling@gmail.com
Phone: (425) 280-6508
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