
 
Pamela Stanley, LPCC, ACT 

www.thestrategicinterventionit.org 

thestrategicinterventionist@gmail.com 

(505) 410-4082 

 
Client Information: 

Name  _______________________________________________________________________________ 

Address ______________________________________________________________________________ 

City _______________________________________  State ________  Zip Code ___________________ 

Home phone _______________________________  Cell phone _________________________________ 

Email address _________________________________________________________________________ 

Sex ___________  Age ______  Date of Birth _________________  Marital status __________________ 

Employer _____________________________________  Occupation _____________________________ 

Business Address ______________________________________________________________________   

Business phone _________________________________ 

 

Insurance information: 

Company ____________________________________________________________________________   

Member ID# ___________________________________ Group # _____________________________ 

Policyholder name ___________________________________  Relationship ______________________ 

Policyholder employer __________________________________  Date of Birth ____________________ 

Primary Care Physician:___________________________________  Phone _______________________ 

In care of emergency: who should be notified? ______________________________________________ 

Relationship ___________________________________________  Phone ________________________ 

 

Whom may I thank for referring you?  ______________________________________________________ 

 

Please indicate where I may leave messages for you: 

Home: Yes___  No___         Work: Yes___  No___         Cell: Yes___  No___         Email: Yes___  No___ 

 

Would you like to be added to my email list for workshop announcements?  Yes ________    No ________ 

 

____________________________________________________  _________________________ 

Client Signature        Date 

http://www.thestrategicinterventionit.org/
mailto:thestrategicinterventionist@gmail.com

