Stacey Uebersax, PsyD
Licensed Psychologist
314 Wyndhurst Avenue
Baltimore, MD 21210
443-622-6876

New Client Data (MINOR)

Client Name: Birthdate: Age:
Address:

City: State: ZIP Code:

School: Grade:

Client’s Cell Phone (if applicable) Email:

Ok to leave message: Ok to text:

Mother’s Name:

Mother’s occupation:

Address (if different):

Home Phone:

Email:

Work Phone: Cell:

Ok to leave message on cell : Ok to text:

Father’s Name:

Address (if different):

Father’s occupation:

Home Phone:

Email:

Work Phone: Cell:

Ok to leave message on cell: Ok to text:

Please provide the names, gender, and age of people living in the home:

Briefly describe the reason for coming today:

Parent Signature

Date



