
F ree F low Counseling- Jill Haire, L M H C , N C C , C AP 
C lient Information Form 

 
Thank you for choosing me as your therapist.  I look forward to meeting with you and finding out 
how I can support you in your growth process.   
 

D A T E :  __________________________________________________________________ 
 
N A M E:  ___________________________________________________________________________ 
 
A DDR ESS:  ________________________________________________________________________ 
 
                      ________________________________________________________________________ 
 
C E L L #:  _________________ H O M E #:  __________________W O R K#:______________________ 
 
M A Y I L E A V E A M ESSA G E F O R Y O U A T A L L NU M B E RS?   Y ES ________  N O :  _________ 
 
D A T E O F B IR T H :  ____________________    A G E :  __________    
 
M A RI T A L O R R E L A T I O NSH IP ST A T US:  ______     E DU C A T I O N L E V E L :  _______________ 
 
PL A C E O F E M PL O Y M E N T :  _________________________________________________________ 
 
POSI T I O N A T W O R K :  ______________________________________________________________ 
 
I F I T IS O K  T O C A L L Y O U A T W O R K , PL E ASE G I V E PH O N E #:  ________________________ 
 
H O W W E R E Y O U R E F E RR E D T O JI L L?   ___________________________________________ 
 
M A Y I C O N T A C T T H IS P E RSO N T O T H A N K T H E M F O R R E F E RRIN G Y O U? _____________    
 
PRI M A R Y C A R E PH YSI C I A N A ND PSY C H I A T RIST , I F Y O U H A V E O N E :  ________________ 
 
_____________________________________________________________________________________ 
 
 
W H E N W E R E Y O U L AST SE E N B Y Y O UR D O C T O R?  ___________________________________ 
 
C URR E N T M E DI C A T I O NS:  ___________________________________________________________ 
 
______________________________________________________________________________________ 
 
H A V E Y O U H A D C O UNSE L IN G A ND/O R PSY C H I A T RI C H OSPI T A L I Z A T I O NS IN T H E 
PAST?   Y ES  ________   N O  ________ 
 
PL E ASE L IST PAST C O UNSE L O RS A ND W H E N Y O U SA W T H E M :   _______________________ 

______________________________________________________________________________________ 
 
 
______________________________________________________________________________________ 
 

 
 
 



 
C IR C L E A N Y O F T H E F O L L O W IN G W H I C H C O N C E RN Y O U: 

 
 
A N X I E T Y     D EPR ESSI O N     A N G E R/T E M PE R     L E G A L M A T T E RS     SE L F C O N T R O L 
 
M E M O R Y     SL E EP L ESSN ESS     C A R E E R     F IN A N C ES     PA R E N T IN G     SH Y N ESS 
 
D E C ISI O N-M A K IN G     E DU C A T I O N     M A RRI A G E/R E L A T I O NSH IP     E N E R G Y 
 
SM O K IN G     ST R ESS     N I G H T M A R ES     W E I G H T     F RI E NDSH IPS     C O N C E N T R A T I O N 
 
SUI C ID A L T H O U G H TS      T H O U G H TS O F H UR T IN G O T H E RS       DRU G USE 
 
A L C O H O L USE     R E L A X A T I O N     L O N E L IN ESS     UN W A N T E D T H O U G H TS 
 
C H I L DR E N     IN F E RI O R I T Y     F E A RS     PA NI C A T T A C KS     UN H APPIN ESS 
 
 
 
H O W D O Y O U T YPI C A L L Y C OPE W I T H ST R ESS A ND Y O UR PR O B L E MS?    
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
W H A T ISSU ES M O T I V A T E D Y O U T O SE E K H E LP? 
_____________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 

C O UNSE L IN G A G R E E M E N T 
 
I understand that I am responsible for all payments regarding my treatment with Jill Haire.  Jill 
accepts cash, checks and several insurance claims.  If Jill is not on my insurance panel, I will ask for 
a receipt if I want to file for reimbursement.  
I authorize Jill Haire to file for reimbursement through my insurance group, ________________. 
My Co-Pay is ____________. 
 
*** I F I N E E D T O C A N C E L A N APPO IN T M E N T , I UND E RST A ND T H A T I F I D O N O T G I V E 

 
 
 
C L I E N T SI G N A T UR E :  _______________________________________________________________ 
 
SI G N A T UR E O F ST A F F :  _____________________________________________________________ 
 
 


