
 

 

          Account #______________ 
                 

         Dx___________________ 
 

           Lorraine T. Giardino, Ed.D., LPC, NCC, CCMHC 
 

Brassfield Center for Psychotherapy & Personal Development 
2012 New Garden Road, Suite E 

Greensboro NC 27410 
Phone:  336-288-0588 / Fax:  336-288-0517 

www.brassfieldpsychotherapy.com 
 
 

CONFIDENTIAL CLIENT INFORMATION FORM 
 

 
Date_________________________   Soc. Sec.__________________________  
   
Name______________________         Age_____________ Birthdate _________ 
 
Home Address_____________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________  
   
 
Marital/Partnership Status:    Single                Divorced                Widowed                Married                 Partnered 
 
 
Name of Spouse/Partner _________________________________________________________________________ 
 
Emergency Contact: ____________________________________________________________________________ 
 
Telephone number   _____________________________ Relationship   ______________________________   
 
 
 
 
Employment   _________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Name of Insurance Carrier _______________________________________________________________________ 
 
Address _____________________________________________________________________________________ 
 
________________________________________________________Telephone number_____________________ 
 
Group # ______________________________________________ Policy # _______________________________ 
 
Special Instructions ____________________________________________________________________________ 
 
Co-Pay ______________________________________________ Deductible_______________________________ 
 



 

 

 
 
 
Therapist: ____ Lorraine t. Giardino, Ed.D.,. LPC         
 
 
Date    Intervention   Time   Charge            Payment 
 


