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New Client Set-Up
Date:    Caller’s Name: ____________________________ Relationship to Client: ________
Client’s Last Name:      First Name: 	
Client’s Nickname: ____________   Client’s Gender: [  ] M  [  ] F  [  ] Other   Client’s Date of Birth:	
Responsible for payment: [ ] Caller  [  ] Client   [  ]  Other
            [  ] Private Pay    [  ] Insurance Name:______________ 
Policy Holder’s Name on card: _______________________________________
Insurance holder’s Date of Birth (if not client):
             	Member ID:      Group:                     Phone:
Direct contact: [  ] Caller [  ] Client  [  ] Other _____________________
Home number: _________________   Cell number:___________ Work number: _________________ 
Email:
Home Address:      City:    Florida   Zip:
Other Attendees: _______________________   Relationship: [  ] Spouse/Partner 	[  ] Child  [  ] Other:________________
Therapist: RC    Date:  Day:  Time: __     Calendared: ____   Entered by: ________

[bookmark: _GoBack]
Insurance Confirmation:  

Copay $______ Deductible $___________   Deductible Met $____________    Co-Insurance /% 
Verified By: _____________________________  How?_______________________  Date:
================================================================================EAP Auth #: ______________________________	       From: _____/_____/_____       To: _____/_____/______  
# of Sessions ___________   Verified By: ____________________     Date: _____/_____/______
======================================================================================[  ] Insurance Card (copy both sides)          [  ] Driver’s License          [  ] Insurance Docs
NOTES:
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