Dave Berger, MFT, PT, SEP, MA
[bookmark: _GoBack]Berkeley, CA

Client Demographics

Name___________________________________________________________________

Address_________________________________________________________________

	__________________________________________________________________

email___________________________________________________________________

Mobile Phone____________________________________________________________

Home Phone_____________________________________________________________

Date of Birth_________________ Gender/Gender Identification M, F, T, Other________

Employer_____________________________________ Phone_____________________

*Primary Care Provider____________________________Phone____________________

Address_________________________________________________________________

*Emergency Contact___________________________Phone_______________________

*Person Responsible for payment (if not client)__________________________________

Phone___________________________________________________________________

Address_________________________________________________________________
(completing *sections gives me permission to contact that person if needed)

I do not accept insurance but you can choose to submit an invoice to your insurance company

Insurance Carrier__________________________________________________________

Policy Number_____________________________________ID Number_____________

Phone______________________Address______________________________________


Signature__________________________________________Date_________________
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