
Lisa R. Herrick, Ph.D. 
 

NEW CLIENT INFORMATION FORM 
 

 
Client Name:  
 
Client Address:  
 
 
 
 
Client Phone Numbers:  
Cell:                                                            Work: 
 
Home:                                                         EMAIL address: 
 
 
 
Date of Birth: 
 
 
If Coming in With Co-Parent or Spouse: 
 
Client #2 Name: 
 
Address if different: 
 
 
 
 
Phone Numbers:  
Cell:        Work: 
 
Home:       EMAIL address: 
 
 
Date of Birth: 
 
 



If CHILD is CLIENT: 
 
Name of Child: 
 
 
 
Date of Birth: 
 
 
School  Name: 
 
 
 
Grade in school 
 
 
 
CHILDREN IN FAMILY? 
Name and Age 
 
 
Name and Age 
 
 
Name and Age 
 
 
 
 
 
 
Name of person who referred you to Dr. Herrick: 
 
 
 
 
Thank you for filling this out! 
 
 
 



 
 
 
 
 
 
 


