Carol R. Hirshfield, Ph.D.
Clinical Psychologist
CA License: PSY 16827
WA License: PY 60909142
drcarol@drcarolhirshfield.com | www.drcarolhirshfield.com
Phone: 310-560-7978 or 310-473-3200

Seattle Address Los Angeles Address
1307 North 45th Street, Suite 200 10801 National Blvd., Suite 221
Seattle, WA 98103 Los Angeles, CA 90064

CLIENT CONTACT INFORMATION

Today’s Date Who is the Client(s)?
Is this a minor? (Circle) yes no If so, Child’s DOB: ; who does the child live
with:

Person(s) Responsible for Billing:

% of bill % of hill
Adult Name: Adult Name:
Address Address
City, State. Zip City, State. Zip
Office Phone Office Phone
Mobile Phone Mobile Phone
Email: Email:
Date of birth: Date of Birth:
Social Security No. Social Security No.

See following page — continued
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FAMILY COMPOSITION (List other family members who may be involved in treatment)
Name Age  Date of Birth Birth Place ~ Education Occupation or
Current School

OTHER IMPORTANT NAMES, ADDRESSES, PHONE NUMBERS (Therapists, Attorney,
Drs., Schools, Billing Address)




