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Patient Demographics 
 
Today’s Date ___________________  
 
Legal Name (first and last) _______________________________________________________________ 
 
Preferred Name________________________________________________________________  
 
Date of Birth ___________________________________________________________________ 
 
Address ______________________________________________________________________________  
 
Sex assigned at birth ____________________________________________________________ 
 
Gender Identity________________________________________________________________________  
 
Home phone ________________________ Cell phone ________________________  
 
Emergency Contact Name __________________________________________________________ 
 
Emergency Contact Relationship ____________________ Emergency Contact Phone #_______________ 
 
Is it ok to leave messages regarding appointments on voicemail? ___ yes ___ no  
Would you like to receive text reminders for appointments? ___ yes ___ no  
 
Email Address _____________________________________________________________  
Would you like to receive email reminders for appointments? ___ yes ___ no 
 
Insurance or Self pay ____________________________ 
 
Insurance Company _______________________ Insurance Subscriber ID # ________________________  
 
Do you know what your co-pay is for mental health sessions? ___yes ___no  
If yes, how much is your co-pay? _________  
Do you have a deductible for mental health sessions? ___yes ___no 
If yes, what is your deductible? _________ 
Would it be helpful for our administrative support person to provide a list of questions and details to 
you for you to go over with your insurance company to determine the answers to the questions above? 
If so, please request that from us.  
 
How did you find Full Circle Counseling & Wellness? ___Facebook/Instagram ___Website ___ 
Google ___Yelp ___Flyer ___Psychology Today _____ Provider____________________________ 
Other_______________________________ Friend/Family____________________________ 


