
 
Shaney Watters, M.A., LMFT 

3315 Glendale Boulevard, Suite 5 
Los Angeles, CA 90039 

(323) 337-7345 
 

Confidential Client Information 
Date___________ 
 
Name__________________________________________ Birth date____________________ Age_______ 

Address_______________________________________________________________________________

______________________________________________________________________________________ 

Home Phone (____)________________________ Cell Phone (____)__________________________ 

Social Security Number (If Applicable)__________________________ 

Employer _________________________________ Position_____________________________________ 

Work Address __________________________________________________________________________ 

In Case of Emergency 

Notify ___________________________________ Relationship __________________________________ 

Phone Number (____)_______________________ 

Physician _________________________________ Phone Number (____)__________________________ 

Psychiatrist _______________________________ Phone Number (____)___________________________ 

Other ____________________________________ Phone Number (____)__________________________ 

 

Current Medications_____________________________________________________________________ 

Current Medical Conditions _______________________________________________________________ 

Allergies / Adverse reactions_______________________________________________________________ 

 Marital Status__________________________________________________________________________ 

Children (names and ages) ________________________________________________________________ 

______________________________________________________________________________________ 

Others in household _____________________________________________________________________ 

Family of Origin: Mother ______ alive ______ deceased 

   Father ______ alive ______  deceased 

Siblings (age and gender) _________________________________________________________________ 

______________________________________________________________________________________ 

Prior Psychotherapy Experience____________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

Concerns for Treatment___________________________________________________________________ 

______________________________________________________________________________________ 

How did you find me? (If on-line, which site?)_________________________________________________ 



 


