[bookmark: _GoBack]Kristen Lorange Caron, MS, NCC, LPC
325 “A” Street Suite 3
Ashland, Oregon 97520
541-324-7521
Email:  lorangecounseling@gmail.com
www.orange-crayon.com
PATIENT INFORMATION
Name:_______________________________________________________________________________
Address:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Telephone #:__________________________ Email Address:____________________________________
Date of Birth:_______________________Occupation:________________________________________________
Reason for requesting therapy:
__________________________________________________________________________________________________________________________________________________________________________
Have you ever received mental health services before? __________ Did you find it helpful?___________
If yes, with whom and when?  Please list clinician’s name or agency if known: 
__________________________________________________________________________________________________________________________________________________________________________
Are you currently taking medications?  If yes, please list below with current dosage:
__________________________________________________________________________________________________________________________________________________________________________
Where you referred by anyone?__________________________________________________________
For insurance billing purposes, please list insurance carrier and policy ID as well as group # below:
Carrier:_______________  ID#_________________________Group#________________Copay:_______
Would you like a super bill for services to submit to insurance? ________________________________
I understand that the above information is confidential, and is true and correct to the best of my knowledge:_______________
_______________________________________________________	__________________________
Signature									Date

