
Lisha Song, M.Ed.
Licensed Mental Health Counselor

2412 N. 30th St, Suite 102  Tacoma, WA 98407
253.230.5754 e: info@lishasongcounseling.com web: www.lishasongcounseling.com

NEW CLIENT INFORMATION

(Please print)

Client Name: _________________________  Age: _________  D.O.B.: __________

Client Name: _________________________  Age: _________  D.O.B.: __________

Address: _________________________ City/State/Zip: _______________________

Home Phone: _______________________  Other Phone: ____________________

Email: _________________________________________________________________

Parent/Guardian Name (for minors): _______________________________________

Parent/Guardian Address (if different from client): _____________________________

Is it o.k. to leave a message identifying who I am?  Yes _______  No _______

Gender: ___ Race/Ethnicity: ____________  Relationship Status: ____________

Years of Education: __________   Who do you live with? __________________

Employer: ___________________________  Job Title: ________________________

Employment Address: __________________________________________________

If under 18, where do you attend school? _______________________________

Emergency Contact Name: ____________________________________________

Relationship to Client: ________________________  Phone: __________________

Referral Source (how did you hear about Lisha Song?): ___________________________


