
Lauren Morton, LCSW 
           6994 El Camino Real, Suite 205-I 

    Carlsbad, CA 92009 
-------------------------------------------------------------------------------------------------------- 
 

      CLIENT INFORMATION SHEET 
 
The information requested in this form will be kept confidential. Please fill out as completely as possible.  Thank you.  
	

  Demograph ic  In format ion  

	
Name:________________________________________________________________________________ 
 
Address:_______________________________________________________________________________ 
 
City:____________________________________  State:________    Zip Code:_________________________ 
 
Date of Birth:______________________________   Age:_________   Social Security #:___________________ 
 
Home Phone:____________________________   Is it okay to leave a message for you at this number? Yes___ No___ 
 
Cellular Phone:___________________________   Is it okay to leave a message for you at this number? Yes___ No___ 
 

             	
	 	 	 	 Emergency  Contac t  In format ion 	
 
Person to Notify in Case of an Emergency:________________________________________________________ 
 
Emergency Contact Phone:_______________________  Relationship to Contact:___________________________ 
 
	

   Insurance In format ion  
   
Insurance Carrier:_________________________   Policy #:___________________  Group#:_______________ 
 
Primary Policy Holder’s Name (if different than above):_____________________  Relationship to Client:____________ 
 
Primary Policy Holder’s Address (if different than above): ______________________________________________  
 
City:___________________________________   State:________    Zip Code:_________________________ 
 
Date of Birth:__________________________         Social Security #:_________________________________ 
 

	
I  hereby  author ize  payment  d i rec t ly  to  Lauren Mor ton ,  LCSW o f  insurance bene f i ts  i f  app l i cab le .  I   
perm i t  Lauren Mor ton to  communica te  w i th  the  above emergency  contac t  i f  necessary .  
 
Signature of Client:_______________________________________  Date:_____________________________ 


