Helene L. Finke, Ph.D., PLLC

Licensed Psychologist		8011 New LaGrange Road
		Suite 5
		Louisville, Kentucky 40222
Telephone (502) 212-1031
Fax (502) 470-7250
DATE:________________________________
CLIENT INFORMATION FORM
Name:		 ___________________________________________
Address:	______________________________________________________________
		______________________________________________________________
Telephone:	Home______________________________ 	Can a message be left 	YES / NO
		Cell________________________________	Can a message be left 	YES / NO
		Office______________________________	Can a message be left 	YES / NO

Emergency Contact Person: 	Name________________________									Phone_______________________
Date of Birth:________________________		Age:________________
Social Security Number:____________________________________
Years of Education Completed:_______
Marital Status:	 _____Single     _____Married          _____Divorced     _____Separated   	 _____Cohabitating   _____Widowed

Primary Care Physician:_______________________________

Cancellation Policy:
A minimum of twenty-four hours notice is required for cancellation of appointments.  You will be charged for any no-shows or cancellations without twenty-four hours notice.  Most insurance plans will not cover this cost.

_______________________________________		___________________________
Signature							Date
