Michele Durrance-Miller, Psy.D.
Licensed Psychologist PY6956
drdurrance@me.com
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INTAKE INFORMATION

Client Name: Date:

Name of Parent or Guardian (if under 18 years old):

Home Street Address:

City: State: Zip Code:

Home Phone: () Work Phone: ()

Cell Phone: () Other Phone: ()

Email:

Birth Date: / / Age: Gender: Male Female

Ethnicity: Caucasian African-American Hispanic Other
Client Marital Status: Single Married Separated Divorced Widowed Partner
Is the client presently enrolled as a student? Yes/No If yes: Full Time / Part Time
If currently enrolled in school:

School:

Present Grade: Teacher:

If Employed:

Employer: Occupation:

Work Street Address:

City: State: Zip Code:

How did you hear about Dr. Durrance-Miller?




