
   
Garnet J Nelson, LCSW      

Licensed Clinical Social Worker -Life Coach          

DF-1 
9/23/11        * Please note that payment is due when services are rendered.  

44121 Harry Byrd HWY, Suite 170, Ashburn, VA 20147 
Phone: 703-340-8936                       Fax: 866-929-9306 

garnetnelson@verizon.net 

 

Client Demographic Information Form 

Name: ____________________________________________________________________________________________________________  

Address: _________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________ 

Phone: (Home):____________________________ (Work) _____________________________ (Cell) ______________________ 

OK to leave message? H ___ W____ Cell_____ Please circle the number you prefer to be contacted at. 

Date of Birth: ___________________ Age: ________ Gender __________ Social Security # ________________________ 

Race/Ethnicity: _______________________ 

Relationship Status (circle one): Never Married Married/Partnered Divorced Separated Widowed 

Employer: ______________________________________________ Occupation: ____________________________________________ 

Education: _________________________________________________________________________________________________________ 

If currently in school, please list school or university: _____________________________________________________ 

Referral Source: __________________________________________________________________________________________________ 

Do I have your permission to thank this person for the referral (Circle one)? Yes      No 

Emergency Contact Information: 

Name of Emergency Contact: __________________________________________________________________________________ 

Phone: ________________________________________Relationship to you: ___________________________________________ 

By signing this form you are indicating your consent to us contacting this person in an emergency and 

when I have been unable to reach you directly or in the case of an emergency for you. 

Primary Care Physician: ______________________________________________  Phone: _______________________________ 

 
 
 
 
 

mailto:garnetnelson@verizon.net


   
Garnet J Nelson, LCSW      

Licensed Clinical Social Worker -Life Coach          

DF-2 
9/23/11        * Please note that payment is due when services are rendered.  

Insurance Information  
 
Health Insurance: (Circle one)  No  Yes  (If yes please specify)  
 
Insurance Co. Name: ______________________________________ ID Number: ______________________________________________  
 
Policy Holder Name: ______________________________________ Policy Number: _________________________________________  
 
Policy Holder Date of Birth: ______________________________. What is your relationship to the  
 
insured? _________________  
 
 
Policy Holder Address if different from client: 
______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________  
 
 
 
___________________________________________________________  __________________________________________ 

Signature       Date 


