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Lisa Picciuti, LCSW, OSW-C, CTTS
261 James St, Suite 1C
Morristown, NJ  07960

NEW CLIENT INFORMATION

Date:  __________________

Name:  _____________________________________________________________________________
Phone:  Home ________________________ Work _______________________ Cell _______________
/ / do	 / / do not 	leave messages on my HOME voice mail
/ / do    / / do not	leave messages on my WORK voice mail
/ / do    / / do not	leave messages on my CELL PHONE voice mail
Email: ___________________________________________
/ / do    / / do not	send me emails
Address: _____________________________________________________________________________
Date of Birth:  ____________________  						Age:  _______________
Relationship Status:  Single ___ Married____ Partnered ___ Separated____ Divorced____ Widowed ____
Referred by:  ___________________________________________________________________________
Emergency Contact:
Name:  ________________________________________________ Relationship ____________________
Phone:  ________________________________________________
Mental Health History
Previous/Current Therapist______________________________________________________________
Previous/Current Psychiatrist_____________________________________________________________
Psychiatric Diagnosis____________________________________________________________________
Previous/Current Psychiatric medication____________________________________________________
Why are you seeking help at this time?  ____________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
