
Mary Spease, Psy.D., PSB 33650                Supervisor: Barbra Payne, Psy.D., PSY 17156   323.496.6488

9300 Wilshire Boulevard Suite 306          Beverly Hills CA   90212          310.773.7875       drmaryspease@aol.com

CLIENT INFORMATION

Name: ______________________________ Email:________________________

Social Security #: ______/________/______ Date of Birth: ____/____/____

Home Address: __________________________________________________________

________________________________________ Phone #: (____)_____-___________

Work Name / Address_____________________________________________________

________________________________________ Phone #: (____)_____-___________

School Name / Address ____________________________________________________

________________________________________ Phone #: (____)_____-___________

Emergency Contact: _______________________ Phone #: (____)_____-___________

Prior Psychological Treatment / Hospitalizations: _______________________________

_______________________________________________________________________

Health Conditions / Allergies: _______________________________________________

Current Medications: ______________________________________________________

Prescribed By: ___________________________________________________________

Insurance: __________________ Phone # (____)_____-________ ID#: _____________

Referred By: ____________________________________________________________

Today’s Date: __________________________


