Creative Journeys Counseling, LLC

Confidential (Child) Client Information:

Client (Child) Name:___________________________________    

Parent/Legal Guardian’s Name: __________________________________

Other Parent/Legal Guardian’s Name: __________________________________

Date Of Birth (Child):_______________  Age:_______

Street Address:_______________________________________ 

City: ___________________ State:_______ Zip:______________

Social Security #: _______‐_____‐_______ 

Relationship Status of parent/legal guardian: S M D W/Committed Partner Other:_____________________

Home Phone: ___________________ Work Phone: _____________________ 

Cell: _______________________ 

Best Time to Call: Mornings   Afternoons   Evenings

Email: _________________________________________

Ok to Contact by email and cell?  YES or NO Initial here:_______

Primary Insurance Holder’s Name: ________________________________

Primary Insurance Holder’s Date of Birth: ______________________

Insurance Member ID: _____________ Insurance Group ID: _____________ 

Insurance Company: ______________________________

Have you met your deductable? _________________________

Phone number on back of card (Member Services): __________________

Caretaker/Parent Employer: ____________________________ 

Occupation: ________________________________

Emergency Contact: __________________  Their Phone #:__________________

Relationship to you and child?: _____________________

Who may I thank for referring you, or how did you learn about my 

services?: ______________________________________________

Child’s Primary Physician: _________________ Phone: ____________________



What is your main concern for this child?





What are some behaviors you see that are making you concerned?





What are three things you would like to see change?

1.

2.

3.


How long has this been going on and what are your ideas on why?





Has child had therapy in the past? 
If yes, what did that look like, how did child respond, diagnosis, psych meds, etc.
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