Jan Beauregard, Ph.D.
3615 Chain Bridge Road Unit I
Fairfax, VA 22030 
(703) 385- 9667
FAX (703) 385- 9763
For New Clients:  							DATE: ___________

Full Name: __________________________ Spouse/Partner: ______________________

Address: __________________________________________________ Zip: _________

Home Phone: _______________Work: _________________ Cellular: ______________

Is it ok to leave messages at the numbers above? (Yes or No)  H_____W______  C ____ 

Employment: ________________________________  Email: _____________________

Address: _____________________________________________________________________

SS # ________________________		Date of Birth: 	_____________________

Emergency Contact: __________________________  Phone: ______________

Have you had therapy in the past?   yes     no
If yes, give details below (name and location of therapist) and what issue you addressed:

______________________________________________________________________

Children’s names and ages:   ______________________________________________________________________

Health Problems: _______________________________________________________________

_______________________________________________________________________

Medications: ___________________________________________________________________

Psychiatrist: _______________________   Phone: __________________

Mental Health History: _______________________________________________________________________

_______________________________________________________________________

Reason for Seeking Help: 

_______________________________________________________
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