
	
  

CounselSmith Cottage 
Pamela Smith McSpadden, MA, LPC 

1914 Paradise Street, Vernon, TX 76384 
ph: 940-553-1631, 940-839-7352 fax: 940 553-1105 

psmcspaddenlpc@counselingcottage.com 
www.counselingcottage.com 

GENERAL	
  	
  INFORMATION	
  
	
  
Date_________________________________	
  
	
  
Name	
  	
  _________________________________________________________	
  Birth	
  Date______________________________	
  
	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   	
   	
   Month	
  	
  	
  	
  	
  	
  Day	
  	
  	
  	
  	
  	
  	
  Year	
   	
  
	
  
Parent	
  (if	
  minor	
  child)	
  __________________________________________________	
  	
  	
  
	
  
Address	
  __________________________________________________________________________________________________	
  
	
   	
   Street	
   	
   	
   	
   City/State	
   	
   	
   	
   Zip	
  Code	
  
	
  
Phone(Home)	
  ______________________	
  	
  (Work)	
  ________________________	
  	
  (Cell)__________________________	
  
Text	
  reminders	
  ok?	
   ______yes	
   _____no	
  
	
  
e-­‐mail	
  __________________________________________________________________	
  
	
  
Employer	
  ________________________________________	
  	
  Address	
  _____________________________________________	
  
	
  
Social	
  Security	
  Number	
  __________________________________________________________	
  
	
  
Medicaid	
   Yes	
  ______________	
   	
   No	
  _______________	
  
	
  
Family	
  Size	
  ________	
  	
  	
  	
  	
  	
  Married_________	
   Single_______	
  	
  	
  	
  Divorced_________	
   Widowed_________	
  
	
  
Income:	
  	
  Below	
  $15,000_________	
   15,000-­‐36,000________	
  	
  	
  	
  	
  36,000-­‐65,000________	
  	
  	
  	
  	
  Over_______	
  
	
  

Insurance	
  	
  
(Please	
  present	
  card	
  for	
  photocopying)	
  

	
  
Company_____________________________________________	
  Policy	
  Number____________________________	
  
	
  
Address_____________________________________________________________________________________________	
  
	
  

Medications	
  
Names:_______________________________________________________________________________________________	
  
	
  
Physicians___________________________________________________________________________________________	
  
	
   	
   	
   	
  
	
  
	
  
	
  
	
  


