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New Client Information
1. Please fill out the information below so that we can get a client portal set-up through Simple Practice (our paperwork, billing, documentation, and telehealth platform) and send out intake paperwork.  
2. Please advise if any of these situations apply to your family due to family court order. This information is needed due to the legal process for informed consents to parents. 
a. A parent has been granted 100% custody.
b. Parents share custody. This would mean that both must agree to therapeutic services and sign consents. Therapists will attempt contact via email and /or phone call.
c. Parents have shared placement and custody but a parent is assigned as the final decision maker, Both parents would be contacted to inform of the therapeutic services under best practice but only the decision maker must sign consents. 
3. Please attach a photo of the front and back of your insurance card in your email. We will verify benefits using this information.
4. Email this form back to contact@engagingtherapies.com

Client Name:  Click or tap here to enter text.    Date of Birth:  Click or tap here to enter text.
Address: Click or tap here to enter text.	   City: Click or tap here to enter text.  
Zip: Click or tap here to enter text. 		   Phone: Click or tap here to enter text.	
Email (if 14 or older): Click or tap here to enter text.	

Parent/Guardian (if client is under 18):  Click or tap here to enter text.    
Address: Click or tap here to enter text.	City: Click or tap here to enter text.  
Zip: Click or tap here to enter text. 		Phone: Click or tap here to enter text.	
Email: Click or tap here to enter text.	

Parent/Guardian (if parents are separated/divorced):  Click or tap here to enter text.    
Address: Click or tap here to enter text.	City: Click or tap here to enter text.  
Zip: Click or tap here to enter text. 		Phone: Click or tap here to enter text.	
Email: Click or tap here to enter text.	
INSURANCE INFORMATION

Primary Insurance: Click or tap here to enter text. 

Member #: Click or tap here to enter text.	

Group #: Click or tap here to enter text.	

Name of Insurance Holder: Click or tap here to enter text.   

Insurance Holders DOB: Click or tap here to enter text.	

Insurance Holders Address: Click or tap here to enter text.	 

Insurance Holders Phone Number: Click or tap here to enter text.	 



Secondary Insurance (if applicable): Click or tap here to enter text. 

Member #: Click or tap here to enter text.	

Group #: Click or tap here to enter text.	

Name of Insurance Holder: Click or tap here to enter text.   

Insurance Holders DOB: Click or tap here to enter text.	

Insurance Holders Address: Click or tap here to enter text.	 

Insurance Holders Phone Number: Click or tap here to enter text.	 


Emergency Contact: 

Name:  Click or tap here to enter text.	   Phone: Click or tap here to enter text.

Reason for Referral: Click or tap here to enter text.

General Araciality/Preferred time:  (please note we will do our best with scheduling but no guarantees on preferred time.): 




image1.jpeg
£5 A A W -
.| Engaging Therapies

LLC [
g = A e





