
 
 
 

Anne Graham, MC 
Licensed Psychologist 

 
 

 
ADULT CLIENT INFORMATION SHEET 

 
Last Name: Date of Birth (M/D/Y): 

First Name: Gender:      M   F 

Maiden/Other Name: Home Phone #: 

Street Address: Cell Phone #: 

City: 
 

Email Address: 
 

Province: Postal Code: 
 

Who to Contact for Appointments: Primary Language:  
English    French     Other 

Employee Assistance Plan:           Y    N 
 

Private Insurance:               Y    N 
 

Referred to Therapy by (if anyone): 

Reasons for Seeking Therapy: 

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 


