
 

                                                                    Susan Cummings Nicholson, PhD, LCSW, BCD
                                                 Adult and Couples Teletherapy      drsusancummingsnicholson.com    
                                        Phone:  757-873-3401     Email:  scn@drsusancn.com      Fax:   757-223-1165
                                 Mailing address:   25 Hidenwood Shopping Center #6364, Newport News, VA 23606
                                    
                           

                                                                                    NEW CLIENT INFORMATION

Name: _________________________________________ Date of Birth: _______________ Age: ______ Gender: _______ 

Address: _____________________________________ City: _________________________ State: _____ Zip: __________ 

Phones:  Mobile ________________________ Home___________________________ Work _______________________

At which of the numbers above, may we contact you and leave a voice message or text? ___________________________

SSN: _____________________   Employer: ________________________________________________________________

Primary Physician: ___________________________________   Psychiatrist: _____________________________________

Marital/Relationship Status: __________________

Spouse/Partner (if applicable): __________________________________________________

Person to notify in case of emergency: _________________________________________ Phone: ___________________ 

Person responsible for this account: ___________________________________________ Phone: ___________________
  
Person(s) with whom information about you may be shared (optional): 

      Name: ____________________________________________________ Phone: ________________________

      Name: ____________________________________________________ Phone: ________________________
 
Primary insurance: _________________________________ ID#: _______________________ Grp#: __________________

Secondary insurance: _______________________________ ID# ________________________ Grp#: _________________

Signature: _________________________________ Printed Name: _______________________________Date: _________
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