
Allan Katz, LPC-MHSP CSAT 
1038 Oakhaven Rd                                                                               8829 Centre St                                                                  
Memphis, TN 38119                                901-248-6001                       Southaven MS 38671 

                                                                              DATE _________ 

IDENTIFYING INFORMATION 
 

Name: _____________________________________ DOB: ________ Age: ________ 

Address: ______________________________________________________________ 

City: _________________ State: _____ Zip: _______ Email _____________________  

Phone: (w) _________ (c) ____________ SSN: ______________________________   

Employer: ______________________________ Position: ______________________ 
 

Spouses Name_______________________________ DOB: ________ Age: ________ 

Address (if different from above)____________________________________________  

City: ___________ State: ______Zip______ Email: ____________________________ 

Phone: (w) _________ (c) ____________ SSN: ______________________________   

Employer: ______________________________ Position: ______________________ 

Insurance Company ____________Whose name is the insurance in?______________ 

Relationship Status: (check one)    ___ Single    ___ Married __Civil Union 

         ___Domestic Partner   ___Divorced   ___Separated   ___Other______________ 

Current MD: ___________________________________________________________  

Current Therapist: _______________________________________________________ 

PRESENTING PROBLEMS AND SYMPTOMS:   

______________________________________________________________________ 

______________________________________________________________________ 

Where would you like to receive appointment reminders? (Check One) 

 __ Via a text message on my cell phone (normal text message rates will apply) 

 __ Via an email message to the address listed above 

 

Clients Signature_______________________________________________________ 


