
A COUNSELING CENTER, P.C.
CHANGE OF STATUS

PLEASE NOTE the following filled-out information which is new or has changed.
New information will be preceded by a check in the box . Date of change: _________

Reason for change: ______________________________________________________________________
__________________________________________________________________________________________

 ________________________________________________________________________________________
Last Name First Name Middle Initial

 ________________________________________________________________________________________
Street City State Zip

 _(______)_______________________________________________________________________________
Phone DOB Age Marital Status

 __________________________(______)_____________________________________(______)__________
Emergency Contact Phone Guardian Phone

 __________________________(______)_____________________________________(______)__________
Psychiatrist Phone Referral Source Phone

 ________________________________________________________________________________________
Counselor

 ________________________________________________________________________________________
Social Security #

 ________________________________________________________________________________________
Medicaid Extra # Medicare Extra #

 ________________________________________________________________________________________
Private Insurance Company

 ________________________________________________________________________________________
Private Insurance #

DSM DIAGNOSIS:
Axis I: _____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Axis II: _____________________________________________________________

_____________________________________________________________________________

Axis III: _____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Axis IV: _____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Axis V: Current GAF: _______ Highest GAF past year: _______
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