
MOLLY M. AKIN, LMFT 
Individual, Couples & Family Therapy 

 
CLIENT INFORMATION-COUPLES 

 
DATE: _____________________________________________ 

 
1)  NAME: __________________________________________ 
 
DATE OF BIRTH: __________________________________ GENDER:         MALE                FEMALE 
 
ADDRESS: ___________________________________________________________________________________ 
 
PHONE: ___________________________________________   
 
OKAY TO LEAVE A MESSAGE?   YES   NO  OKAY TO SEND A TEXT (see practice policies)?   YES   NO 
 
EMAIL: ____________________________________________ 
 
OKAY TO SEND AN EMAIL(see practice policies)?   YES   NO 
 
HOW DO YOU PREFER TO BE CONTACTED? ________________________________________________ 
 
OCCUPATION: ______________________________________________________________________________ 
 
EMPLOYER (IF STUDENT, PUT SCHOOL): ____________________________________________________ 
 
 
2)  NAME: __________________________________________ 
 
DATE OF BIRTH: ___________________________________ GENDER:         MALE                FEMALE 
 
ADDRESS: ___________________________________________________________________________________ 
 
PHONE: ___________________________________________   
 
OKAY TO LEAVE A MESSAGE?   YES   NO  OKAY TO SEND A TEXT (see practice policies)?   YES   NO 
 
EMAIL: ____________________________________________ 
 
OKAY TO SEND AN EMAIL(see practice policies)?   YES   NO 
 
HOW DO YOU PREFER TO BE CONTACTED? ________________________________________________ 
 
OCCUPATION: ______________________________________________________________________________ 
 
EMPLOYER (IF STUDENT, PUT SCHOOL): ____________________________________________________ 
 
WHO REFERRED YOU? ______________________________________________________________________ 
 

 
(continued on back) 



 
 
WHO LIVES WITH YOU? 
Name     Age   Relationship 
 
___________________________________ ____________  ______________________________ 
 
___________________________________ ____________  ______________________________ 
 
___________________________________ ____________  ______________________________ 
 
___________________________________ ____________  ______________________________ 
 
___________________________________ ____________  ______________________________ 
 
 
 
 


