Sheri A. Lane, LMFT
6712 Kimball Dr., Suite 103, Gig Harbor, WA 98335

Counseling Individuals, Couples and Families

Office: (253) 258-2224 #226, Cell: (253) 778-6286
TO:  New Clients

Most people at some point in their lives seek the help of an outside, objective person to help them through some rough spots in their lives.  Sometimes that person is a counselor, doctor, pastor, mentor or other professional.  I am glad you have chosen to begin counseling with me and I look forward to our first appointment together.

Please read and fill out the enclosed information before you come in, so we are able to spend more time exploring your goals and treatment needs and less time focused on paperwork at our initial appointment.  

Office Directions:   Going west on Highway 16 -- take the "City Center" exit.  At top of exit, turn right onto Pioneer and another quick right onto Kimball Drive.  Drive several blocks.  Our Building is just past the Car Wash on the right, across from the Fire Station. Take the second driveway for our building (with the SMALL sign "6712") to our parking lot.  Our parking lot is next to the Park ‘n Ride.
If you have any further questions, contact my office and I will return your call as soon as possible.  

I look forward to meeting you and trust we can work together to enhance the quality of your life and relationships.

Sincerely,

Sheri A. Lane, LMFT
COUNSELING INTAKE INFORMATION

  Today’s Date_______________ 

Client Name (first)______________________(MI) ___(last)____________________________ Sex:  Male / Female    
Date of Birth___/___/_____  Address ________________________________ City_________________________
Zip Code _______________ Home Phone (      )__________________ Work Phone (       )__________________
Cell Phone (       )_____________ e-mail address _______________________________@____________________

Client’s Occupation____________________________ Employer/School ________________________________

Marital Status___________ Years Married ________


OTHERS IN HOUSEHOLD:

Spouse/Partner____________________MI____Last_______________________ Date of Birth ____/____/_______
Name _________________________________Age ______ Relationship ______________________

Name _________________________________Age ______ Relationship ______________________

Name _________________________________ Age ______ Relationship______________________

Who may I thank for referring you to me for counseling?_______________________________________________
Primary Reason/Symptom for Seeking Counseling at this Time____________________________________
Church or Religious Preference (optional) __________________________________________________________

