
Dr. Gilbert J. Roth 
113 Hazel Path, Suite 3 

Hendersonville, TN 37075 
615-822-1116 

All Information is kept in strict conJidence 

CLIENT INFORMATION 

NAME: 

ADDRESS: 
Street City State Zip 

BIRTH DATE: AGE: .- GENDER: M A L E  FEMALE 

SOCIAL SECURITY #: 

RELATIONSHIP STATUS: MARRIED SEPARATED - SINGLE 
DIVORCED COHAB. C H I L D  

I AGREE TO PAY MY CO-PAY O F  AT EACH SESSION. 

IF I AM SELF PAYING, I WILL PAY AT EACH SESSION. * 

WHOM SCiOULD I THANK FOR THE REFERRAL? 

CONTACT INFORMATION 

HOME PHONE: BEST TIME T O  CALL: 
Can I leave a message? 

CELL PHONE: 

WORK PHONE: MAY I CALL YOU IN CONFIDENCE AT WORK? 
Can 1 leave a message? 

PARENT TO CONTACT IF PATIENT IS A CHILD: 
-- 

INSURANCE INFORMATION 

NAME O F  INSURANCED (if different than patient): 

ADDRESS OF INSURED (if different that patient): 

GENDER: BIRTHDAY: SS# 

INSURANCE COMPANY: PHONE: 

ADDRESS: - 

MEMBER ID#! - GROUP NUMBER: 

INSURED'SEM PLOYER: STATUS: EMPLOYED TERMINATED LOA 

AUTHORIZATION# INSURNCE TYPE: DEDUCTIBLE: 

* Usual and customary rat;for providing director face-to-face psychotherapy services are $100 per 45 to 50 min. session. You will 
be billed for not giving a minimum of 24 hour notification of cancellation. Insurance will not pay for missed session. You will be 
billed for non-covered and non routine services. 



FAMILY DATA 

PREVIOUS MARRIAGES? Y N 

NUMBER O F  PEOPLE IN HOUSEHOLD: 

YEARS MARRIED: YearsIMonths Separated or  Divorced 

DATE O F  FORMER MARRIAGES 

IF MARRIED,WHAT IFS YOUR SPOUSE'S NAME AND AGE? 

SIGNIFCANCE RELATIONSHIP? How long? With? p--p-pppp 

NAMEIAGES O F  SIBLINGS: 

NAMEIAGES O F  CHILDREN: 

RECENT DEATHS O F  FAMILYIFRIENDS (Relationldates): 
-p-p-p 

EDUCATION: 

AREA O F  STUDY: 

OCCUPATIONAL DATA 

EMPLOYER: LENGTH O F  EMPLOYMENT 

TYPE OF WORK YOU DO: --- 

Would you like to  receive an email news letter 2 to 4 times a year? Y N Email: --- 

Please describe your reason(~) for seeking help: 

- 

What would like to habe happen for >ou  as a result of counseling? 














