
Christa U. Simons MA, LPC, LLC 

81 Conkling Street 

Basking Ridge, NJ 07920 

Phone: 908-274-1608 

Email: christa.u.simons@gmail.com 

 

Client Information: 

Name:________________________________________________________ Date of Birth:_______________________ 

Address:_____________________________________________________________________________________________ 

Phone: cell-______________________    home-________________________ 

Emergency Contact Name/Relationship:_____________________________________________________________________ 

Emergency Contact Address:______________________________________________________________________________ 

Emergency Contact Phone: cell-________________________________   home-_____________________________________ 

Email:_____________________________________________________ 

 

Insurance Plan Information 

Carrier:______________________________________________ 

Insurance ID#:________________________________________ 

Insurance Group#:_____________________________________ 

Policy Holder Name:___________________________________ 

Policy Holder DOB:___________________________________ 

 

Current Physical Health Issues:____________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

Current Medications:____________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

mailto:christa.u.simons@gmail.com

