
Judy Ingoldsby, MFT 

1910 Huntington Drive, #11 

So. Pasadena, CA 91030 

(626) 441-2868 

CLIENT RECORD 

Patient:_______________________________________________ Date of Birth____/____/_______ 

Address:___________________________________________________________________________ 

City:____________________________________ State______________ Zip:___________________ 

Mobile phone:_____________________ Home:____________________ Work:________________ 

Email_________________________________ Website____________________________________ 

Sex:________M _________F Subscriber SS#:___________-___________-___________________ 

Employer/School:___________________________________________________________________ 

Marital Status:______Single______Married______Divorced______Widowed_________Other 

Emergency Contact:______________________________ Telephone:_______________________ 

Relevant medical conditions (history, current condition, changes in condition): 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Medications (dosage, dates of initial prescriptions, name of prescribing professional: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Allergies/adverse reactions to treatment:______________________________________________ 

Primary Care Physician Name:_______________________________________________________ 

Address:________________________________________________City________________________ 

Zip:_________ Telephone:___________________________ Fax:_____________________________ 

Reason for seeking counseling today (Include any prior history of counseling for either 

 mental health or alcohol or other drug problems):______________________________________ 

____________________________________________________________________________________ 

Client Signature:__________________________________________________________________ 


