LIGHTHOUSE COUNSELING

((((
420 Hudgins Road Suite 201, Fredericksburg, VA 22408

Phone (540) 907-0121 ( Fax: (866) 832-7890

FINANCIAL INFORMATION

Demographics:
Date: _____________

Social Security No: __________________________


Referred by: _____________________________
Name: ___________________________________

Date of Birth: ________

Home Address: _______________________________________________________



________________________________________________________



city/county


state


zip code
Phone#:  home _________________________  cell/work______________________
Emergency Contact:  Name  __________________________Number _____________

Insurance (if applicable): 

Insurance Company: ________________________  Ins. Company Phone:___________
Name & Address of person responsible for payment of services/Insurance policy holder

______________________________________________________________________
Insurance ID#: _________________________   Insurance Group #: ________________
SS# of policy holder if not self: _________________   
Policy Holder’s Employer: ___________________________
I have reviewed and had an opportunity to ask questions regarding my client rights and the notice of privacy practices.  
Responsible Party Signature ___________________________  Date: ______________

Witness Signature ___________________________________  Date: ______________

This information is protected by federal confidentiality rules (42 CFR) and state law.  These regulations prohibit further disclosure of this information unless further disclosure is expressly permitted by the written consent.  A general authorization of release is not sufficient for this purpose

