
S a r a h  N o e l ,  M S ,  L M H C


583 Fifth Street
Brooklyn, NY 11215

646-295-4891
noel.sarah.a@gmail.com

FACT SHEET
CLIENT INFORMATION

DATE OF INITIAL SESSION _______________

NAME ___________________________________

ADDRESS ________________________________

CITY ____________________________________

STATE _________  ZIP ___________

HOME PHONE ____________________________

MOBILE PHONE __________________________

WORK PHONE ____________________________

SS# _______________________________________

EMAIL ____________________________________

BIRTHDATE _________   SEX ( MALE) (FEMALE)

MARITAL STATUS 

(SINGLE) (MARRIED) (SEPARATED) (DIVORCED) (WIDOWED)

EMPLOYER _________________________________

JOB TITLE/POSITION ________________________

REFERRAL SOURCE

Please let me know how you found out about me.  Check 
one, or more, of the options below.

PERSONAL REFERRAL (please indicate who 

referred you) _________________________________

WWW.SARAHNOELCOUNSELING.COM _____

PSYCHOLOGY TODAY PROFILE ____________

GOOD THERAPY PROFILE __________________

OTHER _____________________________________

EMERGENCY CONTACT

NAME ___________________________________

ADDRESS ________________________________

CITY ____________________________________

STATE _________  ZIP ___________

HOME PHONE ____________________________

MOBILE PHONE __________________________

WORK PHONE ____________________________

REASON FOR INITIAL APPOINTMENT ________________________________________________________________________________________

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________  


