
                           Judith A. Peters, PhD:  169 Winslow Way E~  Bainbridge Island WA 98110 
Tel: (206) 855-9265 ~  Fax: (206) 780-0462  ~  drjpeters@gmail.com 

NEW CLIENT INFORMATION                                                                     Date:______________________ 

Name:________________________________________________________ DOB: ______________________ 

Family: ___________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Home Telephone: ___________________________________________________________________________ 

Home Fax No.: _____________________________________________________________________________ 

Mobile Telephone: __________________________________________________________________________ 

Work Telephone: ___________________________________________________________________________ 

Email Address: _____________________________________________________________________________ 

Social Security No.: _________________________________________________________________________ 

Insurance Carrier Name: ______________________________________Phone No. ______________________ 

Insurance Company Address: _________________________________________________________________ 

__________________________________________________________________________________________ 

Group No.: _________________________________________ Policy No.: _____________________________ 

Name of Insured: ___________________________________________________________________________ 

Doctors: __________________________________________________________________________________ 

__________________________________________________________________________________________  

Medications:_______________________________________________________________________________ 

__________________________________________________________________________________________ 

Other Therapy: _____________________________________________________________________________  

__________________________________________________________________________________________ 

Referred By: _______________________________________________________________________________ 

Reason for Referral: _________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 


