
 

Jason L. Williams, MA, LMFT / Psychotherapy 

5512 S. Lewis Ave. Tulsa, OK 74105 

918-605-7062 

 

PATIENT DETAILS 

 

LAST NAME:________________________FIRST NAME:______________________MI:___ DOB:____________ 

 

ADDRESS:___________________________________________________ 

 

CITY/STATE:_______________________________ZIP:_____________ 

 

CELL:______________________HOME:____________________EMAIL:________________________________  

 

OCCUPATION:____________________________EMPLOYER:__________________________________________ 

 

REFERRED BY:___________________________________ 

 

MARITAL SATUS:__SINGLE__MARRIED__SEPARATED__DIVORCED__WIDOWED__NEVER MARRIED 

 

MEMBERS OF THE HOUSEHOLD 

NAME    AGE  SEX RELATIONSHIP 

 

1.________________________________________________________________________________________ 

2.________________________________________________________________________________________ 

3.________________________________________________________________________________________ 

4.________________________________________________________________________________________ 

 

PRIMARY CARE PHYSICIAN:___________________________________________________________________ 

 

CURRENT MEDICATION AND DOSAGE:____________________________________________________________ 

 

PERMISSION TO RECEIVE REMINDER CALLS/TEXTS/VOICEMAILS: Y/N  

 

CELL/PHONE NUMBER FOR RECEIVING CALLS/TEXTS/VOICEMAILS:___________________________________ 

 

PREVIOUS OR CURRENT COUNSELING? Y/N WITH WHOM?____________________________________________ 

 

BRIEFLY DESCRIBE WHAT HAS BROUGHT YOU IN TODAY:___________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

____________________________________________________________________________________________

________________________________________________________________________________________ 


