
NORTH STATE FAMILY COUNSELING 
CENTER, INC.


Raechel L. Callejo, Licensed Marriage and Family Therapist, MFT # 119641

3330 Churn Creek Rd, Suite D4, Redding, CA 96002


(530) 768-1188 Phone    (530) 768-1198 Fax

info@northstatecounseling.com


Client Information/Demographics


Client Name:_____________________________________________ Today’s Date:___________________


Gender: ☐Male ☐Female Other:____________________________________________________________


DOB: _________________ 	 Age:________	 Social Security #:_____________________________


Marital Status:_______________________  Name of Significant other:____________________________	 


Physical Address: ________________________________________________________________________


Mailing Address (if different): ______________________________________________________________


Email Address:___________________________________________________________________________


Phone #:__________________________________ Type- Cell/Home/Work      Text reminders okay? Y / N


Emergency Contact Name: __________________________________  Phone #: ______________________


Insurance Information:


Benefits ID #______________________________________________ Issue Date:_____________________


Name of Insured:__________________________________ Insured’s Birthdate:_______________


Address of Insured:_________________________________________________________________


Relationship to Client:_________________________ Insured’s SSN:________________________


Employer of Insured:___________________________ Benefits Contact Person:_______________


Insurance Company:_________________________________Phone #:_______________________


Insurance ID #:_______________________________Group #:______________________________


