
 

www.NewOrleansCounseling.com  Logan@NewOrleansCounseling.com 
7611 Maple St. NOLA, 70118  P: (504) 656-4572 

 

Client Information Form 
Logan K. Williamson, LPC, LLC 

 
Start Date: ____________________________ Client DOB: ___________________________________ 

Client First Name: _______________________  Client Last Name: ______________________________ 

Address: ___________________________________________________ Suite/Apt: _________________ 

City: _____________________________ State: _____________ Zip Code: __________________ 

Home Phone: (___) _______-________  Phone: (___) _______-________ 

Work Phone: (___) _______-________  Email: _______________________________________ 

 

Parent/Guardian Information (if client is a minor): 

 

First: _____________     Last: 

________________ 

 

Address:  

_________________________________ 

 

Suite/Apt: 

________________________________ 

 

City: __________    State: ____     Zip: 

_________ 

 

Home Phone: (___) _______-________ 

 

Work Phone: (___) _______-________ 

 

Cell Phone: (___) _______-________ 

 

Email: __________________________________ 

 

Relation to Client: _________________________ 

 

Check if Financially Responsible for Payment     

 

First: _____________     Last: 

________________ 

 

Address:  

_________________________________ 

 

Suite/Apt: 

________________________________ 

 

City: __________    State: ____     Zip: 

_________ 

 

Home Phone: (___) _______-________ 

 

Work Phone: (___) _______-________ 

 

Cell Phone: (___) _______-_________ 

 

Email: __________________________________ 

 

Relation to Client: _________________________ 

 

Check if Financially Responsible for Payment     

 

Party to Notify in Case of Emergency: 

Name: _____________________ Phone: : (___) _______-_________ Relation to Client: _____________ 

Referral Information (Please list Information so I can send my thanks): 

 

http://www.neworleanscounseling.com/
mailto:Logan@NewOrleansCounseling.com


 

www.LoganWilliamsonLPC.com  Logan@LoganWilliamsonLPC.com  
7611 Maple St. NOLA, 70118  (504) 656-4572 

Name: _______________________________________________________________________________ 

Address: ___________________     City: ______________     State: ___     Zip Code: _______________ 

Phone:  (___) _______-_________ 

http://www.loganwilliamsonlpc.com/
mailto:Logan@LoganWilliamsonLPC.com

