NEW PATIENT (MINOR) FORM
Rosa Di Lorenzo, PsyD
Clinical Psychologist, Supervisor PSY 24148
2715 K Street, Suite C, Sacramento, CA, 95816
Tel: 916-572-4387

TODAY’S DATE: 
NAME and SEX of Child: 					
DOB and AGE of Child:

PARENTS/GUARDIANS Names and Age:

PARENTS/GUARDIANS’ Occupations: 

PARENTS/GUARDIANS PHONES:

PARENTS/GUARDIANS EMAILS:

CUSTODY STATUS (if appropriate):

SCHOOL/WORK of Child: 

FAMILY ADDRESS: 

INSURANCE NAME:                                                                          INSURANCE ID: 
COPAY: 
	
PRIMARY INSURED NAME, Date of Birth, benefit number and SSN: 


PRESENTING ISSUE: 



WHY CHOSE ME: 

AVAILABLE TIMES: 

INITIAL MEETING ON: 
ANY OTHER POINTS TO ADDRESS? 

By Rosa Di Lorenzo PSYD

