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Elaine White

Life Counseling Service

Phone #: 325-266-0702

  elaine@lifecounseling.info


Birth Date: _____/_____/_____ Age:______

Gender:

[image: ][image: ] Male

[image: ][image: ] Female

Name:___________________________________

Address (Street and Number):___________________________________

City: __________________ State: ___________________ Zip: ______________

Home Phone: (_____) _____-________

May We Leave a Message ?

[image: ][image: ] Yes

[image: ][image: ] No

Cell/Other Phone: (_____) _____-________


May We Send You a Text Message ?

[image: ][image: ] Yes

[image: ][image: ] No

Cell/Other Phone: (_____) _____-________

“Mobile SMS Privacy Policy:

As a current or prospective customer, you understand that you can text us STOP at any time to opt out of receiving SMS text messages from us. You can text us HELP at any time to receive help.

Your mobile information will not be shared with any third parties/affiliates for marketing/promotional purposes. All policies are followed as per CTIA guidelines 5.2.1. At any time if you want your information to be removed, you can contact us via email or regular mail.”


May We Email You?

[image: ][image: ] Yes

[image: ][image: ] No

Email: 

*Please note: Email correspondence is not considered to be a confidential medium of communication.


Occupation:

Place of Employment:___________________________________

Work Number: (_____) _____-________

If needed, is it OK to call here?

[image: ][image: ] Yes

[image: ][image: ] No


Emergency Contact:

Name:___________________________________ Relationship:___________________________________

Phone Number: (_____) _____-________
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