
Name:           Today’s Date:         

Age and date of birth:             

Street address:              

City, state & zip:             

Cell phone:              

Home phone:              

Employer/position:        Work phone:      

Which phone number is best to reach you?           

May I leave a message on that line?     Yes ___     No ___ 

May I contact you by email for scheduling or billing purposes?     Yes ___     No ___  

Email address:             

Emergency contact:          Phone:      

Relationship:              

Referred by:              

May I thank this person for the referral?  Yes ___     No ___ 

If using insurance and requesting a Super Bill, please provide me with name of the policy  

holder:               

Insurance company name and phone:           

SS# (last 4 digits):          Group #:       

ID#:                

Signature:              

Contact Information

Tamara L. Kline, MFT 
Marriage and Family Therapist 
Couples and Sex Therapy 
Individuals, Teenagers, Families 

9171 Wilshire Blvd., Suite 600 
Beverly Hills, CA 90210 

 T: (310) 226-7000 
F: (310) 273-1010 

E: tamara.kline@att.net 
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